3

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEP,ARTMENT OF STATE
Katherine Harrvig
Secretary of State
DIVISION OF CORPORATIONS

|
DOCHMENT # F67293

SCHOONER FENICIO, INC.

Principal P ace of Business

39 MAGNOLIA AVENUE
ST AUGUSTINE FL 32084

Mailing Address

39 MAGNOLIA AVENUE
ST AUGUSTINE FL 32064

FILED

Apr 28,1999 8:

00 am

ecretary of State

04-28-1999 90021 024 ***150.00

SRR R

IR R

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifed

02/15/1982
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
;! m 59‘2 w‘f Not Applicable

Suite, Adt. #, etc.

e Bee -

N

Suite, Apt. #, etc.

27

-s—Certfcate'of Status Desred [

58.75 Ajditionat

Fee Required

FL

City & State City & State 6. Election Campaign Finarcing $5.00 1ay Be
E‘ EI Trust Fund Contribution J Added i« Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;:| [;5" ;5;] Esﬂ Persor al Property Tax. [Jves |INe
g. Name and Aderess of Current Registered Agent 14. Name and Address of New Registered Agent
81| Name
HENDRY, HAROLD, JR _
36 MAGNOLIA AVENUE 82| Sweet Acdress {P.0. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084 83
84| City 85| Zip Code

44. Pursuént o the provisions of Suections 6070502
office or registered agent, or both, in the State ¢
agent. | am familiar with, and accept the obligat

SIGNATUFRE

and 607.1508, Florida Statt tes, the above-named cc rporation submi's this statement for the purpose >f changing its ragistered
1 Florida. Such change was authorized by the corporation's board of directors. | hereby accept the aprointment as reg stered

ons of, Section 607.0505, Flanida Statutes.

Slgnature, typed or printed na ne of registered agent

and fitia it applicable

(NOT =: Regrstered Agent signatuie Tag) ired when Teinstaing)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S N 12
TIMLE PD [ DELETE 1.4 TWILE [JChange [ Addition
NAME HENDRY, HAROLD, JR. 1.2 NAME

streeTapoRiss) 39 MAGONLIA AVE 13 STREET ADORESS

CITY-ST-21 ST AUGUSTINE, FL 00000 14CITY-ST-2P

e ] DELETE 21TITLE [JChange  []Addition
NAME 2.2 NAME

STREET ADDRESS 2 1 STREET ADDRESS

CiTY-ST-2IP 2 4CITY-ST-ZP

TILE [TDELETE 31TME - T ] Change— =] Addttion |
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADURESS

CITY-ST-2IP 34, CITY-ST-2IP

TITLE (] DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME

STREET ADDRE 3G 4 3 STREET ADDRESS

CITY-8T-2IP 44 CITY-ST-2F

TME [ 1 DELETE 5.1 TITLE [JcChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 5TREET ADDRESS

CITY-ST-ZIP 54 CITY-ST- 2P

TIMLE 7] DELETE 6.4 TME [JChange [ Addition
NAME 62 NAME

STREET ADDRE3S 6.3 STREET ADDRESS

CITY-ST-ZIF 6.4 CITY-ST-ZIF

14, | hereby cenlify that the information supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07.3)
annual report is true and acc srate and that my signatu re shall have th. sam
trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
i ddress, with all other like empowered.

indicate:d on this annual report ¢r supplemental

officer or director of the corpora gn or the recei er or,

(i}, Florida Statutes. | further cartify that the nformation
e legal effect as if made urder oath; that 1 am an

Q01731

CR2E034 (11/98)

FICE:t OR DIRECTOR

SH-Z6TP ey fE

Daytime Phone #




