FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G P FLORIDA DEPARTMENT OF STATE
CORPORATION o A Sandra B. Mortham

ANNUAL REPCRT " 4 / Secretary of State
1996 = DIVISION OF CORPORATIONS

DOCUMENT # VOOE;36 (5)

1. Corporation Name

BENT ROD BAIT AND TACKLE, INC.

AU AR

Principal Place of Business Mailing Address
7039 TAFT 8T 7039 TAFT 8T
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
us us
. Date Incorporated or Qualified | 3a. Dala of Last Report
2. Principal Place o Business | 2a. Maling Address . FEI Number Applied For
21 26| 650306928 Not Applicabie
Suite, Apt. #, alc. | Suite, Apt. #, el  Gortificate of Status Desired O $8.75 additional
27] Fee Required
Cry & State . City & State . Eleclion Campaign Financing O $5.00 may Be
@—-— 25] Trust Fund Contribution Added to Faes
o Country | Zp B. This corporalion has liabifity for intangible tax under s 199.032,
24| 26 29 [s0] Florida Staltes W Yo [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81} Name
BERRY. GLENN J 82| Strest Address (P.O. Box Number is Not Acceptable)
6633 COCONUT DR
110 TOWER SUITE 1630 8
MINAMAR FL 33023 84) City FL |35 Zip Gode
11. Pursuant 10 the provisions of Sections 607.0502 and 6(7.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agenl. | am
farniliar with, ard accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ . - o — S [
Signah.re, bypad or printed rame of g stered agent and wi i g picable MOTE: Rogislered Agerl sigrdlure B ired when ranglatng! DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLF D 1 DELETE T1TILE O Change [ Additon | =
NAME BERRY, GLENN J 12 NAME b
STREET ADDRESS 66833 COCONUT DR 1.3 STREET ADBRESS o
CiTv-§1-2P MIRAMAR FL 14 CITY-5T-2P &
TITeE [ DELETE 2ATITLE [ Change [} Addition o
HAME 2.2 NAME
STRELT ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24 CITY-ST-2F
TLE [} DELETE 3 110LE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-§T-ZiP 34 CITY-§T-2IP
TMLE [ DELETE 4 1TINE [ Change  [] Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTy-S1-7e ) 44 CITY-ST-21P
THLE [ DELETE 5 1 TITLE [ Change  [] Addition
NaME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21° 54 CiTY-ST-2IP
TNLE [J DELETE 6 1TIILE [ Change  [0) Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| Cirv-s1-ze 64CITY-51-2IP
14. 1 do hereby ce tify that the information supplied with this filiag is voluntarity furnished and does not qualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or direclor of the corporation or the receiver or trustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Blozk 12 ar Blook f chafdgad, or on an attachment with an address,

SIGNATURE;

o Y)23)96  PEH-h-lolh

YPED OR FAINTED NAME OF §id§ BFFICER OR PIRECTOR




