FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secret iry of State
DIVISION OF CORPORATIONS

DOCUMENT # 439223

1. Corporetion Name

CASEY KEY MARINA, INC.

Mailing Address
VROOM ENTERPRISES. IMC.

482 BLACKBURN POINT RD.
QSPREY FL 34229

Principal Place of Business
VROOM ENTERPRISES. INC.

482 BLACKBURN POINT RD.
OSPREY FL 34229

04828671

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90211 006 ***300.00

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/31/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apylied For
1] 26] 591494658 Not Applicablo
Site, AdL #. etc Suite, Apt. #, etc. 5. Certifc ate of Status Desired | $8.75 Ajc!itional
E a Fee Required
City & State City & State 6. Election Campaign Financing [l $5.00 14ay Be
2—31 2—3\ Trust Fund Contribution Added tc Faes
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m ,a El EI Persor al Property Tax. CIyes  |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
VROOM, E. .
452 BLACKBURN PT. RD. 82| Street Acdress (P.O. Box Number is Not Acceptable)
OSPREY FL 34229 83
84| City 85] Zip Cide
FL |*|

agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Staluies; the above-named ot rporalion subrri s this statement fer the purpose of changing its registered
office cr registered agent, or hoh, in the State cf Florida, Such change was authorized by the corperition’s board of directers. | hereby accept the apr cintment as registered

Signature, typed or printad na ne Of registered agant and T if applicable. TNOT & Regisiorad Agent signature raqL ired when remsiating) GATE =
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOHS IN 12 D
TLE PST [1 DELETE 11TIMLE CJChange  [_]Additian E
NAME VROOM, ERNIE 12 NAME 3
streeTaooress| 2718 CASEY KEY RD 1.3 STREET ADDRESS g
CITY-ST. 2 NOKOMIS FL 14 CITY-ST-2P &
TME {J DELETE 21 TITLE [JChange  []Addiion| O
NAME 2.2 NAME
STREET ADORE 38 2.3 STREET ADDRESS
CITY-ST-2P 2,4 CITY-SF-2P
TITLE [J DELETE 31TIME [IChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
TTLE 7] DELETE 41TME [JChange  []Addition
NAME 4,2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE [1Change [ Additien
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-7IP
TTLE ] DELETE 61TTLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2IP

14. { hereb: certify that the informat on supplied witt this filing does not quaiify fcr the exemption stated ir Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicate d on this annual report cr supplemental annual report is true and accurate and that my signati re shall have th2 same legal effect as if made ur der oath; that | am an
officer r director of the corporation or the receiver or truglee empawered to «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed or on an attachmen an address, with all other like empowered.

Ay 5/ P73

SIGNATURE /W/%' {OR DIREC

<
SIGNATL RE AND TYPED OR |

Date Daybme Phane #




