—FICE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

g}*”g ‘“ﬁh‘?% FLORIDA DEPARTMENT OF STATE

) Katherine Harrjs
5

Secrets y F_T“S—l.aré
DIVISION OF CORPORATIONS

DOCUMENT # POy YDA 2T T Vo
G‘MI“F Coast /%ﬁz?.sczj// (.

Principal Place of Business

Destin

East Pass Maring

FL

Mailing Address

76/ Wells Ave
Navarre. FIL 72564

FILED

May 13, 1999 8:00 am

Secretary of State

05-13-1999 90023 018 ***150.00

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Aoril 30.199%

2. Prncipal Pl ] of Business 2a. Mailjng Addrgss R 4. FEFNumber [ Apglied For
L_d eston FL 2] GulfF Coast™ /G‘MSZU/ _.59-350%129 | Not Appiicable
Suite, Apt_#, i ——— Sl Apt. %, &tc. , ] $8.75 Additional
. ] . 5. Certif { Status D d i
EI 283 E, hiu-‘ o, ‘TS’ ;I 7/ é/ Me //_;’ 4‘/3_ ertifcate of Status Desire L Fee Required
City & State I City & Staje 6. Electiocn Campaign Fi i
. ‘ . paign Financing $5.00 vay Be
5 Pestin  FL 32540 » b Lil INCE - Trust Fund Conribution - Added to Fees

dp e e — Country. 4= Zie v - Country - . 8. This corporation owes the current year intangible

Zl*jg£¢0~ 25— ‘H54' ;{ 3.9?__‘;#éé7 m - M 5’4- Personal Properly Tax. Oves Clno
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
. . 81! Name
Kenneth bille s
enn M /ﬁ ! / 82| Street Address (P.O. Box Number is Not Acceptable}
7/6/ wells Hve 5
A/al/@f‘f’e-/ FL 3R5E66 84| City FL as| Zip Code

agent. | am familar with, and 3

office or registered agent, or both, in the State gf

gapt the ol i //

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Flgyida, Such change was authorized by the corgoration'’s board of directors. | hereby accept the appointment as registered
e ' F

BNATURE Nt 1 4/ ~FLL A 4
ignature, typed or prntet niame of registersd agent and title 11 appitatie, INOTE: Registerad Agenl Sgnature requited when 18iNSIEHNG) DATE
Iﬂ. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
| e /0/" e side n -+ [J DELETE 11 TME [JChange (] Addition
NAME l‘(ﬂnﬁ&'&/l L/ pA; //,;05 12 NAME
SRENORESS| 7 12/t ) e s fve 1.3 STREET ADDRESS
S Naviarte Fi ZER566 14 GITY-§7-2IP
me " - ] DELETE 24 TIME [JChange L] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-ST-2P. 2.4 CITY-ST-2P
TmE [] DELETE 31TIMLE TJchange [ Addition
NAME 32 NAME
STREET ADDRESS “33 STREET ADDRESS | - T - -
CITY-8T-21P 34 CITY-ST-2P
TILE ] DELETE 417ME [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP_ 14CITY-$T-2F
TME [ DELETE §1TME [lcCnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-5T-2P
TIME [J DELETE 61TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-87-2P

14. | hereby certify that the informatian supplied with-this filing does not.qualify. for the exemption stated in_Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturé shall have'the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

L}

SIGNATURE:

SIGNATURE AND TYPED OR PRI

CRZ2E034 (11/98)

(355)9%-587%7 —

NAME OF 31GNING OFFICER OR DIRECTOR

Keanath 0 fhllps +-10-59

Daytme Fhone #




