SECGHSMOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. .
AMOUNT DUE ON OR BEFORE 09/5/39: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

/

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta‘ﬁréf Stat::
DIViSION OF CORPORATIONS

L

DOCUMENT #

1. Corporation Name

COMBS & KENNEDY INC

Principal Place of Business

660 BLACKHAWK RD
MADEIRA BEACH FL 33708

Mailing Address

660 AMERICAN LEGION DR
MADEIRA BEACH FL 39708

FILED

g

Aug 20, 1999 8:00 am

Secretary of State

08-20-1999 90002 017 ***150.00

AR DR BRTERR Y

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/27/1961
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
eﬂ'_ 59"09%27_2m e = = - -INot Applicable -
i . e e === === Suite; eleT T T T - . = it
-Sutte, Apt #‘-Etc o T s e —l.':'uwm_—:—j—;—u— S~ . o .| B:-Certificate of Status Desired D - 58.?5 Add.mmgl
22 iBa s _El Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ El Trust Fund Contribution 0 Added to Fees
Zip Cougtry Zip Country 8. This corporation owes the current year
24| 3 370 £ E‘ TNellAS ;i Eo_l Intangible Personal Property. Cves SAno
T — 9 Name and Address of Current Registered Agent S —10-Name arnt Address of New Registered Agent - -
81| Name
G : YE 82| § is Not Acceptabl
IGSU BLACKHAWK RD treet Address (P.O. Box Number is Not Acceptable)
MADEIRA BEACH FL 33708 83
84| City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corposation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printac name of regisiered agent and tite if appficable. (NOTE: Registered Apent signature requirad when feinstating} DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PSTD _ [ oeLere 11TTLE [ ] change L] Addition

NAME GRAHAM,LARRY E. 12NAME

strestacoress | 660 BLACKHAWK ROAD 1.35TREET ADDRESS

CITYST-ZIP MADEIRA BEACH FL 14 CITY.ST-ZIP

TITLE [ oecere 21TITLE [ change || Addition

NAME 22 NANE

| STREETADDRESS.| _ woo. oo t.o o mcemess oo om Semteo—emrms oSo omm B 0 STREET ADDRERS: [ w0 Ce S

CITY.ST-2IP ) Tt R £y e M

TITLE ] peLeTe 21 TITLE [ change [_J Acdition
NAME 32 NAME

STREET ADDRESS 3.3 STREETADDRESS

_CITY.STZIP — . . L Naacrvstzp

TmE ] oeLene 41TME [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.5T-ZIP 44 CITY-ST-ZP

TILE (] oecere 54 TTLE 1 Changs [ audition

NAME 5.2 NAME

STREET ADDRESS " 5.3 STREET ADDRESS

CITY-5T-21P T 54 CITY-ST-ZIP

it [ Joetere BATHLE U] change [ Addition

NANE 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITYST-ZP . 64 CITY-ST-ZIP

14. | hereby certify that the information supplied
indicated on this annual report le
an offfcer or director of th
in Block 12 or Blo

SIGNATURE:

is fijhg does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes, I further certify that the information
report is true and accurate and that my signature shall have the same Je%al effect as if made under oath; that | am
owered to execute this report as required by Chapter 607,

forida Statutes; and that my name appears

Daytime Phane #




244/l

0323490003 []

.COMBS AND KENNEDY, INC.
DBA CAPTAIN’S GALLEY
660 AMERICAN LEGION DRIVE
MADEIRA BEACH, FL 33708

ANNUAL REPORTS FILINGS
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

Dear Sir or Madam:

—~
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- Enclosures : ~ .

The enclosed check in the amount of $150.00 is presented as payment for the 1999
Annual Report filing fee for the above corporation.

I did not receive my report this year. I have always received my report in the past and did
not notice that I had not received and paid it until I received your second notice.

In 26 years being in business, | have always paid this fee along with the license renewal
to the Department of Business and Professional Regulation in a timely manner. I thought this
year was no exception until receiving the recent notice of delinquency from-your office. A
thorough check of my records, however, indicates that for thlS fee was not paid because the
report was not received.

I respectfully request that you accept this payment in full, abating any penalties that may
have resulted due to non receipt of this report prior to this time.

I await your resolution to this matter and thank you for your attention.

e e -:,Sncerc]y, "“

President
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