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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

o

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

1998

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE BAIT SHACK, INC.

TR R

Principal Place of Business

1408 E. MAIN §T.
LEESBURG FL 34748

Mailing Address

1408 E. MAIN ST,
LEESBURG FL Y48

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

06/09/1997

29]

24]

[25]

2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 5 = DGO T3 - [ NotApploabie
Suite, Apl. ¥, elc. Suite, Apt. #, etc. m
P P . ° 5. Cortificate of Status Desired | $B'75 Additional
22 Z'EI Feo Roquired
City & State __ City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added lo Fees
Zip Country Zip Country

B. This corporalion owas or has paid the curfgnt year Intangible
Personal Property Tax due June 30. ﬁes  No

10. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
wrn-' JANET A 81| Name
37240 BEACH DR. 82
UMATILLA FL 32784 -
84| City

B5| Zip Code

FL

agent. | am familiar wilh, and accepl the obligalions of, Seclion 6070505, Flerida Statutes.
SIGNATURE

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or reglistered agont, of bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as tegistered

Slignaturp, typod o printadt name of reg-slnred';gvu: and litle i épp\::anle (HOTE Aaglslered Agen! signalure reguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHBANGES TC OFFICERS AND DIRECTORS IN 12
TILE 1 DELETE 11 TLE ﬂw, soenr [3 Crange lion
NAME 12 NAME \77””// & Uirr
STREET ADDRESS 13 STREETADDRESS | B o B v
CITY-ST-2IP 14 CITY-§7-2IP 7R riicd L F275%
T L] peLETE 21TNLE /ezmy = TS P 0T crange B dditon
HAME 2.2 NAME T Aner A Wirr
STREET ADDRESS 23 STREE] ADDRESS | 23 oy oD BoAcy Derva
DATY-51-2P 2.4 5ITY-ST-2P Cladrced 2 PayS
TITLE T DetETe 313MTLE " T change L] Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S5T-2IP 34.CIFY-ST-7P
TILE T ECETE 41TIME “[Tchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CiIY-S81-7iP 4.4 CITY-5T-7IP
TITLE [ DELETE 5.1 TITLE " [ Change [ Addition
NAME 5.2 NAME
STREEV ADDRESS 53 STREET ADDRESS
CITY-§Y-21P 54 CiTY-51-2iP
THILE [BIEGH 61TALE [T Change ™ ] Addition
NAME 6.2 NAME
SYREET ADDRESS £.3 STREET ADDRESS
CIrY-5T- 2P 6.4 CITY-ST-2IP

Block 12 or Block 13 if changed, or @5 an attachment with an acicress.

QIGMATIIRE:

14. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furihar certify that the information
Indicated on this annual repon or supptomental annual report is true and accurate and that my signature shall have the sama legal effect as if made unger oath; that 1 am an
officer or diracior of the corporation or the recoivor of frustes empowsred 1o axecute this reporl as raquired by Chapter 607, Floricda Statutes; and that my name appears in

o g T SV Sopbotrrn Ttmssen  Y—{, —FC

CR2E034 (10/97)



