FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT L FLORIDA DEPARTMENT OF STATE

1999

Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

Secretary of State

03-06-1999 90089 008 ***150.00

DOCUMENT # Pg4000040114

1. Corporation Name

AU R

FORT LAUDERDALE FL 333209

COLUMBO YACHTS, INC.
Pringipal Place of Business Mailing Address
1320 NW 65TH PLACE 1320 NW 65TH PLACE

FORT LAUDERDALE FL 33309

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L;ﬂ 4??:? £.LAS OLAS ELVDLM L Lt OLHp4s ﬁt 53-3244884 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. ] ' $8.75 Additional
. §. Cerlifcate of Status Desired [} '
2| Se.rF 68/ 27 JSITE  fop | i _ Fee Required .
City & State City & State B 6. Election Campaign Financing - $5.00 MayBe |
23 FT L/}{/D EyipAtf /:L ;E] Ff L AvDEe bl it L, ~ Trust Fund Contribution Added to Fees

Zip

Country Zip

Country

4] F230/ [5]| v.s5. 4 0] 3370, [nl .54,

8. This corporation owes the current year Intangible
Personal Property Tax. Oves ENe

8. Name and Address of Current Registerad Agent

10, Name and Address of New Registered Agent

81| Name

BPregmn 165 IDA—TrEa_roA/

ROSE-SCOTTM—
1326-NW-85THPHACE— 82| Street Address (P.O. Box Number is Not Acceptable)
FT_LAUDERDALE FL-33309 6 E. LA OLAs  BLVD
SuiTE bof
84| City 85! Zip Code
Fr K Avs Grd At : FLi 133304

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abow
office or registered agent, or both, in the State

of Florida. Such change was authorized by the

e-named corporation submits this statemént for the purpose of changing its Tegistered
corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familj ith, and accept the obligfions of, Section 607.0505, Florida Statutes.

SIGNATURE — Ve E fpesidsav A~ 25-99
Signatura, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE CEOP L] DELETE 11 TILE ‘[EChange [ Addition
NAME HUTCHINGS, JAMES L 12 NAME
streer anoRess| $320-NW-65TH-REAGE ssreEranoRess| T3 8 £ LS o fs SLVD —Suc7€ cay
CITY-5T- 2P BORT-LAUDERDALE-FL 14CITY-5T-2P FT LAVD n DA, Fr_ 3330/
e SD (T DELETE 24TME " fChange [ Additon
NAME HUTCHINGS, BARBARA J 22 NAME ‘
sweeraporess| +300-NW-G5TH-PLACE aaswesTaooress | 8 E. LS OCAS, BLUD ~SoiTe o/
CITY-ST-ZP ET-LAUDERBALE FL 2, 4CITY-ST. 2P FT AP EL PAig L 2330 7
TITLE - = — e WLETE 31 TITLE - S - — ’wange___l:l Addition j__—
NAME HOOD, WILLIAM O 32 NAME
STREET ADDRESS E 3.3 STREET ADDRESS
GITY-ST-2F FORT-HAUBDERDALE FL 34, CITY-ST-ZIP
ME v [ DELETE 21 TITLE [EChange (] Addition
NAME HUTCHINGS, RONALD J. 4,7 HAME ' o
streeT anoress| 1320-MW-65TH PLACE aasRectrooRess | B S L. s QAR LLYp~SutTE Coy
GITY-ST-2iP EORT-HAUDERDALEF 4.4 CITY-ST-2P FTLAvdgapaLs L 33320y
TIME v [ DELETE 5.1TITLE - [Gefange [ Addiion
NAME PATTERSON, RICHARD B. 52 NAME :
smeeTaoomess| 1306 NWHGSTH PLACE sasmeeTaoORess| BE8 £, ¢hs Ot A Brvo —SueTE 6o f
orv.stze | FORTLAUDERDALE FL 54 CITY-ST- 2P T LAVOER DALE Fe 3220/
TRLE {7 pELETE 6.1 TME 7 ange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21p 64 CY-ST-ZIP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegai effect as if made under cath; that { am an

officer or
Block 12

or Block 13 if changed, or Wach
SIGNATURE: A

director of the corporation or the recaiver

trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
with an address, with all ather like empowered.

Mar 06, 1999 8:00 am

CR2E034 (11/98)

< A hrrtus —UP 3/ aules  PY-7eb-f1¥a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Daytime Phone #



