FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

CORPORATION " o 1. Mortom Jan 30 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 Secretary of State

BIVISION CF CORPORATIONS
PRGHMENT #  K19053 (3)

SOMBRERO MARINA & DOCKSIDE LOUNGE, INC.

Principat Ptace of Business

35 SOMBRERO BLYD
MARATHON FL 23050

Mailing Address

IR

35 SOMBRERC BL\VD
MARATHON FL 33050

DO NOT WRITE IN THIS SPACE

3. Date Incaorporated or Qualified

03/21/1988
2, Principal Place of Business 2a. Mailing Address 4, FEI Number | Applied Far
21 [26] £5-005 1065 Not Applicable

25] 29]

|30]

Suile, Apt. §, ele, Suite, Apt. #, elc. N &8,
—l Ao o 5. Certificate of Status Desired [ $8 75 Actd}ﬂonal
22 ;l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

[dves [No

24 Persenal Property Tax due June 30.
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VOIT, GAROLYN 81| Name
35 SOMBRERO BLVD 82| Street Address (P.0O. Box Number is Not Acceptable)
MARATHON FL 33050
83
84| City

FL

85I Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Stlatutes, the above-named corporation submits this staterment for the purpose of ¢l
office or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Staiules,

hanging its registered
the corparation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE

{NOTE. Registered Agent signature requirad when rainstating) RATE

Slgnatire, typed of ponted nang of registernd agent and title if applicabla.

ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 12

12 OFFICERS AND DIRECTORS 13.

TITLE D [_1 DELETE 11T [ Jchange [ Addition
NAME VOIT, CAROLYN 1,2 NAME

STREET ADDRESS 35 SOMBRERO BLVD 1.3 STREET ADBAESS

CITY-ST-7P MARATHON FL 1.4 CIY-5T-7P

TITLE ) [ DELETE 21 TITLE - [F Ghange [ Addition
HAME 22 NAME

STREET ADGRESS 2.3 $TREET ADDRESS

Y- 5T- 2IF 2.4 LTy~ ST-2IP

TITLE [ eLETE 31 TULE [IcChange [T Addition
NAME 3.2 NANE

STREET ADDRESS 33 STAEET ADDRESS

CHTY-$1-TP 34 CITY-8T- 2P

TITLE ] pELETE 4.1 TITLE {1 Chenge [ Addition
NAME 4,2 NANE

SYREET ADDRESS 4,3 STREET ADCRESS

GiTY-ST-2P 4.4 CITY-5T-ZP

TILE LI DELeTE 571 TiLE "[change [ Addition
NAME 52 NAME ’
STREET ADDRESS 5,3 STREET ADDRESS

GITY-ST- 2IP 5.4 CITY-ST-ZIP

TITLE T DELETE 6.4 THLE [T change L1 Addition
NAME 6.2 NAME

STAEET ADDRESS 8.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-2P -

14. [ hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information.
indicated on tgis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the carperation or the recelver ar trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Ve, 2/ EGUIRED

T ey . P e 1t o ey iy g e e gy

i

I~ (2~ 3g 3ov-7Ys-cesd

S ———

CR2EQ34 (10/97)



