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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

PQCHMENT # H78575

ACOSTA CREEK MARINA & BOATWORKS, INC.

(8)

Principal Place of Business Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

00 0

27]

HWY #3089 ACOSTA CREEK HWY #309 ACOSTA CREEK

PO BOX 804 PO BOX 964

WELAKA FL 300 WELAKA FL 32183 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/30/1985
%, Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
;l 261 59'25%967 Not Applicable
Ite, Apt. #, otc. ite, Apl. #, elc. it
Sulte. Ap ole Suite, Ap ete 5. Certificate of Status Desired D $8'75 Addrtional

Fee Required

City & State | _ City & Stato 6. Election Campaign Financing $5.00 may Be
23 287 Trust Fund Contribution Added to Fees
Zip Country L_ op Country 8. This corporation owes or has paid the current year Intangible
;l ;51 29 El Personal Property Tex due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DEMOUSTES, GEORGENA B 81; Name
126 AODSTA CREE( me B2{ Street Address (P.O. Box Number is Not Acceptabie)
WELAKA FL 32193
a3
il . 84| City v FL‘IH Zip Code

agent. | am famitiar with, and accept the obligations of, Section 6070505, Florida Statules.
SIGNATURE

. . 11—Pursuam to the provisions of Sections 607.0502 and 6071508, Florida Sialuies, the above-named corporation submits this staternent for the purpose of changing its registered
dffice or registered agent, or both, in 1he State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIgmure. Hyod o PIted R of regede-ed agont and Wi i apicaek

FE

(NOIE Rogislered Agant signatu?e requived when reinslating) DATE ﬁ.
2. OFTCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =]
LE DPTS i [Jorere 11 7ITLE U] Ghamge L Additian g
AME DEMOUSTES, GEQRGENA B. 1.2 NAME g
smeeranoress | 126 ACOSTA CREEK DR. 13 STAEET ADDRESS b
T -$1-2F WELAKA FL +ACITY-ST- 7P &
TITLE v [T peceve 21 THIE T Chage L] Addition |<>
NAME DEMOUSTES, MATTHEW B, 22 NAME
smeeranoness | 126 ACOSTA CREEK DR. 23 STREET ADDRESS
CITY-ST- 2P WELAKA FL 2 ACHTY-ST- 2P
TITE LT beLeve 31 10LE [Jchange [ Addition
NAME 3.2 NAWE
STREET ADDRESS 3.3 5TREET ADDRESS
CiTY- 5T-2IP ' 34 GIIY-S§T-2IP
TITLE [J oeLETE PRRCT - Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
e [ oeLETe §1TME "] Chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITy-S1-21P 54 GITY-§1- 2iF
TMLE [T oreere 6.1 TTLE “[Jchange [T Ascition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ciry-S1-21P 54 CITY-51-20

Block 12 or Block 13 if changed, or on an altachiment with an address,

~ . a o~

N

-~ O

14. | hereby certity that the information supplied with this filing docs not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal tha information
indicated on ihls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the recetver or lrustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

.||‘,‘ﬂn. D w4 e oas ™ om w vy



