- FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT 5
CORPORATION
ANNUAL REPORT

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

POLK

23]

2]

DOCUMENT # S88179

1. Corporation Name

BAIT SHOP, INC.

225 N COMMONWEALTH AVE

Suile, At w, ole

(4)

Mailing Address

225 N COMMONWEALTH AVE

CITY FL 33668 POLK CITY FL 33068-8521

FILED
Apr 16 1997 8:00am
Secretary of State

T T O

3. Date Incorporated or Gualified

10/18/1991

3a, Date of Last Reporl

06/19/1996

2a. Mailing Address

2l

4. FEI Number Applied For

APPLIED FOR 7 OS5 AT 3 ot Appicanie

Suite, Apt. #, etc.
27

0O $8.75 Additional

! i i
6. Cerlificate of Status Dasired Fee Required

]

Cry & Sate

City & State
28]

6. Elsction Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

H 7 __ Counlry | Zip Country 8. This corporation has liabitity Igy itangible tax under s. 199.032,
24] _lzs 20| [30] Florida Staulos Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiersd Ageni
81
BROWN MARVENIA S. Name
225 N COMMONWEALTH 82| Gtreet Address (P.D. Box Number s Not Accaptable)
POLK CITY FL 33868
83
84| City FL B5| Zip Code
18, Pursuant fo the provisions of Sections 607 0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registerad
ollice or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | an familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE [
= Lo fteaded rase o regrstered agent and Wle o aop calie [ROTE: Regslared Agent signature required whan reinstaling) DATE
—
|12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 Q
THUE PD [ DELETE LATITLE [J change [ Acdition S
KAu: BROWN, MARVENIA S. 1.2 NAME 3
siett anieezs | 288 N COMMONWEALTH 13 STREET ADDRESS &
crrstae | POLK CITY FL 141T¥-51-2P &
Wik T oLETE 24 TILE O change L1 Addition | O
NAME 2.2 NAME
STRERT ALIRESS 2.3 STREET ADDRESS
Cry-§1- 20 2 4CITY-ST1. 2P
T [J DELETE aTTIRE [T hange 1] Addition
NAME 3.2 NAME
SIHIE L ADDRESS 3.3 STREET ADDRESS
LT L 34.CITY-ST-21P
11 L] DELETE 41TTIE [T thange ] Addition
HANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| ore-grepp ] 44 LITY-ST-2P
r [T DELETE 51 TILE [Jchange ] Addition
HAME 52 NAME
STREET AMDRE 55 53 STREET ADDAESS
CITY-ST. 4P 54 GITY-ST-2IP
ThE 1] OELETE £ TITLE L] change ] Addition
NAME .2 NAME
STHEE | ADDFRERS 6.3 STREET ADORESS
CHY-51-3p 64 CITY-S1-2IP
14, | do horeby cortify theg-the inferenalion supplied with this filing does not quality Tor the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the

information indicate

n atlachmgn! with an address.

3l

A\

on this annual TepQrt or supplernental annuat reporl is frue and accurate and that my signature shall have the same legal effect as if made under cath; thal
L arm an officer or dirgclor of the corporalign or the receiver or fruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Q1 RY-3138

SIGNATURE: N\ PO 05 A Ed
ﬁ"&ﬁmﬂ’ Ta?ﬂf NAME O DHRECTOR

’*{!J*‘DJQ

fate L Daytime Pl #

mmm s d



