FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPQRATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

THE SALTWATER ANGLER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale
DIVISION OF CORPORATIONS

(9)

BTN

Principal Place of Business Maiing Address
219 SIMONSON ST 219 SIMONSON 8T
KEY WEST FL 33040 KEY WEST FL 33040
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
11/19/1990 01/18/1995
2. Principai Place o Business | 2a. Maiing Address 4, FEI Number Applied Far
21 26 650232952 Not Applcabie
Suite, Apt. #, ete. - Suite, Apt. #, atc. 5. Certificate of Status Dasireg O $8.75 Additional
2?] Fee Required
_ Gty & Siate | . Ciy&State 6. Election Campaign Financing $5.00 May Be
r23] 28] Trust Fund Contribution o Added to Fees
7n Couintry  Aip Country 8. This corporation has liahility for itangible tax under s 199.032,
24} [25] 29| 30 Florida Stalutes ™ ves [ONo
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Name
CARDENA& JEFFHEY- J 82| Street Address (P.O. Box Number is Not Acceptable)
1218 PETRONIAST 214 Simpafpn SF.
KEY WEST FL 33040 683
B4| City 85| Zip Code
Keg et FL [ [zzod0

stions 607.0502 and 607.1508, Florida Statutes, the above-named corpotation submits this statement for the purpase of changing its registered office
e Stataf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered agant. | am
f, Section 607.0503, Florida Statutes.

11. Pursuant to the provisions of
or registereg agent, or bothdn
1

SIGNATURE N ______________JEEF / Jjﬂyde,m‘a Pré’% . e —_
)l filered agen: ara te d appd cable NOTE: Heg}lls%.&gom Bigrature requived when &unela:mg‘ DATE

_1 2. ‘N ~DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5L [J GELETE 1.1 TIMLE [7 Change [} Addilion
NAME CARDENAS, JEFFREY J. 12 NAME
STREET ADDRESS {28-PETRONIA-STHEET 13 STREET ADDRESS | 244, S moufon S,
OiY-57-2P KEY WEST FL 14CNY-S1-2IP
TITLE [] DELETE 2 17I1LE [ Change  [] Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CllY-SI-2IF 24 CiTY-ST-20
TITLE [ DELETE 3UTILE [O) Change ] Additian
NAME 32 NAME :
SIKEF] ADORESS 33, STREET ADDRESS
CITY-§1-20P 34 CITY-S1-2F
TILE ] DELETE 4.1 TULE [ Change [ Addition
MM 4.2 NAME
SIHEEY ADDRESS 43 STREET ADDHESS
CItY-51-21P 44CY-5T-2F
TILE [ GELETE 5.1 TITLE [) Ghange  [] Addition
N&ME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-51-2P 54 CITY-5T-2IF
T (7] DELEVE 6 170LE {1 Change  [] Addilion
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| CiTy-51-2ip 64 CITY-ST-20F

14. 1 do hereby cerlify that the information supplied with this fil.ng is voluntarily furnished and does nat qualfy for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | furlher
cerlity that the irformation indicaled on this annmg] report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undar
oath; that | ani en officer opdirector of the coghordion or tngreceiver or trustee empoweared to execute this report as required by Chapter B07, Florida Statutas; and that my name
appears in Block 12 or Bl [if 4 r on\an attacHhent with an address.

SIGNATURE: — ﬁ%vf% Covhuas,  d.224L  205|29d-5209

& OF SIGNING OFFIGER OR DIRECTOR O s Dayliorhs Phione #

CR2ED34 (12/95)




