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

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT N f:,'z-' Sacratary of State

DIWVISION OF CORPORATIONS

1998 N, 2

DOCUMENT # 313483

1. Corporation Name

THE SALTWATER ANGLER, INC.

(9)

Mailing Address
219 SIMONTON STREET.

Principal Place of Business

219 SIMONTON STREET

FILED
May 01 1998 8:00am
Secretary of State

OG0 A O

KEY WEST FL 33040 KEY WEST FL 33040
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/19/1980
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 28] 650232052 Not Applicable
Suite, ¥ etc Suite, Apt. #, eic. H
-—J Aot P §. Corlificate of Status Desired d $8.76 Addilonal
22 [27] Fee Required
City & State City & Stale 8. Eiaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
24]

Zip Counlry | 2p Country 8. This corporation owes or has paid the current year tntangible
25 20| [50] Porsonal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
CARDENAS, JEFFREY, J 81f Name
210 SIMONTON STREET. 82| Strest Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City FL—las Zip Code

agent. | am famikar with, and accep! the obligations of, Section B07.0505, Florida Statutes.

11. Pursuant 1o the provisions of Soctions 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, 1n the Stale of Florida Such change was authorized by the corporation’s board of dirsctors. | hareby accept the appointment &s registered

Block 12 or Block 13 if clyn n agachir:nt with an addross.

SIGNATURE:

SIGNATURE e,

Signatwre. typed of prnlpil name of mgmierod agent and tile f appic abie INOTE: Rogisterad Agani eignalure required when reinstating) DATE p
12. QF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P 7 pewete 11TLE CTonange [T Acdition | &
NAME CARDENAS, JEFFREY J. 12 NAME §
sweer aooness | 219 SIMONTON ST. 1.3 STREET ADDAESS
Ty -5T-2P KEY WEST FL 1A CTY-ST-2P ﬁ
THLE [ ofLeTe 217ILE T Jchange L] Addition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LIy -S1-2W 2 4CITY-8T-2IF
TITLE L] pEcete 31TILE Ul Chanps ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7- 7P 34 CIY-ST-21P
TME [ peere £1TIILE [Fchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDAESS
£ITY-51. 21 44 GTY-ST-21P
TLE CJ oelEre 5.1 ILE U] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-2IP
TILE [T DELere 63 TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §7-2IF 6.4 CITY-ST-2IP
14, | heraby certify that the information suppligd with this Tiling does nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplegiodal annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of directar of tha gorpocation of e rqeeiverfor trusiea empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
. Ot O,

S
—  Nelvou Caviaenas U 24.4% Ms‘-(' 3244




