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

wf“‘a

PROFIT"
CORPORATION
ANNUAL REPORT

1999

1. Corporation

DOCUMENT #

Name

24325 HWY 46
us

[21]

Principal Place of Business

2. Principal Place of Business

SORRONTO FL 32776

23]

Suite, Apl. #. etc

P
City & State

Zip

b——— —

SIGNATURE

STREET ADDRESS
Civ-51.29

24

9. Name and Address of Cufrent Registersd Agent

Country

HILLERBRAND, RICHARD A.
546 RIOVISTA AVE
DAYTONA BEACH FL 32114

Eignalure, yped or prnled neme of regisiersd Agenl ar

" OFFICERS AND DIRECTORS

B
munanmo. RICHARD A.

546 R0 VISTA AVE

LE

TREET ADORESS
CITY-5T-71P

TIME
NAVE
STREET ADDRESS

ory-ST-ZP_ |
TINE

NAME
STREET ADDRESS
CITY- 5T- 21

TME
KAME
STREET ADDRESS
CiY-51-28

TTLE
NAME
STREET ADDRESS

CITy-ST.ZIP

DAYTONABEACHFL

SAIL AWEIGH OF LAKE COUNTY INC.

" Mailing Address

546 RO VISTA AVE
DAYTONA FL 32114

us

20

o appicatde

| za. Mailing Address

Smter, ;‘-k_p( #, etc

{Ipkiere

T LToeete T

TV DELETE

T HipEEEe

" T oELETE

T TToeLETE

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

Country

B ET

Name

13

11TIE

12 HAME

13 STREE T ADDRESS
14675121
TomE
2anE

23 STREET ADDRESS

31TITLE
32 NaME
33 STREET ADDRESS
Jecdvsr2e
41 TITLE
4 2NAME
43 STREETADDRESS

S1TITLE

57 NAME

53 STREFT ADDRF 85
54 CTY-8T. 29
61TITLE

6 2 NAME

63 STREET ADORESS

€4 CITY-5T-2IP

|

89 Jut

125 A 00

- SIATE

wnuiidd i

DO NOT WRITE IN THIS SPACE

3. Dalg !ncrorpcrj}atadibr Qualifed

11/07/1985

4. FEINumber

59-2615460

&. Certifcate of Status Desired

6. Llection Campaign Financing
Trust Fund Contribution

8. This corporation owes the current year Intangitile

Personal Froperty Tax

1'_0_ h"a_m_c and A_dc}res_%s of NewﬁRegislere{:!_rfl\geng

“Streel Address (P.O. Box Number is Not Acceptable)

11. Pursuant to {he#p)(a\lisionsiaﬁskreic-li_o“rg_ﬁb?iﬂ_ﬁﬂfgﬁ_d 607.1508, Fiorida Statutes, the above-named corparation subnuls this statenient for the purpoge al than\';ing_iis !egvsléw&
office or registered agent, or both, in the State of Florida Such change was authorized by the corpoaration’s board of dreclors | hereby accept the appaintmer t as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

T NOVE Registerta Agnnt Signalure fu e d whes s sttty

_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TOOZ——5%
A0 A b= 004
sk 160,00  *x]50,00

)

14. 1 hereby cerlify that the information supplied wilh this filing does not qualify for the exemption slated in Sechan 118 07(3)(1). Fionida Statutes | further cerlify that the information

Applied For
v .| NotApplicabie
$8.75 addtionat
Fee Required
$5.00 May 8o

_ Added o Fees

Li

)

ﬂ‘v’esr . ['J_No”

FL las] Zp Code

DATE

[ Addition

[ Cnange

" “"[iCrange " []Adduon |
i T TiCrange  [JAddton |

[JChange [ ]Addtan |

[lCrenge ~ [ Addiion

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required hy Chapter 607, Fiorida Stalules, and that my pame appears in
Block 12 or Biock 13 if changed, or on an attachment wilh an address, wilth all other like empowered

SIGNATURE: MI@MM fRes

“SIGNATURE AND TYPED OR PRINTI

Gl ™Y

CR2E034 (11/98)

Qoo B 33N



546 Rio Vista Ave,
Daytona Beach, FL. 32114
14 June 1999

Division of Corporations
Annual Reports Filings

P.O. Box 1500

Tallahassee, FL. 32302-1500

To Whom It May Concern:

I have been physically unable to attend to the business of my Sub-Chapter S Corporation due
being hospitalized starting on March 25th. 1 know this is no excuse since the filing could have
been done since the first of the year, however | had intended to do it in the month of April. 1 had
been criminally assaulted and this took a great toll out of me and 1 did not get out of the Halifax
Hospital until May 26th. 1 have since been recovering and am now able to take up the
responsibilities of my small business. I do hope you can accept this reason for my late filing. The
amount of the late filing fee would be a great hardship along with the medical -expenses 1 have
incurred. If any bills or information is needed to substantiate my hospitalization please contact me
and I will be glad to forward these on to your office.

Sincerely,

M\&@,

Richard A. Hillebrand, Pres.
Sail Aweigh of Lake County, Inc.



