FILED

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

CORPPR(?FS‘TTION " gatra b otneen Jan 29 1998 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

1998 DIVISION OF CORPORATIONS
DOCUMENT # H84792 (1)

INLET REALTY AND INVESTMENT CORPORATION

T O TR TN

00O NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

Maiting Address

C/O LONNIE GRIFFIN
200t N. PEMINSULA
NEW SMYRNA BEACH FL 32169-2068

Principal Place of Businass

C/O LONNIE GRIFFIN
2601 N. PENNSULA
NEW SMYRNA BEACH FL 321652088

11/12/1985
2. Principal Place of Business 2p. Mailing Address 4, FEI Number Applied For
2 26] 50-2656525 Not Appicable
Suite, Apt. #, etc. Sute, Apt. #, elc. O $8.75 Additional

—z;l ;l &. Cartificate of Status Desired Fea Hequirad

City & State City & Stato 6. Elaction Campaigr Financing $5.00 May ee
23] 28]
24

Trust Fund Contribution Added to Feas

Zip Counry Zip Country B. This corporation owes or has paid the current year Infangible
—1 m m m Parsonal Property Tax due June 30. vos [INo
9, Name and Address of Currenl Registersd Agent 10, Name and Address of New Replstered Agent

GRIFFIN, LONNIE E. 81| Name

2601 N PEN'NW B2| Street Agdress {P.0. Box Number is Nat Acceptable)

NEW SMYRNA BEACH FL 32069
83
84| City FL 85| Zip Code

1. Pursuant ta the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

offic or registered agent. or both, in the State of Florida_Such change was authorized by the carporation's baard of direclors. | hereby accept the appaintment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutss.

SIGNATURE R

Signgture, typed o ponled name of regisioted agenl and title if applcabla [NOTE- Registered Agent! signature reguired when rainstanng) DATE f::
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 1Y T DELETE 11 TILE [Tchange [ Addition <
NAME GRIFFIN, LONNIE 12 NAME 3
stheer aooness | 2807 N. PENINSULA AVE 13 STREET AGDRESS S
LiTY-S1-2P NEW SMYRNA BEACH FL 14 CITY- ST 2% &
TLE P [ peLEre 21MTLE L) change ] Addition | O
NAME LANDRY, CLAUDINE J. 22 NAME
seetanoress | 1525 PINE TREE DRIVE 2.3 STREET ADDRESS
CITY-8T-21P EDGEWATER RL 2 4001 5T-71p
TTLE [ DELETE 11T [T change” 1 Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
GITY-S7-2iP 34, CITY-ST-ZIP
TITE T oeLETe 41TITLE [T crange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44 0iTY-SI- 2P
ILE [T DELETE S1TMLE [(Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-2IP 5460Y-51- 2P
TITE [ oewete B TITLE L] Change [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-7IP £i.4 CITY-$1-21P

14, | hereby certi
indicated on this annual report or supplomental annud
officer or director of thGsay
Block 12 or Block 13fif chgfged, or on janachmem

that the information supplied wilh this

anon or the receivor or §

O~

bpaort is ir
¢ emp
n add

dnnAﬂh\

ng docs nat qualify for 1he exempilion stated in Seclion 119.07(3)(i}, Florida Statutes. | furiher certily that the information
and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an

rad tc execute this repart as required by Chapter 8G7, Florida Statutes, and that my name appears in

\‘-Lﬂaimz OAd\inl o




