FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(}:C(r;a:(‘):POT?iTIONS Secretary Of State
DOCUMENT # (323702 (5)

. Corporation Neme

SOUTHERNMOST SAILING, INC.

AR AR TR

Principal Place of Businoss Mailing Address
QUEANSIDE MARINA PO BOX 368
5950 MALONEY F O BOX 369
KEY WEST FL 33040 KEY WEST FL 33041 DO NOT WAITE IN THIS SPACE
us ug 3. Date Incorporated or Quatifhed
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied Far
21] 26 65-0155330 Mot Applicabie
Sulte, Apt. ¥, glc. Suile, Apt. #, elc. it
Ap e Aan 5. Cerlificate of Status Desired ] $8'75 Adcfmonal
22 ;! Fes Requirad
City & State City & State 6. Etection Campaign Financing $5.00 may Bs
EI ;ﬂ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;‘ ;] ;;l 30 Parsonal Property Tax due June 30, |:| Yes D No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agant
SMITTLE, JOHN H 81| Nama
m TTH AVE wEST 82| Streel Address (P.O. Box Number is Not Acceplable)
SUMMERLAND KEY FL 33042
83
B4 Cily FL ]as Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the Stale of Florida, Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations ol, Section 607.0505, Florida Statutes

SIGNATURE

Wﬁ\m—aﬁmﬁ\Rfrcgws-lmed Ay and thie ﬁ]s]"h-rahln. (NOTE - Regstered Agent signaiuie required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ] oFLeTe 1170LE [Jomange T addilion
NAME SMITTLE, JOHN H. 12 NAME
STREET ADDAESS 20983 7TH AVE. WEST 1.3 STREFT ADDRESS
CTY-ST-21P SUMMERLAND KEY FL 14 CITY-5T- 7P
TITLE \ice O orere 2.1 71MLE [T change [T addition
NAME RObl 2.2 NAME
SYREET ADDRESS A’U&J 23 5TREET ADDRESS
CITY-ST-21P JA_J 4 F:(, A0 2 4CIY-ST-IP
TIE [T oELETe 31T01LE . [T Change [T Acaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 24P 34, CITY-ST-21P
TILE [T DELETE PRRILT: [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2P 44 CITY-51- 2P
TMLE | 51 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST- 2P 54 CITY-S1- 2P
T 7 oeLete 61 1ILE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-ST-2IP 6.4 CITY-51-7IP

14, | hareby cerlify that tho information supplied with this tiling does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation or the receiver ot trustee empowered 10 execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atjchment with an a 30
JEI Vs top B0 noa

CINNATIIGE )\ (/ .

CR2E034 (10/87)



