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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE _'
Katharine Harris

Secre tary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 370726

Corporation Name

JON'S MARINA, INC.

1

Principal Place Pf Business

SUWANNEE FL 326920315

Mailing Address
-8 GANAL ST.

POST OFFICE BOX 315
SUWANNEE FL 326920315

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90043 035 ***158.75

(RO AD KRR

DO NOT WRITE IN T35 SPACE

3. Date Incorporated or Qualifed
10/05/1970
2. Princip¥ Place of Business 2a. Mailing Address 4. FE| Number [ Agplied For
|21] |26 59-132 1549 || nek Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
5. Certif ;ate of Status Desired ﬂ $8 75 ;\dqullonal
EI m Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 may Be
E‘ E‘ Tryst Fund Contribution Added o Fees
Zip - Country — Zip - -- Country — —8.. This orporation owes the current-yea: Intangible —_—
m |E| ;Q-I 13_01 Perscnal Property Tax. Oves  [ANo
9. Name and Address of Currer1 Registered Agent 10. Nam: and Address of New Registered Agent
81! Name
FARMER, CYM B2 Streel Address (P.O. Bcx Number is Not Acceptable)
- ree ress (P.O. Bcx Number is Not Acceptable
178 CANAL ST.
SUWANNEE Fl_ 32692 83
8a] City

) Zip {ode

FL |*

11. Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named corporation subrrits this statement for the purpos¢ of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpoialion’s board of directors. | hereby accept the appointment as re jistered

agent | am familiar with, and accept the obligaions of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed n ime of registered ager t and tlle If applicable (NO [E: Registered Agent signature re+ uired when reinstating } DATE
12, OFFICERS AND DIREGCTORS i3 ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME P L] pELETE 11TME {(JChange [ Addition
NAME FARMER, JON V 1.2 NAVE
streevanorzss| 178 CANAL ST. 1.3 STREET ADDRESS
CTY-5T-2P SUWANNEE FL 32692-0315 14CITY-$T 2P
e ST ] DELETE 21TNLE [Mchange [ Addition
NAME FARMER, NANCY M 22NAME
streer apprzss| 178 CANAL ST. 23 STREET ADDRESS
CITY-ST-21P SUWANNEE FL 32692-0315 2.4CITY. ST-2P
TIME D [ DELETE JATITLE Cchange T Addition
NAME FARMER, CHARLES K 32 NAME 7) O B %/3 ? j
sreeTanpriss| T J RANCH HWY 55-A 33 STREET ADDRESS :LJ . é é{ﬂ
CITY-ST-2P OLD TOWN FL 32680 34, CITY-§T-21P @ Z.D 7&6 &)ﬁ[ F =
mE - D - —{TOELETE - aTme | — | —— Ochange - [JAddition
NAME TYRE, GIG! H. FARMER 2.2 NAME
sweeTanorissi 408 BRADY CIR 43 $TREET ADDRESS
CITY-ST-219 LAKE CITY FL 32055 44CITY-5T-2P
TITLE [J DELETE 51 TITLE [cGhange [ Addition
NAME 5.2 NAME
STREET ADDRI 58 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP .
TME [ cELETE 6.1 TITLE [Change [ Adition
NAME 6.2 NAME
STREET ADDRI'SS 5.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST-ZPP

4. | hereliy certify that the information supplied wit1 this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
indicat=d on this annual report 3 supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or directar of the corporetion or the recei ser or frustee empowered to execute this report as re juired by Chaptar 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 i changed, of on an attachyment with an address, with .all other like empowered.

SIGNATURE: -

. ) ¥
_”_Z ‘%gﬁ-\_ » Q}Eag‘)né 2
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2ED034 (11/98)

94 F67-542-N4s

Daylme Phone #



