1

FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretery of State

DIVISION OF CORPORATIONS

DOCUMENT # \/06379

1. Corpora‘ion Name

SEABREEZE BAIT & TACKLE, INC.

Principal Place of Business

3609 CAUSEWAY CRESCENT
TAMPA FL 33619

Mailing Address

3609 CAUSEWAY CRESCENT
TAMPA FL 33619

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90166 017 ***158.75

IO BT

DO NOT WRITE IN TH § SPACE

us us
3. Date Ir corporated or Qualifed
01/13/1992
2. Principa’ Ptace of Business 2a. Mailing Address 4. FEIl Number App ied For
;l 26] 59-3113216 Not Applicable

Suite, Apt. #, etc.

22} 7]

Suite, Apl. #, etc.

. Cerlifcate of Status Desired

s
@7 $8.75 additional

Fee Required

4

22
City & S ate City & State 6. Etection Campaign Financing O $5.00 nay Be
E\ ;ﬂ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
m El E]_ I—aﬂ Personal Property Tax. COves [Ne
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RICHARDS, ROBERT S. i
7101 49TH AVENUE SOUTH 82| Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33619 y 83
f W(/@%M 84 City 85| Zip Code

FL

agent. | am familiar with, and accept the obl

SIGNATURE

tins of, Section 607.0505, Florida Statutes.

11. Pursuait o the provisions of Sections 607.050¢ and 607.1508, Florida Stalu es, the above-named co-poration submits this staternent for the purpose
office or registered agent, or boih, in the Statefo’ Florida. Such change was uuthonized by the corporg tion's board of cirectors, | hereby accept the app:)i}menl as registered

»f changing its rgistered

27

Signalure, typed or printed nar 1e of registered agent 1nd title if applicable. {NOT! : Reg:: d Agent sigi requ red when rei )
12, B JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TOOFFICERS AND DIRECTOFR S IN 12
TILE PD [] DELETE 11TME [JChange [ Addition
NAME RICHARDS, ROBERT S. 1.2 NAME
streeraporess| 7101 49TH AVENUE SO. 13 STREET ADDRESS
GITY-ST-21P TAMPA FL 14 CTY-ST-2P
TIME STD (3 DELETE 21TME [JChange [ Addition
NAME RICHARDS, HELEN C. 2.2 NAME
street aooress| 7101 49TH AVENUE SO. 23 STREET ADDRESS )
CITY-§T-2P TAMPA FL 2.4 CITY-5T-2P
TIME VP [] DELETE 33 TILE [JcChange  [] Addition
NAME RICHARDS, JAMES S. 32 NAME
sreeTaporess| 7111 49TH AVE SO 33 STREET ADDRESS
CITY-57-2P TAMPA FL 33619 34.CITY-ST- 2P
TIE [T DELETE 44TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TIMLE ] DELETE 51 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRE! § 5.3 STREET ACDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TIME ] DELETE 61TINE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereb;@erﬁfy_!hat the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ :riify that the infsrmation
indicated on this annual report o- supplemental ¢ nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ¢ r director of the corporat-on or the receiv ar or trustee empowered to € xecule this report as reqJired by Chapte - 607, Florida Statutes; and that my name appears in

rass, with ail other like empowered.
4

Block 12 or Block 13 i?ﬂtpf on an attach\wt with an agd
SIGNATURE: Z’ g y7! ./ M

SIGNATURE AND TYPED OR

Tl

CR2E034 (11/98)

SV 2o/ 7205

ED NAME OF SIGNING OFFICEF OR DIRECTOR

15 [27

Daytirna Phora #




