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

PROFIT

1999

CORPORATION
ANNUAL REPORT

Secretary of
DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State
PORATIONS

1. Corporation Name

LANDLUBBERS, INC.

DOCUMENT # p9g8000038312

Principal Place of Business

5692 PURDY LANE
W. PALM BEACH FL 33415

Mailing Address

5692 PURDY LANE
W. PALM BEACH FL 33415

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90161 039 ***150.00

e

-

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/27/1998
2. Principal Placi ofE iness 2a. Mailing Address 4. FEI Number - ! Applied For
i ! :
m-JLﬁ o pD 5‘/ J 28] SAME (;5 *08 ;Lq 7‘0 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ itio|
e ae ¢ vie. AR 5. Certifcate of Status Desired O $8.75 Adqltlonal
El ) ;I Fee Required
City & State City & State . Election Campaign Financing $5.00 may B
. . . y Be
EST P {,EALH’ F L [ Trust Fund Contribution - Added 10 Fees
ain,. Country Zip Country 8. This corporation owes the current year Intangible
m 33"” 5 EI U \g. A| EI E‘ Personal Property Tax. Oves [ONo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
| BOBROWSKL STEVE I A
5692 PURDY LANE treet Address (P.O. Box Number is Not Acceptable} ety
W. PALM BEACH FL 33415 5 —
84| City FL 85] Zip Code

¥2 and)607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

$07.0505, Florida

Statutes.

/1499

ange was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATUR
ol Wt i1 Bgistarad agent p ‘3 itle if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE

12 ‘\__,—/ OFF'K;EBSANVD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11 TIME [QChange [ Addition
NAME BOBROWSKI, STEVE 12 NAME .
streeTanoress| 5692 PURDY LANE 1.3 STREET ADDRESS
CITY-$7-ZiF W. PALM BEACH FL 33415 1.4 CITY-5T-21P !
THLE [0 DELETE 21TITE [IChange (] Addition
NAME T T e - R -t T T
STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2IP

TME [ DELETE 31 TMLE [Cchange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP

TIME [J DELETE 4.1TME [JcChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-ZP 44 CITY-ST-2IP

TIMLE ] DELETE 51 TITLE [JChange  {]Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 5.4 CITY-ST-ZIP

TITLE [ DELETE 61TME [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the informatigp

[44-9

oplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

S&/-¢4/-3126

0368900

CR2E034 (11/98)

Date

Dayiime Phone #



