Fil.E NOW: FILING FEE AFTER MAY 15T 155 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # J50678

1. Corporztion Name

BOB THOMPSON'S COBRA MARINE ON SNAKE CREEK, INC.

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secret iry of State
DIVISION OF CORPORATIONS

Mailing Address

234 S. FRANKLIN ROAD
INDIANAPOLIS N 462137720

Principal Place of Business

85320 QVERSEAS HwY
ISLAMORADA FL 33036

]

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90051 026 ***150.00

IO ERUENR N EERRARTRW R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/24/1987
2. Principil Place of Business 2a. Mailing Address 4. FEI Namber Aplied For
m, 2 35-1162370 Ne Applobi
Suite, fpt. #, ete. Suite, Apt. #, eic. . dditi
P F 5. Cerifcate of Status Desired O $8.75 .‘dﬂlonal
2 ;ﬂ Fee Rejuired
City & ‘3tate City & State 6. Election Campaign Financing S $5.00 may Be
23 28 Trust “und Contribution Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
'2_;I 25 2—9‘ 30 Personal Property Tax. Oves [(INe
9. Name and Ad iress of Currert Registered Agent 10. Nam¢ and Address of New Registerzd Agent
31| Name
LUPINO, JAMES § 82| Street Address (P.Q. Bcx Number i Acceplab
90130 OLD HWY. reel ress (P.Q. Bex Number is Not Acceplable)
TAVERNIER FL 33070 &3
84| City FL 85| Zip Code

agent. | am familiar with, and ::ccept the obligetions of, Section 607.0505,  lorida Statutes.

11. Pure ant 1o the provisions of Sections 607.05( 2 and 607.1508, Florida Statutes, the above-named ¢ orporation submiits this statement for the purpos¢ of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo-ation’s board of directors. | hereby accept the af pointment as reJistered

SIGNATURE
Slgnature, typed or printed 1 ame of registerad age 1t and tita |f applicable. (NC TE: Registered Ageni, signature re Juired when reinstating) DATE 1
12, QFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 12
TILE P [ DELETE 11 TILE [)Change [ ] Addition
NAME THOMPSON, R. N. 12 NAME
steeetappiess| 234 S FRANKLIN RD 13 STREET ADDRESS
CITY-ST-ZIP INDIANAPOLIS IN 46219 14 CITY-ST.ZIRP
TME s [_] DELETE 21 TIMLE [JChange  []Additicn
NAME THOMPSON, BARBARA 22 NAME
streer aoness| 234 S FRANKLIN RD 23 STREET ADDRESS
CITY-5T-2P INDIANAPOLIS IN 46219 2.4 CITY-5T1.2IP
TMLE [ DELETE 34 TLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIF 34 CITY-BT-ZIP
TME O DELETE 41TITLE [CChange [ Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
TME (] DELETE 51TIMLE [JChange [ Addifion
NAME 52 NAME
STREET ADC RESS 53 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-ZP
TME [J DELETE §1TIMLE [jchange  [_]Addition
NAME 6.2 NAME
STREET AD{ RESS 63 STREET ADDRESS
CITY-8T-2F 64 CTY-ST-2P

14. | heleby certify that the information supplied vith this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai repot or supplement al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha | am an
offic ar or director of the corporation or the receiver or trustee empowered "o execute this report as “equired by Cha ster 607, Florida Statutes; and tt at my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, wit * all other like ampowered.

SIGNATURE: /& A7 ~\THh

3-2-99 317-356 -34S

%

CR2E034 (11/98)

SIGMATURE AND TYPED ()R PRINTED NAME OF SIGNING OFF CER OR DIRECTOR

Date Daytina Phone #

. .



