~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
; PROFIT Y

? CORPORATION LORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : O O am

Sandra B. Mortham
ANNUAL REPORT

1998 : wassoricfri‘igﬂpéa;;I()Ns Secretary Of State
DOCUMENT # V69821 9)

1. Corporation Name

SHORELINE SALES & EQUIPMENT RENTAL INC.

H
T
¥
i

TR MR

_L Pringipal Place of Business “mmﬁa_ﬂmg Address
§ $§239 QULF BREETE PRKWAY 5239 GULF BREEZE PKWY
i GULF BREEZE FL 32561 GULF BREEZE FL 32561
1 us us DO NOT WRITE IN THIS SPACE
'E' 3. Date Ingorporaled or Qualified
10/05/1992
; 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 2] 59-3145127 Nol Applicable
Sukta, Apt #, olc Sulte, Apt #, etc, i
P P 6. Cerliticate of Status Desired O $8.75 Additional
bl R Fee Required
t City & State City & State 6. Election Campaign Financing $5.00 mayBe
T | ] L ;l Trust Fund Contribution O Added to Fees
£ Zip | _ Country Zip Country 8. This corporation owes or has paid the current year Intangible
i ;;l 25] ___E__ m Parsonal Property Tax due June 30. OvYes DOnNo
. 9. Name and Address of Current Replstered Agent 10. Name and Address of New Fiegisiered Agent
LEMOND, TERESA R. 1] Tamo
' 6581 “DM' BAY DR' 82| Street Address (P.O. Bax Number is Not Acceptable)
MILTON FL 32561
B3

84| Cily FL 85[ Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 6071608, Florida Statiles, the above-namad coiporation sUBMIts This staleman 1or the purpose of changing its repistered
office or regigtered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors, | hereby accapl the appeintmend as registered
agent. | am familiar with, and accept the obligations of, Section 6070508, Florida Statutes.

SIGNATURE e e
Signature. typed o printed nans of tegpulared agent aad Inlo it applicasic (NOTE Repistered Agenl s:.gnalure req ned when reinstaling) OATE c

12. __OFTICERS AND DIRE CTORS | KEX ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12|93
TITLE D [T beCeTe 1110 D change [T Agdition 152
NAME LEMOND, TERRELL 1.2 NAME
sweer aooress | 8581 TIDAL BAY DR. 1.3 SIREET ADDRESS %
CIY-§T-2P MILTON FL 14 1TY-51-2P o
TIE )] [T DELETE 21 TIILE [dchange ] Addition |

. LEMOND, TERESA 22 NAME '

sweeTaporess | 8581 TIDAL BAY DR. 2.3 STREET ADDRESS

T emy-sT-2P MILTON FL o - 2.4 CITY-ST-2IP

o[ e [T oeteTe 11 TIILE [TcChange [ Addition

P e 1.2 NAME

“ STREET ADDRESS 3.3 STRELT ADDRESS

: CITY-§T-21P o 34.CNY-51-2P
TILE [ oeLene 41 TME T chiange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS

i CITY-ST- 2P - 44 CITY-§1-2P

I IETT: [ DELETE 5ATITLE

£ ) e 52 NAME
STREEY ADDRESS 53 STAEET AGDRESS
CIFY- ST-2iP - 54 0ITY-S1- 2P
TIRLE [T DELETE 61 TIILE T 7T T hange [ Addition
NAME 62 WAME SODNO025 2505

| staeer apbress 63 SIALET ADDRESS "IJS"’ 18/38~--01001--023

| CiTY-$T-2P 64L0Y-51-2P Wk 150, 0D

: 14. | heraby certity thal the information supplicd wilh this filing coos nol quality for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information

Indicated on this annual report or supplementa! annual raporl is trug and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or diracior of the corporation or the receiver or frustec empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appoears in
Block 12 or Biock 13 if changod{; of On an altncl?nl Wm address.

() o

o P



