HLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
. Sandra B, Ml:'tham May 02 1997 8:00am

CORPORATION
ANNUAL REPORT Sacretary of State

1997 OVISION OF CORPOFATIONS Secretary of State
DOCUMENT # S95477 (3)

1. Corporation Natne

SALTY GATOR TACKLE INC.

Prncipal Place of Business Mailing Address
6500 47TH ST N UNIT BS004TTH ET N
LARGO FL 34647 UNIT H
us PINELLAS PARK FL 33781-5955
us 3. Dale Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbar Applied For
23 | Eﬂ 59-3003712 Nat Applicable
Swler, Apt. &, els Suite, Apl. #. elo. 7
—l v A ! g §. Certificate of Status Desired O 58'75 Addition!
o ;ﬂ Fee Required
| Ciy&Sawe City & State 6. Election Campaign Financing $5.00 Mey Be
23 28] Trust Fund Contribution 0 Added to Fees
e __ Gounlry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
E],_M,_ 2;l ?9-1 ;;I Florida Statutes Cl¥es [dne
¢. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

HSANO, SANW M. B1| Name

225 MAIN STREET 82| Sireet Addrass (P.O. Box Number is Not Acceptable)

SAFETY HARBOR FL 34685

83

84| City FL 85
1. Pursuant 1o the pravisions of Sections 6070602 and 6071508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered

ofhae or registered agent or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reqistarad
agenl | am familiar with. and acoept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE
Slygnatue, fyried o pa-nbed namie of rogisicrad aganl end tite f applicabie (NOTE: Rogistared Agent slgnalure required when reinstating} DATE
KN OFF ICERS AND DIRECTORS | K5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ROl D LT UELETE e : [T trege L Adottion | g5
HAME PARYZEK, WILLIAM DOUGLAS 1.2 HAME §
e amress | 6338 TTH AVENUE SOUTH 13 STREET ADDRESS &
Cy-S1. 7 GULFPORT FL 14 CY-S1-21P E
VILF ] peceTe 21THLE LI cCnange ] Addilion [O
HAME 22 NAME
STHEET ADDRESS 2.3 STREEY ADDRESS
CITY-ST- 21 2 4 CITY-8Y-2IF
TILE T DELETE ATTTLE [Jchange ] Addition
NAME 3.2 NAME
STHERT ATIIRESS 4.3 STREET ADORESS
GITY-S1- 2P 34 CIFY-§T-21P
JiLF [T oeLete L1TITHE [J change ] Addition
HAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADORESS
CIly-§1- 4P 44 CITY-ST-2IF
e | simme [J Crange [ Addition
haksE 5.2 NAME
STHIFT ADCRESS 5.3 $TREET ADDRESS
LHlY-S1-7p 54 GITY-$T-2IP
WL [.] cecete B9 THLE ] Change T Addition
T 6.2 NAME
STEE] ADDRESS 63 STREEY ADDRESS
Loy ST-2w B4 CITY-8T- 2
14. 1 do hereby corlily thal the information supplied with this filing does not ‘qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the

infonmaton indicaled on this annual repart or supplemontal annual repart is true and accwiate and that my signature shall have the same legal effect as i made under cath; that
| am an officer or director of the carporation or the receiver or trustea empowered o executs this report as required by Chapler 807, Florida Statutes; and that my name

appears n Block 12 or Biock 13 i ghang on a lachment with an address.
‘ 4,..%/ 2K o-29917 &/3 -Sez-22y2

FCER OR DIRECTOR Daylirne Phone #




