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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT'ON Sandra B, Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

NAUTICAL DREAMS, INCORPORATED

(9)

o eV AR e

Principal Place of Business

36157 US HIGHWAY 18 NN
PALM HARBOR FL 34584

Mailing Address

36157 US HIGHWAY 19 NN
PALM HARBOR FL 34684

FILED
Apr 22 1998 8:00am
Secretary of State

RO A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

01/30/1984
2. Principal Place of Business | 2. Mailing Address 4, FEI Number Applied For
;I 261 PC Box 117 59-2359865 Not Applicable

Suita, Apt. #, slc. Sutle, Apt. #, etc.

6. Cortificate of Status Desired ] $8.76 addtional

o e ir AR T ME SR SR 2 8

E 27] Fee Required
City & State | Cety 8 Sate 8. Eilection Campaign Financing $5.00 may Bo
23 23—[ Palm Harbor, FL Trust Fund Contribution Added to Fegs
Zip Country | 7ip Country 8. This corporation owes of has paid the current year Intangible
24 25 29] 3[;.68 2 ;E] Personal Property Tax due June 30. Oves [OmMe
@, Name and Addresa of Current Reglstered Agent 10. Name and Addraas of New Ragisterod Agent
MUSTARD, JACK 81| Name
38157 US HIGHWAY 19 NORTH 82| Sireel Addross (P.O. Box Number is Nol Acoeptabie)
PALM HARBOR 34684
83
84 City FL 85| Zip Code

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatxe, typad of printed nanic of -c@a:}md Bgen; and tile f ﬂ[;p\:\‘éblc. (NO1E- Registered Agont signature required when reinstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [JoeeTe 11TLE [T Grange L] Aadiion | £
HAME MUSTARD, JACK 17 NAME §
seeTaponess { - 4143 MALLARD DR. 1.3 STREET ADCRESS &
CITY-ST 2P SAFETY HRARBOR FL 14CITY-ST- 2P o
T i) (e 21Ime [T charge L] Additon | O
NAME MUSTARD, JuDY 2.2 NAME
smeeraporess | 4143 MALLARD DR. 2 STAEES ADDRESS
CITY- 5126 SAFETY HARBOR FL 2.4 CITY-ST-2P
TILE [T peLeTe 31 5MLE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-29 34.CITY-87-2P
TILE L J orLere 41TILE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTY-8T1- 2IF 4.4 GITY- 5T- 2IP
TiLE U JDELETE B.1TITLE [ change 1 Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2P 54 CITY-ST-21P
THILE [_] DELETE 61TIILE [ change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-5T- 21
14. | hareby cerify that the information supplicd with this 11ing doas not aualify for 1he exemption stated in Section 119.07(3)(i}. Florida Stalutes. 1 further certify that the informalion

Indicatad on this annual report or supplomental annual report is true and accurate and thal my signature shafl have the same legal eflect as if made under oath; that | am an
officer or director of ihe corporation or the receiver ar trustee ompowered to exocute this report as required by Chaptaer 607, Florida Slatutes; and thal my name appears in

Block 12 or Blgek 13117ngod./7 on an allach%m with an;ﬁfss. Jack A, Mustard
- ac star
e n e o - . F A/- ﬂ Y Ay // : .
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