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FILE NOW: FILING FEE AFTER MAY 1 IS $225:_90
PROFIT o

3 FLORIDA DEFARTMENT OF STATE

CORPORATION o Sandra B Mortnam

ANNUAL REPORT

1996 Rty
DOCUMENT # 547934 (0)

1, Corporation Name

PIRATE'S COVE SHELL HOUSE, INC.

by ?} Secretary of State
DIVISION OF CORPORATIDNS

B

TR

Principal Place of Business Manvié, Addrress
10855 GULF BLVD 10855 GULF BLVD
TREASURE ISLAND FL 337064707 TREASURE ISLAND FL 33706-4707
3, Date Incorporated or Qualifed | 3a. Date of Last Report
09/29/1977 06/14/1995
2. Prnncipal Place of Busniess 2a. Matng Address 4, FE Number Applied For
21 E! 59"1761?61 Mot Applcable
Sute. Apt #.etc L Sulle. ApL. #, etc. §. Certif cate: of Status Desired O $875 Adq€t|0nal
22 271 Fee Required
City & State | City & State 6. Election Campaign Financing 0O %$5.00 May Be
;51 ..... 25} . Trust Fund Contribution Added to Fees
Zip Country | Zp Couritr s 8. This corporation has liability for intangible tax under 8 199.032,
;} 25 ZQJ 301 Florida Statutes O ves BFho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageat
8 | Name
AGEHSON, KATHLEEN K (82| Strect Address (P.0. Box Number 1s Not Acceptabie]
10855 GULF BLVD - _
TREASURE ISLAND, FLORIDA 8
TREASURE [SLAND FL 33706 B[ Ery FL ’35 S dnde

11. Pursuant ta the provisions of Sections 607.0502 andl 607, 1508, Flonda Statutes, the above named carparation subimils 1his staternenl for tha purpose of changing its regislered office
o regislered agent, or bath, in the State of Florida Soch chango was authonzed by Fie conoraton's board of deectors | herety accept the apponlinent as registerad agent 1am
famihar wath, and accept the obil gations of, Seclon 6070505, Florida Statutes.

SIGNATURE __ . e . . T R, ..
e 1 s e O el 1 gt WOTE Faggeieod Ag L syeat n e e ntes enstal 1ge AT
12. OFFICERS AND DRECTORS B . ADDITIONS/CHANGES 1O OFFICERS AND DIRE CTORS IN12 |
TIIE P [ beLEre BRI [ Crange  [] Additon
NAME AGERSKOV, KATHLEEN K 12 NAtt
smeeraoveess | 10042 YACHT CLUB DR S 13STRE T ADORESS
CIlY-ST-7F TREASURE ISLAND, FLOOOOO 1400V SI-2F o
TITLE VP ] DELETE 2170 [ Change  [J Additon
NAME AGERSKOV, SUSAN E 22 5
streer anress | 11605 3RD ST E#34 23 STRE T ADDRESS
CiTY-ST- 2P TFEASURE |SLAND FL o ey SI-7IF i R N
TILE [ OFLETE KRRILE {7 Cnange ] Addiben
NAM( 37 HAM:
STREET ADDRESS 33§17 1 ADDRESS
CIry ST 28 R srae o
TITLE [ DECETE 41T [J Changz ] Addilon
NAML 47 NAM
STREET AZDRESS 43SIRE | ATDRESS
CITY-§1- 2P 7 a4y 500 N B
TILE [ ) DELETE 5 1TL [] Change  [J Addiwon
NAME 57 Natd
SIREET ADORESS 53STRE T AJORESS
TIrY-S1-2IF  Rsacoy siar
TILE [ UELETE 61T 7] change ) Addtior
NAME 62 N
SIREET ADDRESS 63 5TAE | ADDRESS
T -S1- 2P 64CIY S1-2P o

14. | do hereby cedify that the information suppled with this filng is voluntarily furnished and de s not qualify for the exemption stated in Secton 119.07(3)k), Florida Statutes. | further
cartity thal the information indizated on this anaual report or supplementa annual report 15 1 ue ang accurate and that my signature shall have tnie same legal effect as if mace undes
oath: that | am an officer or director of the carporation o the receiver or trustee empoweren 1o exacute this repod as reduiredd by Chapter 607, Flordda Statutes; and that my name
appears n Block 12 or Blogk 13 if changad or on an aftachment wth an address

SIGNATURE:

:uAVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTS: .~ ]~ 7 Dyt Fracrns #

by~ S Usa L /qj ecckoy  42d-Ale  E[3367d335

CR2E034 (12/95)




