FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 S
POCUMENT # P97000020991 (0)

orporation Name

INLET MAGIC SPORT FISHING, INC.

Sandra B, Mortham

Secrtanyof St Secretary of State

DIVISION OF CORPORATIONS

A AR

Principal Place of Business Mailing Address
POST OFFICE BOX 5318 POST OFFICE BOX 5318
TOPEKA K5 66605 TOPEKA KS 66605
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
03/06/1997
2. Principat Place of Business 28. Mailing Address 4. FEl Number Appliod For
m 28 54' 3 "/543 { ‘( A Not Applicable
ita, Apt. #, atc. Suite, Apt. #, elc, i
Suita, Ap sle Hie. AR 5. Certificate of Status Destred O $8'75 Additional
22 _2_7] Fes Required
City & State City & State 6. Elaction Campaigh Financing $5.00 May Bo
23 El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has pald the curreni year Intangible
;' ?5-‘ @ 30 Petsonal Property Tax due June 30, Yes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Seclion §07.0505, Florida Statutes.

SIGNATURE R R
Signatule typed of preited run e of tegsler:d agent and tile 1l applicable (NOTE - Registered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 7 DELETE 11 TILE J Change LT Addition
NAME PAUL, HOWARD T 1.2 NAVE
seerappness | POST OFFICE BOX 5318 1.3 STREET ADDRESS
ITY-ST-2IP TOPEKA KS 66605 1.4 CITY-5T-2IP
TITLE S0 7 DELeTE 21ATITLE [T change 7 Addition
NAME PAUL, NANCY A 22 NAME
sweeraooness | POST OFFICE BOX 5318 23 STREET ADDRESS
CITY-ST-2P TOPEKA KS 86605 2.40ITY-57. 710
TLE [T DELETE 31TILE [ Ciange L] Aadition
NAME 12 NAME
STREET ADORESS 13 STREET ADDRESS
CITY-5T-2IP 34, GITY-ST-Zip
TITLE CJonETE 41TITE [T chaoge L] Adaition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2P 44 CITY-5T1-21P
TILE B EGEE i 51TI1LE [T Change L] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-§1-2P 54 GITY-81-ZIP
e [T DELETE 61 TIILE TJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-57- 2P

14, | hereby cerlil'r that the infarmaltion supplicd with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicaled on this annual repart or suppfemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that # am an
officer or director ol the corporation or the receiver or tiustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

R R R — ml]nﬂ‘ ﬁﬂtfﬁi" i am’ﬂ‘ 00-‘-‘315 n']J’l

PROFIT y i { ! FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O Oam

CR2E034 (10/97)



