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

© " PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 11, 1999 8:00am
Secretary of State

DOCUMENT # K96122

1. Corporation Name

INLET YACHT SALES, INC.

02-11-1999 90056 019 **+*150.00

A ST AR

Mailing Address

2601 NO. PENINUSLA AVE.
NEW SMYRNA BCH, FL 32169

Principat Place of Business

2601 NO. PENINUSLA AVE.
NEW SMYRNA BCH. FL 32169

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/16/1989
2. Pripcipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] QNI\E 59-2911808 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . s iti
? ? 5. Certifcate of Status Desired O $8.75 Addlltlonal
El ;] Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 MayBe
2_31 ;I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;| ES_L ;l lm Personal Property Tax. Oves Ono

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

81| Name

s

GRIFFIN, LONNIE E

Address (P.O. Box Number is Not Acceptable)

cog s

2601 NO. PENINUSLA AVE. 82| Streel
NEW SMYRNA BCH. FL 32169 5
84| City

Zip Code

Fl: ‘aé

™"} \
31. Pursuant to the provifions of Sections 607 050k and 607.1508, Florifa Statutes, the above-named
oth, in thef Statdd
he pbligh of, Section 607 4505, Florida Statutas.

ot

-
ol L}
Agent signature required when reinstating)

corporation submits this statement for the purpose of changing its registered

f Jmorida. Such chanpe was authorized by the cpﬁtion’s board of directors. | hereby accept the appointment as registered

[~ 2035

{NOTE: Reqisterac DATE
12. N OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1.1 TILE & - [JChange [ Addition
e GRIFFIN, LONNEE E. 2NN LIS
streetaooress) 2601 N. PENINSULA 1.3 STREET ADDRESS .
GITY-ST-2¢ NEW SMYRNA BEACH FL 14 CITY-§T-2P
TIME [] DELETE 21TME OChenge [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY- §1-21P 2.4CMY-5T-2P
TME [ DELETE A1TILE [JChange  [JAddition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CHY-ST-2P o .
TME ] DELETE 41TME " *.[JChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44.CiTy-$1-2P
TILE [ DELETE 54TILE DOchange  [JAddition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADURESS
CITY-ST-2P 54 CTY-ST-2P
TME [ DELETE 6.1 TITLE []Change [ Addition
NAME 6.2 NAME ,
STREET ADDRESS 6.3 STREET ADDRESS
CItY-ST-7P ~ 64 CITY-ST-ZP

14. | hereby certify that the information dupklied with this filing does not quali
indicated on this annual report or supplgmental annual report is true andj
officer or director of the corporation or the receiver or trustee empowereg,

Sere B atachment with azaddress.

is report as

h.;g‘}

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Date Daytime Phore #



