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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT # K99323

1. Corporation Name

OLD TIME BOAT CO., INC.

Principal Place of Business

1661 WEST UNIVERSITY PARKWAY
D
SARASOTA FI. 34243

Mailing Address

D
SARASOTA FL 34243

1651 WEST UNIVERSITY PARKWAY

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90127 039 ***150.00

AN EAR RN A

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
06/30/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] s\ ge RSkl 8] P, 0, Box 1a4s 650140963 Nof Applicable
Silite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8_75 Additional

Fee Required

City & State

22l Tauaces , FL 2918 (7] MY Dora , rL .

City & State

. Election Campaign Financing 0

55.00 May Be

23] 3278 us 8] 323 vs Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangible
24] [25] B Personal Property Tax. Eves  [ONo
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
81| Name
SCHERB GARY G B2 Street Address [P.0. Box Number is Not Acceptable) 1
16610 UNIVERSITY PARKWAY ree ress [P.0. Box Number is Not Acceptable
Q . Drives
SARASOTA FL 34243 203 Lakednwe, D
MYy Poca _
B4| City 85| Zip Code
FL || 32951

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flornd
office or registered agent, or both, in the State of Flerida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-namsd corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabrs. {NOTE: Registered Agent signature requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {7} DELETE 11TME FThange [ Addition
NAME SCHERB, GARY G. 1.2NAME
srreeTanoess| 16610 UNIVERSITY PARKWAY 1asmecTanoress | AQ S Lﬁﬂkes‘\ef e Prive
CITY-5T-2IP SARASOTA FL 34243 14 CITY-5T-2P Nt Pora . Fo 23230
TME S I DELETE 21TIME ange [ Addilion
NAME SCHERB, CAROLE i, 2.2 NAME .
smeeeTaooress| 16610 UNIVERSITY PARKWAY smeerovess| | SASS  Lakeshore Drive
arv-st.ze - | SARASOTA FL 34243 .- 2.4 CITY-5T-2P MY DOeca, Fle - 230580 -« ey
TTLE [ DELETE 31 TINE ) [CQChange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP
TWLE (1 DELETE 41TE [JcChange [ Addition
NAME 4.2 NAME
$TREET ADORESS 43 STREET ADDRESS
CITY-$T-2I° 44 CITY-5T-2P
TILE J DELETE 1 TITE [JChange ] Additon
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-ZIP
TME [ DELETE 81TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
L:n’v-ST-zn: 84CTY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. [ further cartify that the information
indicated on this 2nnual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIEQIAT

. —

R 2UIRED

L Y o
SIGNATURE AND TYPEP OR REYNTED NAME OF SIGNING OFFICER OR DIRECTOR

252 -"4a - o4

wlan| 99_

Daylime Phene #

CR2E034 (11/98)



