FILE NOW: FILING FEE AFFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPQORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA DOCK, INC.

P97000098250

Mailing Acdress

£.O. BOX 121313
CLERMONT FL 34712

Principal Pliace of Business

CLERMONT FL 34711

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90097 019 ***150.00

OG0

DO NOT WRITE IN TH S SPACE
3. Date inzorporated or Quaiifed

Suite, Apt. #, elc.

11/17/1997
2. Principal Place gf’gusine\ss 2a. Mailing Address 4. FEI Nunber App ied For
211039 W. st 26 | 593485461 Not Applicable

$8.75 Acditional

H Suite, Art. #, etc. . .
5. Cerlifce te of Status Desired s .
22 ’;l Fee Reqiired
City & State City & State 6. Elactiol; Gampaign Financing 0 $5.00 ray ge
;::i _2;1 Trust F and Contribution Added to Fees
Zip Country Zip Country 8. This ce-poration owes the current year | angible
m @ El Person 1l Property Tax. (ves M{\lo
9. Name and Address of Current Registered Agent 10. Name .nd Address of New Registerel Agent
81| Name
WALKER, ROBERT K _
18538 SR. 19 82| Street Ad iress {P.O. Box Number is Not Acceptable)
GROVELAND FL 34736 83
84| City 85| Zip Ccde

Fi

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit; this statement for the purpose of changing its re:gistered
office o1 registered agent. or bot 1, in the State ot Florida. Such change was & uthorized by the corporaion’s board of d rectors. | hereby accept the app intment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ _
Slgnaturs, typed or printed nar. a of ragistered Agent : nd Utle if apphcable. (NOTE - Registered Agent signalure requ ‘ed when renstating} DATE

12 JFFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS / ND DIRECTORS IN 12

TIME P [T DELETE 11 TME P [MThenge [ Addition

NAME WALKER, ROBERT K 12 NAME )

STREETADDRESS| 46838-SR19 1ssmeeraoress| T30 EAST Pﬂx-'

CITY-ST-2IP GROVELANDFL34736 14 CITY-ST-2P _(‘jer“g 1A )[]L , ‘E 5L| (“ '

TITLE ) ] DELETE 21TALE ' [Change (] Addition

NAME NORGUIST, KEN 22 NAME

streeTaporess| 490 WEST AVE 23 STREET AODRESS

CITY-ST-2IP CLERMONT-FL 34711 . 2.4 CITY-ST-2P ,

TME D W DELETE 31TILE D FChange (] Addition

NAME HYLLRONNIE 32 NAME Brandon p@ n

sTReeT ADDREsS| 12835 HUHRE sasreeraooress | MHODI M th cc

QITY-ST-2Ip CLERMONT-F-34 1 34 CITV-5T-20 (ll&rmoht, E, ) \-('() 1

TLE L] DELETE 41TME [CjChange {1 Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- 57-2IP 4.4 CITY-5T- 2P

Tme [ DELETE 5.1TITLE [JChange  [[] Addition

MNAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-51-2P 54 CITY-ST-2IP

TRE [J DELETE 6.1 TITLE CJChange  [] Addition

NAME 6.2 NAME

STREET ADDREES 63 STREET ADDRESS

CITY-ST-ZIP B4 CITY-5T-2IP

14. | hereby certify that the informati »n supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ct rtify that the information
indicate 1 on this annual report o supplemental annual report is true and acct rate and that my signatu ‘e shall have the same legal effect as if made under cath: that 1 2m an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that iny name appea's in
Block 1:t or Block 13 if changed, or on an attachrnent with an address, with al other tike empowered.

SIGNATURE: @ @Mﬂ ! :L ¢ _&
SIGNATU 2E AND TYPED OR P UNTED N, E OF SIGNING OFFICER OR DIRECTOR

uja_l qu

ate Jaytme Phone #

TR L1

CR2E034 (11/98)

‘

A




