98 L-

FILE NOW FILlNG FEE AFTER MAY 1

Y

O
1S $550 00

PROFIT
CORPORATION
ANNUAL REPORT

f L ORIDA DEPARTMENT OF STAT[
S$andra B. Mortham
Secrotary of State

FILED

May 19 1998 8:00am

Secretary of State

: 1998
i | DOCUMENT #

CIVISION OF CORPORATIONS
4. Corporalion Name

J57108 (9)
DON'S DOCK, ING.

LT

Principal Place of Business Mailing Adtiress

415 128TH AVE EAST
MADEIRA BEACH FL 33708

25 128TH AVE EAST

;[
: MADEtRA BEACH FL 33708
DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

: R _— 02/10/1987
- 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 ) |26] B-ME0R87— 59-34 L 6F 8 Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc. $8.75 additional

a

5. Certificate of Slatus Desired Fao Required

$5.00 May Be
Added to Faes

This corporation owes ar has paid the current year Intangible
Parsonal Propery Tax due June 30. Yes [:] No

27] .
Cily & Slale 6

22]
City & State

;aZip ‘
m

. Etection Campaign Financing
Trust Fund Contribution

28

29]

Counlry B Pt

28]

Country 8.

30]

N 9. Name and Address olVCutrenl Regigtgred Agent 10. Name and Address of New Reglstered Agent
i 1
f BEGGS, DONALD I 81 Name
;F 651 DWOUTH AVENUE N. B82( Street Address (P.O. Box Numbar is Not Acceptable)
; ST. PETE FL 33710
B4 Cily

FL lss! Zip Code

14. Pursuant 10 the provisions of Sections 607 0602 and 607 1508, Florida Slalutes, the ahove-named corporalion submits this statemenl for the purpess of ghanging its registered
office or registered agoent, or bath, in tho Stale of Horida. Such chango was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section G607.05085, Florida Statutes

SIGNATURE

CR2E034 (10/97)

Signature Teyped o ,- T Tt o oo s dened amod god it W e i be {NOIE: Registered Agent sigralure 1equiras when ralnslating] DAl
i 12. e HfjAND DIkt C‘IDRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
f Tt R4 ] DECETE 11TIRE L) change T Addition
P e BEGGS, DONALD I 1.2 NAME
i | sweeraooness | 8511 DARTMOUTH AVE N 1.3 STREET ADDRESS
P Lomv-grze BY. PETE FL 33710 B 14TV 512
E TME 8 [T DECETE 21 TNLE [dchange [T Addition
B NAME BEGGS, KERRY § 22 NAWE
stReer aooaess | 8591 DARTMOUTH AVE N 23 STREET ADDRESS
T. PETE FL 33710 - 2 ACIY-ST-Zp
D ) 7 T oee 3110TLE [T change ] Addition
NAME KEIKES, WILLIAM 22 NAME
streeTanoress | 31242 SOARING HAWK LN 33 SIREET ADDRESS
CITY- SI-2P SORRENTO FL 32778 . 34.CITY-S1-7P
TITLE 1 DECETE 411MLE [ change L Addition
i NAME 42 NAME
F ] STREET ADDRESS 43 STAEET ADDRESS
CITY-5T-21P 4 4 ITY-ST-2IP
e | 51 TILE [f change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ATIDRESS
CITY-g1-2IP - _ 5.4 CITY-ST-21p
TME T oeLere £.1 TNLE TJchange ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
omy-sT-pp_ | . 6.4 CITY-ST.ZIP
14, | hereby cerlify that lhe infarmation supphicd with this filing does not qualify for the exemption slated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual repart of suppfumental annual replirt is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an
officer ar directoy of 1hg: carporation ar flie recediver or tr ered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in
Block 12 or BlocR\I3 Jt changed, or orf an atlachippol o regs,
SICNATURE: \Zmﬂ/ m@ B




