D218

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Apr 27,1999 8:00 am
ANNUAL REPORT Secrtary of State ecretary of State

Ol
1999 DIVISION CF CORPORATIONS 04-27-1999 90167 039 ***150.00

DOCUMENT # PQ7000008316

1. Cotpo ation Name

ISLAND BAIT COMPANY, INC.

A E

L.
Principal Place of Business Mailing Address
12408 W STANDISH DRIVE PO BOX 243
. HO@§_S§ FL 34448 HOMOSASSA FL 34487
s - —— — s~ ——— - DO NOT WRITE IN T41S SPACE
I-é. Date Incorporated or Qualifed .
01/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Ag ptied For
21 2% 53-3422380 Nct Applicable
Suite, /pt. #, elc. Suite, Apt. #, etc. it
jzz 7 5. Certifcate of Status Desired ) $8F:ez5l:{::{i;2t;nal
City & State ] City & State 6. Election Campaign Financing 0 $5.00 may Be
23 28 Trust “und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;a E] 29 . Persoal Propery Tax. Cives Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
VAN ALLEN, BONNIE D 1
12408 W. STANDISH DRIVE szlsz;eet Address (P.Q. Box Number is Not Acceptable) :

HOMOSASSA FL 34448 g |

341 City 85| Zip Code :
FL \

|

11. Pursuaint 1o the provisions of Sections 607.0502° and 607.1508. Florida Statt tes, the above-named corporation submis this staterent for the purpose of changing its registered I
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as registered i
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes. I

SIGNATUFE
Signalure. typed of printed na ve of registered ageni and title H apphcabls. {NOT Z: Registared Agenl Signaiure réqu ired when reinstanng} DATE 6
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 =24
ME D [J DELETE 11TMLE [JChange [ Aadition E
NAME VAN ALLEN, BONNIE D 1.2 NAME 3 |
smeeraporess| P.O. BOX 243 N/A 3 STREET ADDRESS 3
CITY-ST- 2P HOMOSASSA FL 34487 14CITY-5T-2PP &
TITLE D [ DELETE 21TIME [JChange  []Addition | OO
NAME HARLESS, THEODORE J 27 NAME
streeTaoress| P.O. BOX 243 N/A #3 STREET ADDRESS
omv-sr-ze__| HOMOSASSA FL 34487 24 CY-5T-2P
TILE [ DELETE 31TME [IChange  [] Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-8T-2P 34.CITY-ST-2IP
TILE [ DELETE 44TME [JChange (] Addition
NAME 4.2 NAME
STREET ADDRE 43 STREET AQDRESS
crTY-ST-21P ' _Jeaomesrze
WIE [1 DELETE 54 TIE (IChange  (C] Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-5T-2P
TRLE [ DELETE 51TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-8T-71 8.4 CITY-8T-ZIP

__

14. | hereby certify That the information supplied with :his filing does not qualify for the exemption stated in Saction 119.07(:3){i), Florida Statutes. | further cerlify that the infcrmation
indicated on this annual report of supplemental annual report is rue and accu ate and that my signature shall have the same legal effect as if made unc er oath; that lam an
officet o director of the corporatiun of the receiver of trustee em; ted to erecute this report as required by Chapter 607, Flarida Statutes; and that r1y name appears in

Block 12 or Block 13 if chan  on an aEachment with an addpéss, with all other |jke empowered.
/) G20 53 I8 3975,
‘, [ taynme Phone

SIGNATURE:
ME OF SIGNING OFFICER )R DIRECTOR Date




