FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A I 2 1 1 99 8 8 - O O am
CORPORATION Sandra B. Mortham p :
ANNUAL FEPORT O Sy o S Secretary of State
1998 S S DIVISION OF CORPORATIONS
1. Cofporfsﬁ‘on Nameo 25504 (8)
SHALIMAR YACHT BASIN INC =
Principal Place of Business Malling Address ”II\II "lll '"Il I|m "m IlI" Imlm‘ I’I“ llm Ilmlml I}Iu |||l
100 OLD FERRY RD/ P O BOX 189 P.O. BOX 189
SHALIMAR FL 325791139 SHALIMAR FL 32578
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/17/1962
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-0951771 Not Applicable
Suite, Ap! #, . Suite, Apt. &, 2 i
er e, Apt . ete pes uile, Apt. b, elc 8. Cortificate of Status Desired 3 $8F';5n::;:t;§na'
Cily & State City & State 8. Election Campaign Financing $5.00 may Bo
E m Trust Fund Contribution Cl Added to Fees
Zp Counlry Zp Counlry 8. This corporation owes or has paid the current year Intangible
m 25 ;I 30 Personal Property Tax dus June 30. Cves OnNo
9. Name and Address of Current Raglstered Agent 10. Mame and Address of New Rogistered Agent
MAXON,ROBERT P 81] Name ]
13 MEBS m B2| Stree! Address (P.O. Box Number is Not Acceptable)
P.0. BOX 704
SHALIMAR FL 32579 83
84| City 85| Zip Code
FL [*]

11. Pursuani 1o the provisions of Sections 607 0502 and 607. 1508, Flarida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the chligations of, Section 607 0505, Fiorida Statutes

SIGNATURE ____ . —
SIgnalve, typod OF fitinled ruma of togisleted AQHNt and hile i Apphicably (NOTE" Ragistered Agant signature fequirad whan reinstaling} DATE
12. OFFICERS AND DIRECTORS _I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD CJ btieTe 11 TLE [Jchange L] Addition
NAME MAXON,ROBERT P 1.2 AME
STREET ADDRESS 13 MEIGS DRIVE 1.3 STREET ADDRESS
LITy-S1-21P SHALIMAR FL 14 CITY-4T-2IP
TiILE SO L] DeLETE 21TIHE [T change I Additien
HAME REYNOLDS,MILFORD A 22 NAME
sweeTaoress | 3% BAY DRIVE S.E. 2.3 STAEET ADDRESS
CITY-57- 2P FT. WALTON BEACH FL 2 4 CITY-5T-2P
TME VU T oecene 39 TITE [T Change — [] Addition
NAME MAXON. ROBERT P JR- 32 NAME
sweet aovkess | 13 MEKGS DR, 33 STREET ADDRESS
CITY-ST-2IP SHALMAR FL 34, CITY-SI-2P
e T oeLETE 41 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-81-21P 44 CITY-§T-2F
LE [T oEeTE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-2IP S4CITY-S1-2IF
TiTLE [T DELeTe 61 TTLE ["Tchange [ Addilion
NAME 6.2 NAME
STREET ADORESS B.3 STREET ADDRESS
CITY-$1-2P 64 CITY-ST-2P

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effact as  made under cath; that | am an
officer or director of the corporation or tho receiver or trustee empowered to execute this report as required by Chapter 687, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: ifentf 07 Pl ciires 2o T Qarrcear., 1998

CR2EO34 (10/97)



