FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ,
[ PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am =
CORPORATION Katherine Harris Secretary of State -

ANNUAL REPORT Secretary of Siate
B T
1999 DIVISION OF CORPORATIONS 05-05-1999 50185 044 150.00

DOCUMENT # PQ7000085068

1. Corporation Name

GOLDEN GATE TACKLE BOX, INC.

GO O CEMER

Principal Place of Business Mailing Address
P. 0. BOX 990051 P. 0. BOX 990051
NAPLES FL 34116 NAPLES FL 34116
DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualifed j
10/01/1997 — -
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3471382 Nat Applicabla -
Suite, Apt, #, efc, Suite, Apt. #, stc. ] . m
LS, APL 8, g i 5. Certifcate of Status Desired [ $8.75 Additonal =
22 ?;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year intangible
24 25 ;;I 30 Personal Property Tax. T es Mo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
MOOTISPAW, JEFF E 82| Street Address (P.O. Box Number is Not Accepiabl
oss (P.O. ris
1180 SUGARBERRY ST rest Address (P.0. Biox Numoer is Not Acceptable)
NAPLES FL 34117 83
84| city FL ,srj Zip Code

11, 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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the ot?tions of, Section 607.0505, Florida Statutes.

sonrors Lt € ) t SESS £, MepTis FAn/ H-2H-79

ngﬂr_e. typed or prinled name of refisiered agenf and fiighf apaicable [NGTE: Registared Agent signalure required when reinstaing) =
12. v OFFICERS AND DIGEETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TIFLE " D [ DELETE 11TTLE CiChange  [Addtion | =
NAE BAILEY, EVELYN B 12 NAVE K
streeT apoRess| 2772 MANDRCA AVE. 1.3 STREET ADDRESS vl B
cnv-stze | NAPLES FL 34112 14CITY-5T-ZP R
TME D [ DELETE 21TME [OChange [ Addition | © : !
MNAME BAILEY, RICHARD E 22 NAME
sweeranoress| 2772 MANORCA AVE. 23 STREET ADDRESS ';
CITY-ST- 2P NAPLES FL 34112 2,4 CITY-ST-2P
TMLE D {0 DELETE 31 TME [lChange [ Addition
NAME MOOTISPAW, EVELYN E 32NAME
streeTa0oREss| 1180 SUGARBERRY 3.3 STREET ADDRESS
CITY-5T-2P NAPLES FiL 34117 34, CITY-5T-2ZP
TME [ DELETE 4ATITLE [QChange  []Addition
NAME . 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiF 44 CITY-5T-2IP
Tme [ DELETE 51TME JChange  [] Addition
NAVE 5.3 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-$7-2I9 54 CITY-ST-ZIP
TILE { DELETE 61 THLE {JGhange  [] Addition
NAME - . 6.2 NAME
sTReETADORESS| | 63 STREET ADDRESS
CITY-$T-2P 6.4 CITY-5T-ZIP

14. 1 hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

. Block 12 or Biock 13 if changed, or on an attachment with an address, with afi. other fike empowered. - & ,C) ?

B, s . l’{ - ,27’

" SEST
~SIGNATURE: R Y

22 feg 2 AP ) 0 0 T 13 Pl FH3YSFTI

RINTED NAME OF SIGNING OEFICER OR DIRECTOR b Dawtime Phons #

el e T)
SEICNATURE AND TYPED OOR



