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

PROFIT

1999

CORPORATION
ANNUAL REPORT

Secretary of
DVISION OF COR

FLORIDA DEPARTMENT OF STATE
HKatherine Harris

State
PORATIONS

1. Corporation Name

DOCUMENT # 78575

ACOSTA CREEK MARINA & BOATWORKS, INC.

Principal Place of Business

HWY #3089 ACOSTA CREEK
PO BOX 954
WELAKA FL 32193

Mailing Address

HWY #309 ACOSTA CREEK
PO BOX %4
WELAKA FL 32193

FILED

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90011 036 ***150.00

G TR RN

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed

2. Principal Place of Business

21] Hoy 329 -+ feofta ek Dr.

2a. Mailing Address

W PO Boy 1035

Suite, fApt. #, etc.

2] WelaXa Tl

Suite, Apt. #, etc.
27

09/30/1985
4. FEI Number Applied For
59-2596957 Not Applicable
. ) $8.75 adaitionan
5. Certifcate of Status Desired  [J Fee Required

City & Staie - City&8State . e s _ 6, Elpstion Campaign. Financing _— $5.00-Mey-39;—;
E BANGD U S R 28] W) Q_\Z.K - F \ oR\ AL Trust Fund Contribution = Added to Fees

Zip Country Zip " Counlry 8. This corporation owes the current year Intangible
;l ‘2_5‘ E 3 \ QB m U g H’ Personal Property Tax. Yes CONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistared Agent

NN G eon, a, & B 2. De Mo ws'k'ﬁs

DEMOUSTES, GEORGENA B
82] Strest Address (P.O. BagNumber is Nol Acceptable)
\1»}256 A CI:OE ?:[Aag:‘g'( DRIVE | Huay 3aq = Heostatree DR
_ e é) Doy 1o 25 p—
4( Cit 85| Zip Code
"WelaKa FL 33193

1%. Pursuant to the provisions of Seclions 5070502 and 607.1508, Florida Statutes, the above-named corposation su
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direct

bmits this statement for the purpose of changing its registered
ors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE Gemg%e,)g_g B, D [!kggs""ﬁg %&ﬂo\wﬁ %o«:ﬂ% ({agqu
Slgnature, \yp? prnted name of registersd agent and title it applicable. (NOWE -gistsre(ﬂqenl signature required when reinstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPTS ] DELETE 14 TILE Ochange  {7]Addition
NAME DEMOUSTES, GEORGENA B. 12 NAME
smreeTA0oress| 1268 ACOSTA CREEK DR. 1,3 STREET ADDRESS
CITY-ST-2IP WELAKA FL 14 CITY-ST-2P
TITLE DV [] DELETE 21TME [DChange [ Addition
NAME DEMOUSTES, MATTHEW B. 22 NAME
seeTanoress| 126 ACOSTA CREEK DR. 23 STREET ADDRESS
CITY-§T-2P WELAKA FL 2,4 GITY-ST-2IP
CTME. - cemb e e e S CDELETE, BaimmE— Yz (] Change____[] Addition {._
NAME IINAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZP 34.CITY-ST-2P
TIME [ DELETE 41 TITLE [COcChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TME ] DELETE 5.1 TME JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-$T-ZP 54 CITY. ST-ZP
TITLE [T} DELETE 6.1 TITLE [OJChange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 GiTY-8T-ZP

14. | hereby certify that the information supplied with this filing
indicated on this annual repart or supplemental annual repo
officer or director of the corporation or the receiver or trusiee empowered to execute
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

%t Georaenab Dy
)

SIGNATURE:

Mouske ’./agh‘i

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the infosmation
rt is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
his repart as required by Chapter 607, Florida Statutes: and that my name appears in

Qod - Y67~ T33¢

Q520250

CR2E034 (11/98)

Date

Daytime Phone #



