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

PROFIT o FLORIDA DEPARTMENT OF STATE May O 1 ’ 1 999 8 . OO am
CORPORATION Katherine Harri
ANNUAL REPORT S:cr:ta:ym;!f S:less Secretary Of State
DIVISION OF CORPORATIONS 05-01-1999 90040 008 ***150.00

1999
DOCUMENT # G60843

1. Corporation Name ' \

COMPLETE YACHT SERVICES OF VERO BEACH, INC.

NGRS HAR AR

Principal Place of Business Mailing Address
3599 E. INDIAN RIVER DRIVE 3599 E. INDIAN RIVER DRIVE
VERD BEACH FL 32963 VERQ BEACH FL 32963
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/23/1983
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26| 59-2322304 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
2 ulte, Apt. #, ete. 2] uite, Apt, #, ete 5. Certifcate of Status Desired [ $8F';5R::j':;“a'
City & State - City & State 6. Election Campaign Financing e $5.00 Mayge-—|-
;l E‘ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes ths current year Intangible
;I [EI 29 l;] Personal Praperty Tax. NYes OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
HILLMAN, RAYMOND DOUGLAS :
3599 E. INDI AN RlVER DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
VERO BEACH FL 32963 83

85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the gbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
me PTD C1 DELETE 14 TITLE SHoW MAME THIS WA ¢ ane ] Addition
e HILLMAN, RAYMOND D = | — R, DOUGLAS HILLMAN
seetsooress| 3599 E. INDIAN RIVER DR. 13STREETADDRESS | = a2 PERSOM - SAME™ APDRESS
CITY-5T-2P VERO BEACH FL . TACTY-STZP  |oemiiad  tnEdd  MifdA Y -
THE VSD X DELETE 21 TME ! E"’ w ;J.;Tuj’[; u__w eg_;_o_;;'" [Jchange [ Addition
AV CORK, PAMELA SHIRLEY 22000 HIS Si& € 4
streevanoresst 3599 E. INDIAN RVER DR 2.3 STREET ADDRESS
CITY. ST-2P VERO BEACH FL L 2.4CITY-5T-2ZP .
TILE ' [] DELETE 3.1 TITLE [ClChange  [JAddition
NAME 32 NAME
STREET ADDRESS ) 3.3 STREET ADDRESS
CITY-§T-2P 34, CITY-ST-2P
TMLE [J DELETE 41 TMLE [ Change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CTY-§T-7P
TILE , [ DELETE 5,4 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2PP 54CTY-ST-ZP
mE [7 oELETE 6.1 TILE [)Change L] Addfion
NAYE : 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CRY.ST-ZIF ~ 64 CITY.ST-2IP

| he bt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sygbiémgntal anflual report is ylie and accurate and that my signature shall have the same legal elfect as if made unider path; that | am an
officer ar director of the corporatio thefreceivd/ or trusteg aiiowezdy to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed/of 9 fhent with An 4 4 Adth all other like empowered.
%2 7/99_ 56)-23)- 21
[ [ Date D

aylme Phone #

14. | hereby certify that the information suppfied with this filing does

CR2EQ34 (11/98)



