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

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O 0
CORPORATION Sendra B. Mortham ADI' 21 vvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # P96000069698 (4)
KEATON BEACH MARINA, INC.
S A A
COUNTY ROAD 261 COUNTY ROAD 361
AOUTE 2 bOX 131 ROUTE 2 BOX 13
PERRY FL 32347 PERRY FL 32347 PO NOT WRITE IN THIS SPACE
3. Date Inzcorporated or Qualified
08/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 E] 59-3396379 Nol Applicable
|§! Suie. Apt. 8. elc —2?' Sulo. APt #, ete. 8. Certificate of Status Desired O ssF';csneA:ji::’m'
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
m ;I Trust Fund Contribution | Added to Fees
Zip Country 7ip Country B. This corporation owes or has paid the current year Intangible
;;l ;ﬁ'] ;ﬂ 30 Parsonal Property Tax due June 30, Rves [No
. Name and Address of Current Registered Agent 10. Name fnd Addrass of New Reglstered Agent
BEACH, MARION FAYE 8] Name
ROUTE 2 Box 13 82| Street Address (P.O. Box Number is Not Acceptable)
PERRY FL 32347
a3
84| City Zip Code
FL

11. Pursuant to the provisions of Sectlions 607.0502 and 607.1508, Florida Staiules, the above-named corporation submits 1his stalemant for the purpose of changing its registered
office or registerad agenl, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —_
Signalire, typad or printed name of registerad agont and titke il applicabin (NGTE. Registered Agant pignature required when raingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T DELETE 1.1 TMLE [ Change LI Addition
NAME BEACH, TRAVIS R 1.2 NAME
smeeraporess | RT. 2, BOX 131 1,3 STREET ADDRESS
CITY-S7- 2P PERRY FL 14 CITY-ST-2IP
TME [ ecete 21TME L) Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-5T- 2 2 4 CHY-ST-7IF
THLE [J oewete 31 TILE L] change [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 14.CIY-ST-2IP
TILE [ JoeETe 41 TiE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CNY-S1-2P
THLE [J oetere 51 TILE LiChange [T Addition
NAME l 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2IP 5.4 CHTY-ST-2IP
TLE [T oELete 6.1 THLE LFchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-2% 6.4 CITY-ST-2IP

14, | hereby certify that the information suppl.ed with this filng does not quality for the exemguon stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the informatien
indicated on this annual report of supplemontal annual repon is truo and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of tho corporation of the receiver or trustee empowsred to exocuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 |f ch%r on an altaghment with an addrass
SIGNATURE: %ﬂw éwd» S-28-¢¢

CR2E034 (10/97)



