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

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998 BIVISION OF CORPORATIONS

DOCUMENT # H99261 (0)

1. Corporation Name

FILED
Apr 13 1998 8:00am
Secretary of State

0SGOOD POINT MARINE, INC.
Principal Place of Busingss Mailing Address “ll’l“ I"I II"' 'lul "Ill I"" Im I’m IIl" Illl‘ ||||| I'l” Ilm ’II’
WEST HIGHWAY 44 {CRYSTAL RIVER FL 2262%) WEST HIGHWAY 44 (CRYSTAL RIVER FL 32629)
POST OFFIGE BOX 37 POST OFFICE BOX 87
*CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/13/1986
2. Prin%%ﬂaceo Bupmess > 2a. Mailing Address 4, FEI Number Applied For
nl QYO %m%mm 59-2730978 Not Applicable
Suite, Apt. #, etc. Suite, Apl. &, elc. i
uite, Apt. #. ete ulte, ApL. &, et 6. Certificate of Status Desired ] $8.75 additional
22 ;;I Fee Regquired
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;5] ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I bwcl ;I ;] El Parsonal Property Tax due June 30. [ Yes [ No
8. Name and Address of Current Reglsterad Agent 10. Name end Address of New Registered Agent
VANNESS & VANNESS, P.A. 81] Name
82068 WEST CORPORATE OAKS DRIVE 82| Street Addrass (P.0. Box Number is Not Acceptabla)
CRYSTAL RIVER FL 34429 =
84| City FL |85| Zip Code

agent. 1 am familiar with, and accopt the obiigations of, Section 6807 8505, Florida Statutes.
SIGNATURE

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered
office or repistered agent, or both, in the State of florida. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as registered

CR2EC34 (10/97)

Signature. lypad o prnlad nan of ragintarnd agonl and e f Applicable (NOTE: Registarad Ageni signalura required when reintating) DATE
12. OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D 7 DELETE TITTE T Crange ™ ] Adgition
NAME NICHOLSON, ALAN 12 NAME
smeerappeess | 1941 NORTH DAYTON 12 STREET ADDRESS
ca-st-zie CHICAGO IL 14CITY-5T-71P
TOLE D [T pevee 21 TILE L1 change L] Addition
NAME NICHOLSON, DANIEL R. 22 NAME
sTreet apbaess | 318 HOLLY LANE 23 STREET ADDRESS
CATY-S1-2¢ FRANKFORT IL 2 4 CITY-S1-2F
THLE DS [ peLeTe 31 TALE L1 change ] Addition
NAME NICHOLSON, ALBERT 32 NAME
smeetaponess | 9720 SOUTH TRIPP AVE 33 STREET ADDRESS
QT -5T-20 OAK LAWN IL 34.0TY - §7- 2P
TLE DPT [T DECETE 417MLE L] Change T[T Addition
HAKE MNICHOLSON, ROBERT 4.2 NAME
steer aporess | 5220 QAK STREET 43 STREET ADDRESS
| cmy-s1-2p OAK LAWN IL 44CTY ST ZP
TITLE [T DELETE 51 TILE LI change T aadition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-S1-2IP
THLE T DELETE 61TITE [J Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 6.4 CITY-ST-2IP

indicated on this annual roporl or supplemental annual roport is true and accurate and |

Block 12 or Block 13 if ch, pd, gron g atlachﬁwﬂh an adgjess,
SIGNATURE: . 2 /5, L

14, 1 hereby certily that the information supplied with this iling does not quatify for the exemﬁtion staled in Section 119.07{3)(i). Florida Statutes. | further certily that the information
) ] at my signature shall have the same lagal effect as it made under oath; that | am an
officer or director of the corporation of the receiver or trusiea empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in




