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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPPARTMENT QF STATE
Katherine Harris
Secretary of State
DIWVISION CF CORPORATIONS

DOCUMENT # F59113

1. Corpo ation Name

CRABPQT JAX BEACH, INC.

Principal £lace of Business

12 NORTH OCEANFRONT DRIVE
JACKSONVILLE FL 32250

Mailing Address

12 NORTH QCEANFRONT DRIVE
JACKSONVILLE FL 32250

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90153 007 ***150.00

I R R

DO NOT WRITE IN THIS SPACE

83

3. Date Incorporated or Quadifed
12/21/1981
2. Principal Place of Business 2a. Mailing Address 4. FEl humbar Agnlied Far
1] 28] 59-2145021 Nct Appiicabie
Suite, Apt. #, etc. Suite, Apt. ¥, atc. iti
P P 5. Certifzate of Status Desired O $8.75 'l\ﬁd,'tlonal
22 27 Fee Required
City & 3tate City & State 6. Electin Campaign Financing 0 $5.00 May Be
23 28 Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible E/
24 25 28 m Personal Property Tax. L ves No
9. Name and Address of Current Registered Agent 10. Name¢ and Address of New Registerzd Agent
81| Name
COLLINS, WILLIAM J
12 NORTH OCEANFRONT DRIVE 82 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32250

P

w

SIGNATUNE

NE] 111”Pursu}1ni to the provisions of S 3étions'807.0502 and 66?J1508; Florida Stétntés. the above-named corporation subm ts this statement for the purbo
office o registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of lirectors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, Florida Statules.

se of changing its egistered

Signature, typed of printed n: me of registared agen and title if applicable

(NO1E: Ragistered Agent signature req lirsd when reinstatng)

DATE

12. OFFICERS ANIY DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE DVP ) DELETE 1.1TITLE [Change L] Addition
NAME LEE, NICHOLAS [} 12 NAME

streeT anore ss| 4715 MARSH HAMMOCK DRIVE 1 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32223 14 CITY-ST-2P

TME DvP 1 DELETE 24 TME [(iChange ] Addition
NAME LEE, LISA A 22 NAME

staeersooress| 4715 MARCH HAMMOCK DRIVE 23 STREET ADORESS

CITY-ST-ZIP JACKSONV".LE FL 32223 2, 4 CITY-ST-2IP

TIME DP ] DELETE 31 THLE ClChange [ Addition
NAME COLLINS, WILLIAM J 32 NAME

steeevaporess| 129 NANDINA CIR. 33 STREET ADDRESS

CITY-5T-ZIP PONTE VEDRA BEACH FL 34, CITY-ST-2IP

TE DST [ DELETE 41TILE [Change [ Addttion
NAME CORDERD, WAYNE 4 ZNAME

smreeTanoress| 3164 NE 31 AVE. 43 5TREET ADDRESS

CITY-ST-2P LIGHTHOUSE PT FL 44 CITY-ST-2P

TME (] DELETE 51 TITLE [J¢change ] Addition
NAME S2NAME

STREETADDRE! S 5.3 STREET ADDRESS

CITY-ST-2% 54 CITY-ST-ZIP

TILE 1 DELETE &1TME [JCrange  []Addilion
NAME 6.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2IP

14. | hereby certify that the informati an supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further curtify that the information

indicate 1 on this annual report or supplemental annual report is frue and accurate and that my signatue shall have the same legal effect as if made urvler oath; that | am an
officer cr director of the corporation or the receiver or trustes empowered o execule this report as required by Chapter 607, Florida Statutes; and that iny name appears in
Block 122 or Block 13 if changed, or on an attachinent with an address, with al other fike empowered.

.- L,
SIGNATURE: é% ;; @ : 2’54-
SIGN. L/ E AND TYPED OR P UNTED NAME OF SIGNING OFFICER OR DIRECTOR

o35

0566700

CR2E034 (11/98)

75 ( 9o ) JH-/68

Date ytrie Phone #




