[P NTS

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

PROFIT FLORIDA DEPARTMENT OF STATE _—] A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretary of Stte ecretary of State

1999 DIVISION OF SORPORATIONS 04-28-1999 90001 044 ***150.00

DOCUMENT # 5809331

1. Corporat'on Name

PORT PARADISE MARINA, INC.

TR

Principal Place of Business Mailing Address
1710 SE PARADISE CIRCLE 1810 S.E. PARADISE CIRCLE
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423 o
us us DO NOT WRITE IN THIS SPACE '
3. Date In:orporated or Qualifed
10/12/1978
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuinber Applied For
21] 26] 59-1§42553 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, Apt. #, etc uite, Apt. #, etc 5. Certifeate of Status Desred [ $8.75 Acditional
E} 27 Fee Reguired
City & State City & State 6. Electior Gampaign Financing $5.00 vay Be
m El Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ \—2-5—\ g\ E\ Personal Property Tax. Oves  [INo
9. Name and Address of Current egistered Agent 10. Name and Address of New Registered Agent
81| Name
DICKS, JAMES E. 82| Street Address (P.0. Box Number is Not Acceptable)
T T 0. DoX gl 15 NO
1810 S.E. PARADISE CIRCLE eel Adtre Y ceepta
CRYSTAL RIVER, FL 32629 83
84| City FI Iasl Zip Cede

11. Pursuand to the provisions of Sevtions 607.0502 and 607.1508, Florida Statut s, the above-named corporation submilts. this statement for the purpose ¢ f changing its registered
offica or registered agent, or both, in the State of Florida. Such change was a Jthorized by the comoration's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and acc:ept the obligatic ns of, Section 607.0505, Floida Statutes.

SIGNATURE: -
Signature, typed or prnted nam e of regislered agent #nd bithe if appiicable. (NOTE Registared Agent signature requi ed when reinstating) DATE 6\

12. (FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOR 3 IN 12 @

e PD (1 DELETE 11TITLE [JChange  [jAddion| +—

NAME DICKS, JAMES E. 12 NAME X

sweeraooress| 1710 SE PARADISE CIRCLE 13 STREET ADDRESS g

QITY-5T-ZP CRYSATAL RIVER FL 14 CATY-S$T-2P 2

TIME ] DELETE 21TIME ClChange [ Addiion | ©

NAME 2.2 NAME

STREET ADDRES 3 2.3 STREET ADDRESS

CITY-$T-2P | 2.4 CITY-5T-2P

TITLE [ DELETE 3TILE (cChange [} Addilion

NAME 32 NAME

STREET ADDRES 3 33 STREET ADDRESS

CTY-ST-2P | 34.CITY-ST-2ZIP

TALE [']1 DELETE 41TIMLE [] Change [[] Addition

NAME 4.7 NAME

STREET ADDRES 3 . 4.3 STREET ADDRESS

cy-§T-zP | 44 CITY-ST-ZP

TmME [ DELETE 5.1 TITLE [JcChange  []Addition

NAME 52 NAME

STREET ADDRES ; 5.3 STREET ADDRESS

CITY-$T-2IP 54 CITY-ST-ZIP

TITLE {] DELETE 61 TME [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRES ; 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-7IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infcrmation
indicatéd! on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as If made unc er oath; that tanan
officer or director of the carpeoration or the receiver or trusie: powered to e:ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if cha , aFgn arratiachment wit] dress, with all other like empowered,

SIGNATURE: ' o) . Y ,.// 79 sy 09597 1

SIG! AND TYPED CR PFINTED NAME OF SIGNING OFEICER IR DIRECTO s Daté 1Jaytme Phone #




