PROFIT !,,é'sji ; i’&,ﬂ FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am

CORPORATION 2 Sandra B. Mortham

ANNUAL REPORT ),J Secretary of State S ecretary Of State

1997 e o DIVISION OF CORPORATIONS

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

DOCUMENT # K1 9055 (3)

1. Corporalion Name

SOMBRERO MARINA & DOCKSIDE LOUNGE, INC.

Principal F’Idf{?xﬁhwu 54 - T tailing Address ”"m" |" Iml m"llm |"|I ,m I“"

35 SOMBRERD ELVD 35 SOMBRERD BLVD
MARATHOM FL 33050 MARATHON FL 3050-2458

JIW

3. Date Incorporated or Qualified 3a, Date of Last Report

03/21/1968 03/14/1996

72, Privcipal Diace of Fusinesss, ] 28, Mailing Addregs 4. FEI Number Appliad For
21 e 650051065 Not Applicable
Suite Apt. H ot Suite, Apt. #, etc. f
— ¥ 8. Certificate of Status Dasired O $8.75 addilonal
) 7 - B a7l Feo Required
- City & Slale: - City & State 8. Elsction Cempaign Financing 55.00 May Be
ggl_‘___A e gl ) Trust Fund Contribution £ Added to Feas
Zp __Coantry A Counlry B, This corporation has lkabillity for intangible tax under s. 189.032,
) 251 ) B - 29] 30 Florida Stalutes Dves [)No
| 9. Name and Address ot Current Registered Agent 10, Name and Addreas of New Registered Agent
VOIT, CAROLYN 81] Name
treet Address {P.O. Box Number is Not Acceptable
35 SOMBRERO BLVD LR dress (F.O. B is Not A ole)
MARATHON FL 33050
83
B4| City FL 85| Zip Code

1. Pursuar @ the provinons of Sections a7 0500 and 607 1508, Flanda Statutes, the above-named corporation submits this stalement fof the purpase of changing its ragistered
office o registered agent, o bothin the Stat of Floridin, Sach change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl T amdamit 2 with, asdd ascept the abhgat ons of . Secton 807 0505, Florida Statutes.

SIGNATURE _ . o e
Slgrabiee rped e g d oo G ooy e anent and v i apphicaclke (NOTE Regiswered Agent signature required when reinstating) DATE
12, ) TN NICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D ) T T T oeLETE LATILE L) Crange  [] Addition
HAME VOIT, CAROLYN 12 NAME
swen aovecs | 35 SOMBRERQ BLVD 13 STREET ADDRESS
CINY ST 2 MARATHON FL 14CITY- 5T-21P
s ' ) T o 21 TIME T crange ] Addition
NAME 2.2 NAME
STREEY ALDRSSS 23 STREET ADDRESS
SR e 2. 4CITY-ST-2P
T_ﬁf‘ T B T pokE J1TITE [ Change [T Addition
NAME 17 RAME
STREET ADRESS r 33 STREET ADDRESS
LIl -5t -7 o B 34.CITY-ST-2P
e e o ) DELETE 41 TILE [ Crange T[] Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
ENY-S§T- 2P 44 CiFY-§1-7P
e R ' ’ REGE 51TINE TTchange L] Addition
HAME 5.2 NAME
SIAEET ADDRLSS 53 5TREET ADDRESS
Uy Sl S 54 CiTY-§E- 2P
e i ' T [T DEwETE UTITLE [ Crange ] Aadition
RAME 6.2 NAME
STRFFT ADCRESS 6.3 STREET ADDRESS
CIri-§7 20 BACITY-5T-7P

14, 100 horetsy catlily it the intormaticn supplico wih nis fiing does not qualify for the exemplion stated in Section 119.07(3)(), Flonda Statutes. | further ceitify that the
informabion ndcated on 1mis annual report o supplemental annual repart is teue and accurate and that my signature shall have the same lega! ettect as if made under path; that
I am ar officer o directar of (he carporation or the receiver or trusten empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name

appears i Block 12 or Block 13 i changed or on an attachrent with an address.

_ Carolyn Voit —- -9
{ S GNATUBE' %\#pm&u%mw OFFICER OR DIRECTOR ’ / / s'ﬁ.am 7 Dayime Prone &

Lol L |

“CR2E034 (9/96)



