[

AMEDE Aoz
"~ FILE NOW: FILING FEE AFT ™ MAY 1ST IS $550.00
[ PROFIT Syt FLORIDA DEPARTMENT OF STATE
CORPORATION LN

Katherine Harris
Secretary of Stata
DIVISION OF CORPORATIONS

ANNUAL REPORT
i 1999

FiLEL
TARY OF SIAlL
CGF CORPORATIONS

DOCUMENT # K19053

1. Corporation Name

SOMBRERO MARINA & DOCKSIDE LOUNGE, INC.

Fﬁgiﬁ;;! Place of Business

35 SOMBRERQ BLVD
MARATHON FL 33050

Mailing Addrass

35 SOMBRERO BLVD
MARATHON FL 33050

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
L 03/21/1888
}»2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appliad For
1] I 26 650051065 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) $8.75 Additional
@ ;’-1 8. Cerlifcals of Stalus Desired ) Fae Required
| Gy & Stas City & State 8. Election Campain Financing $5.00 May Bs
23] l;ﬂ Trust Fund Contribution Added lo Fees
ap Country | dp Country 8. This corporation owas the cument year lntangible
L?ﬂl J};l 2;] m Parsonal Praperly Tax. OvYes  CINo
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Regl d Agent
r 81| Name
VOIT, CAROLYN
35 SOMBRERO BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
MARATHON FL 33050 5
84| Ciy FL [851 Zip Code
11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submiils this etatement for the purpose of changing its registered

office or registered aget, or bolh, in the State of Florida. Such chani
agent. | am familiar with, and accept the obligations of, Section 07,0508, Florida Statutes,

was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repislered

SIGNATURE

Slgnature, Typad of Pritlad nand of ragiitard agont wnd Ltk if sppiivablu. (NOTE: Ruglistored Apant slgraluie recined when relnstasog} DATE
12. o QOFFICERS AND DIRECTORS | EE3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
wiE D [T oELETE 1AME [ichange [0 Addition
WA VOIT, CAROLYN 12 Kinde griniont, CA€pLY 7] A.
steeTaooress] 35 SOMBRERQ BLVD 14 STREET ADDRESS /

1 CITY-ST-2IP MARATHON FL 14 CTY-8T-2 —
TmE [ DELEYE 21TME DcChange (1 Addilon
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
oryseae | ] 2 4LITY-5T-29
TLE [JOELETE 31T o, A 3 Augition

T =
HAME 32 NAME 4|_J|:]I_I|r__l.:;'!}:ll'::h_:::.:::} - v
. I . — —

STREET ADDRESS I3 STREET ADDRESS - D':""}l 18,'_":‘ d . U l U [. "" ) E‘(E'B
P S4.CITY.S1.26 w0, 00 eekrns 10
NE [} OELETE LITME Ochamge [ Akdition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CyTY-ST-2P 44 CITY-S¥- 219
ML [1DELETE 51 TILE E&? : £ Adgiton
NAME 52 NAME LR T e |

) ~0115--014
STREET ADDRESS! S § STREET ADOESS *****28 -
CIY-ST-2 S4CTY-ST- 20 A% P ]

KT L DFLETE 5 TLE [Change [ Addion
NABE E2NANE
STREET ADDRESS 6.3 STREET ADDRESS g\o\\’b
CTy-5T-2P B4 CITY-ET- 2

14. hereby certify that the information supphied with this filing does not gualify for the exemplion stated In Section 118.07(3){i), Florida Statutas. | further certify that the Information
indicated on this annual repor or supplemental annual report is trie and aceurate and that my signatwre shall have the same
officer or direclor of the corporation of the receiver or truslee smpowsred 10 executs this repart 8s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with un address, with all other like empowered.

SIGNATURE:

legal effect as if made under cath; that | am an

F-/6-5F 305-793-090d

DX PAWYED NAME OF $1GNING OFFICER OR DIRECTOR

Durtiva Phoone #

B




