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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Do | G40836

INLET MANAGEMENT COMPANY

Mailing Address

2601 N PENINSULA AVENUE
NEW SMYRNA BCH FL 32169

Principal Place of Business

2601 N PENINSULA AVENUE
NEW SMYRNA BCH FL 32169

FILED
Feb 17,1999 8:00 am
Secretary of State

02-17-1999 90033 037 ***150.00

(AR ER

DO NOT WRITE IN THIS SPACE

24 [25] 29 [30}

3. Date Incorporated or Qualifed )
05/24/1983 ,

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
TN % SRS 59-2301751 Not Appicable
Suite, Apt. &, etc. Suite, Apt. #, etc. i

P P 5. Certifcate of Status Desired a $8.75 Additional
22 m Fee Required
City & State City & State 6. Efection Campaign Financing 0O $5.00 may ge
23 ;a Trust Fund Contribution Added 10 Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personat Property Tax. [ves CINo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

GRIFFIN, LONNIE
2601 N PENINSULA AVENUE
NEW SMYRNA BCH FL 321

81; Name

82| Street Address (P.O. Box Number is Not Acceptabla)

84| City

85| Zip Code

FL

i the State of Florida. 3

D
Aagent, of both,
¢ obligations of,

hywith, and~acceljt

Ection 607.0505, Florida Stay

Mo

ops 607.0502 and 607.1 8 Florida Statutes, the above-named corporation subtmits this statement for the purpose of changing its registered
ch change was authonze?y the corporation's board of directors. | hereby accep! the appointment as registered

[—20-99

e

MY title if applicable,

of ragisterad aga

[NQTE: Registarad Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
TITLE DP [ DELETE 1.4 TIE : [Cichange  [] Addition
NAME GRIFFIN, LONNIE 1.2 NAME

sTReeTaporess| 2601 PENINSULA AVENUE 13 STREET ADDRESS

arr.sr-ze | NEW SMYRNA BCH, FL 00000 14 CITY-5T-2P ‘

TMLE S [] DELETE 21 TITLE {JChange (7] Addition
NAME EDDY, JAY 2.2 NAME

sweeTanoress| 7710 JONES-MALTSBERGER 23 STREET ADDRESS

CITY-ST-2IP SAN ANTONIO TX 2.4CTY-S1-2P

TITLE ] DELETE 31 TME [JChange [} Addition
NAME ] 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34.CITY-$T-2P R TR
TIME [ DELETE 41 TTILE ClcChange {7 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-ZP 44 CITY-ST-2IP

TME [] DELETE 51TIILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- 57-2P 54 CITY-S1-2IP

TITLE [ DELETE 61 TME [dChange [ Addition
NAME 6.2 NAME -

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-§7-ZIP

14. | hereby certify that the informatign supplied with this filing does ngf'dualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

mdlcaled on this annual report of supplementa{ annual report is tr

powered.

hnd accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
ered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in
ss, with all other like g

CR2E034 (11/98)

[=20=9%

Daytimg Phone #



