©
oW 3950. FILED !
PROFIT FLORIDA DEPARTMENT OF STATE o
LN Apr 07, 1999 8:00 am
ANNUAL REPORT Socretry of Siae ecretary of State
1999 DIVISION OF CORPORATIOP-\IS 04-07-1999 90017 049 ***150.00
1. Corporation Name P97000096878
MASTER ANGLER, INC. ‘
ONE RIVIERA DRIVE, BCK. : ONE RIVIERA DRIVE. BCK. '
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
11/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m Eﬂ 650795551 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #7etc. ] . i '
—] P 7 8l uite. AP 5. Certifcate of Status Desired O $8.75 Adc!ltlonal
29 —zﬂ Fee Required
e Cly&8tte_ . o | _City & Stata _ 6. Election Campaign Financing O $5.00 may Be
2—31 zgl = = TrustFung:.Contrihution--- - - Added.toFees_____|_
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
’m E] ;9—1 [:;I Personal Property Tax. O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N ‘
B1{ Name )
DELPH, RALPH 82| Street Add P.0. Box Number is Not A ble)
.0. 2! :
ONE RMERA DRNE, B.C.K. re ress ox Nurnber is Not Acceptable .
KEY WEST FL B3
‘ ' 84| City ﬁl Zip Code
s FL l |
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered |
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointmant as registered !
agent. | am familiar with, and accept the obligations of, Section 607.G505, Florida Statutes.
SIGNATURE A |
Signature. typed or peinted neme of registerad agent and tie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE 8
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE P [ DELETE 14 TME Change  [[] Addition E
NAME DELPH, RALPH N 12 NAME 3
streeTanoress| ONE RIVIERA DRIVE, B.CK. 13 STREET ADDRESS o
CITY-ST-2P KEY WEST FL 33040 14 CITY-ST-2IP 2 .
TME ) [J DELETE 21TME [JChange [ Addition | O’
NAME DELPH, CAROLINE 22 NAME :
sreeTanoress| ONE RIVIERA DRIVE, B.C.K. 2.3 STREET ADDRESS
| cmv-st-2p KEY WEST FL 33040 . 24 CITY-ST-ZP
TE e - = - ==z Rig 4 TmES y - - [ClcChange _ [JAddtion |
NAME 32 NAME )
STREET ADDRESS . 3.3 STREET ADDRESS
CITY-ST-ZP 34. CITY-5T- 2P !
TME [J DELETE 41TILE [OChange [ Addition i
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADORESS
CITY-ST-2IP ) 44 CITY-ST-ZP
TME [ DELETE 54 TITLE [ClChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZP et 54 CITY-5T-2IP
TME [ DELETE 6.1TTTLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STRECT ADDRESS
CITY-ST- 2P TN Pt Ll
14. | hereby cartify that thefiformation suppliey with this filing does not gdalify for the exemption stated in Section 119.07(3)(j), Florida Siatutes. 1 further cerlify that the information
indicated on this annué o supplemngntal annual feport is trudf and accurate and that my signatirg shal have the same legal effect as if made under oath; that L am an

officer or director of by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1§ i

SIGNATURE:

Data Daytima Phone #




