FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # V11951

1. Corporat on Name

SALTWATER QUTFITTERS, INC.

Principal Pkice of Business Mai

4709 CHEROAEE RD

ling Address

4709 CHEROKEE RD

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90252 010 ***150.00

ORISR

27|

TAMPA FL 23629 TAMPA FL 33629
us us DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
02/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
26 59'& 2 1856 Not Appiicable
Suile, Apt. #, etc. Suite, Apt. #, etc. iti
vie AL 8 e ApL # e 5. Gertifcste of Status Desired [ $8.75 Auditional

Fee Required

=] 8] 8] 2]

City & Sate City & State 6. Election Campaign Financing O $5.00 ntay Be
;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
Egl El E‘ Personal Property Tax. [dves [3No
9. Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent
81 Name
BELVEAL, DONALD W. ,
4709 CHEROCKEE RD 82| Street Acdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33629 83
84| City FL }35 Zip Cde

11. Pursuant to the provisions of S¢ctions 607.0502 and 60

office ¢ r registered agent, or boih, in the State ¢ Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section ©807.0505, Florida Statutes,

7.1508, Florida Stalutes, the above-named cc rporation submi s this statement for the purpose of changing its registered

& was ;iuthorized by the corpor:tion's board of dlirectors. | hereby accept the apf cintment as registered

SIGNATURE
Signature, typed or printed na ne of registered agen! and title if applicable {NOT : Registered Agent signatura reql ired when rensiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TILE PD [ DELETE 1.4 TITLE [JChange  []Addition
NAME MALZONE, DAN 1.2 NAME
streeTanoress| 4709 CHEROKEE RD 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 14 CITY-S7-2P
TTLE VPTD [ DELETE 21TIME [JChange [ Addition
NAME MALZONE, MARJORY 2.2 NAME
streeTaoress| 4709 CHEROKEE RD 23 STREET ADDRESS
CITY-5T-7P TAMPA FL 33629 2.4 CITY-§T-2P
TME L] DELETE 24 TILE CJChange [ Addition
NAME 3.2 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-2P 34, CITY-§T-2P
TITLE [ DELETE 41 TME ] Change [ Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
chy-S1-2P 44 CITY-ST-2ZP
TILE [ DELETE 51TITLE [JcChange [T} Addition
NAME 52 NAME
STREET ADDRI'SS 53 STREET ADDRESS
OITY-ST-2P 54 CITY-ST-2IF
TME [ DELETE 81 TIMLE [IChange [ Addition
NAME 62 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-57-ZP 6.4 CITY-§T-21P

14. | hereby certify that the informetion supplied witn this filing does nat qualify far the exemption stated in Section 119.0 7{3)(i}, Florida Statutes. | further sertify that the ir formation
indicated on this annual report r supplemental annual report is true and aciurate and that my signalure shall have the same legat effect as f made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed, or on an atiac yment with an address, with 1ll other like empowered.
e

SIGNATURE:

SIGNH URE ANWE OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR

pr13 21 gory

CR2E034 (11/98)

Y/ s /57
A ot

Daytme Phone #

1.
! B




