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

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF SORPORATIONS

DOCUMENT # | 14755

1. Corporat on Name

CLEVELAND STEAMSHIP COMPANY

Principal Plzce of Business

C/O W. KEVIN RUSSELL
18501 MURDOCK CIRCLE. SIXTH FLOOR
PORT CHARLOTTE FL 33948

Mailing Address
C/O W. KEVIN RUSSELL

18500 MURDOCK CIRCLE. SIXTH FLOOR
PORT CHARLOTTE FL 33348

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90004 030 ***150.00

ARG AR

DO NOT WRITE IN THIS SPACE

|24] [2s]

29} [30]

3. Date In-:orporated or Quaiifed
09/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
[21] 26] 650151600 Not \pplicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
F A 5. Certifate of Staws Desired L] $8.75 Acitionat
22 ;ﬂ Fee Reqguired
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
E ;‘ Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This coiporation owes the current year litangible

Personal Property Tax. Oves CInNe

9. Name and Addraess of Current egistered Agent

10.

Name aind Address of New Registered Agent

RUSSELL, W. KEVIN
PORT CHARLOTTE FL 33948

18501 MURDOCK CIRCLE, SIXTH FLOOR

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85 Zip Ccde

Fl.

11, Pursuar.t to the provisions of Sections 607.0502 and 607.1508, Florida Statut
office or registered agent, or both, in the State of Florida. Such change was a.
agent. | am familiar with, and acuept the obligatic ns of, Section 607.0505, Floida Statutes.

35, the above-named cotporation submit. this statement for the purpose cf changing its re gistered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURL: -
Signature, typed or printed nan & of regisiered agent : nd tite f appiicable. NOTE Teegisiered Agent signalure requi ad when reinstating} BATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D (] DELETE 1ATIMLE [JChange [ Addition

NAME RUSSELL, W. KEVIN 12 NAME

streeT aooress| 18501 MURDOCK CIRCLE, 8TH FLOOR 1.3 STREET ADDRESS

CITY-§T-7P PORT CHARLOTTE FL 33948 14 CITY-ST-ZP

TITLE D [1 DELETE 21 TITLE [JChange  [7) Addition

NAME HARRINGTON, LINDSAY 22 NAME

smeevaooress| 315 W. GRACE STREET 23 STREET ADORESS

orv-st.ze_ | PUNTA GORDA FL 33950 2 4CITY-ST-2P

TMe D ] DELETE 21 TIE [Change [ Addition

NAME FROHLICK, W. CORT 32 NAME

smeeraooress| 18501 MURDOCK CIRCLE, 6TH FLOOR 33 STREET ADDRESS

CY-gT-21p PORT CHARLOTTE FL 33948 34.CITY-ST-2P

TME D (] DELETE 41 TITLE CJChange [ Addition

NAME DOOLITY, FRANK 4.3 NAME

streeTacoress| 1001 W, HENRY STREET 43 STREET ADDRESS

CITY-ST- 2P PUNTA GORDA FL 33950 44 CITY-ST-2ZIP

TITLE ] PELETE 51 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADORES 3 53 STREET ADDRESS

CITY-ST-2ZIP 54 CITY-ST-2P

TME ] DELETE 5.1 TIMLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRES 5 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2ZIP

14. | hereby certify that the informaticen supplied with thi

indicater! on this annual report o suppiemental a
officer o- director of the corporatisn or the recet
Block 12 or Block 13 if changed. oron an att

SIGNATURE:

T or trustee empbwered to
rient with an address, wi

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infc rmation
&l report is t Actate and that my signature shall have the same logal effect as if made under oath; that | an an
ecute this report as required by Chapter 607, Florida Statutes; and that 11y name appeats in

| other J§ owered.

4/%/ 9 941~ 25-0700

o

CR2E034 (11/98)

OFFICER OR ECTOR

1 T ? Date 1Jaytme Phona #




