OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
‘MOUNT DUE ON DR BEFORE 09/15/99; $550 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

Corporation Name

BIKINF YACHT CLUB, INC.

F98000001394

weipal Place of Business

Mailing Address

FILED

15,1999 8:00 am

%
ecretary of State

09-15-1999 90005 035 ***550.00

AR AR

PARK PLAZA DR. 621 PARK PLAZA DR.
SROSSE Wi 54601 LACROSSE W1 54601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 39-1560688 Not Applicable
Suite; Apt- #, ele: — Suite- Apt-#: ete. ST T s Centificate of Status Deshed i $8.75-Aaqiuonal -
;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_8] Trust Fund Contribution D Added to Fees
Zip Country Country 8. This corporation owes the current year
E} E ;l Imangible Personal Property. Yos D No
9. Name and Address of Current Registared Agent 10, Name and Address of New Registered Agent
81| Name
NORRIS, DAVID 82| Street Address (P.O. Box Number is Not Acceplable
.0. Box Number i a|
OLD NAPLES SEAPORT reet Address | or 15 Not Acceptable)
1001 10TH AVE S. &3
NAPLES FL 34102
84| City FL 85| Zip Code

" Purstant to the provisions of séctions 607.0502"and 607.1508; Florida Statutes, the abové-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered

agent. | am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes.

iNATURE

Slgnature, typed of printad name of registered agent and titla if applicable. {NOTE: Regi Agent sk quired whan rei ing) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: PDC [l oELeTe 14 TIME (] change [] Addition
: JORDON, NOEL C 1.2 NAME
erapress | 3920 BAYSIDE CT. 13 STREET ADDRESS
sT2P LACROSSE W1 54601 14 CITY-ST-ZP
i S [l oeLeTe 24TITLE [ change [ Addition
REIDER, JAMES A 22 NAME
eraooress | 441 FIRESIDE DR. 23 STREET ADDRESS
grzp——i—LACRESCENT-MN.55047_ — . ___ ZACTYSTZP . ___ . . B _
? ] [ Joetete 3 TITLE (] Change 1] additon
KERSKA, DARLENE 3.2 NAME
eraoress | 2810 E. BROOK DR. 3.3 STREET ADORESS
ST-ZP LACROSSE WI 54601 34 CITY.ST-ZIP
: (_IpeLere a1TImE [T change [_] Acdition
42NAME
ET ADDRESS 4.3 STREET ADDRESS
STZIP 44 CITY.ST-ZP
[ oetete 54 TME [] change [ Addtion
5.2 NAME
£T ADDRESS 5.3 STREET ADDRESS
sT.2P 5.4 CITY-ST-ZIP
[ ] beLeTe 81 TITLE [ change {1 addition
6.2 NAME
£T ADDRESS 6.3 STREET ADDRESS
ST.ZIP 6.4 CITY-ST-2ZIP

| 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same b
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
t with an address.

in Block 12 or Block 13 if cha@d, or on an attach

GNATURE: __ U /slCa

al effect as if made under oath; that | am
lorida Statutes; and that my name appears

LB~ Py-3708

7 -

—

CR2E034 (5/99)



