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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT 4%
CORPQRATION : ) Sandra B, Mortham
ANNUAL REPORT

1998 olvtsg:cg)?at;g;PSc;tzﬂows Secretary Of State
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DOCUMENT # M79977 (8)
TREASURE GOAST MARINE, INC.
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B s L i, T ot L
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Principal Place of Business Mailing Address
8285 SOUTHEAST PALM ST. 6295 SOUTHEAST PALM ST,
E SOUND FL 33455 E SOUND FL 33455
Ho8 HOBE SOUND DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
- 05/00/1968
2. Principa! Place of Business _275. Mailing Address 4, FEl Number Applied For
21] 26 650129646 Not Applicable
Suile, Apl. ¥, elc. Suite, Apt #, etc. iti
wie. AP sl - ure. AP ee 5. Certificate of Status Desired D $B'75 Additional
—2;1 2ﬂ Fee Required
City & State City & Slale 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip | Country | 7ip Country 8. This corporation owes or has paid the current year Intangible
m 25] 26} ;‘ Parsonal Praperty Tax due June 30. ﬂ vos [ MNo
¢. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GORDON, CLIFFORD E. 81| Namo
8295 SE PALM 8T. 82| Sirent Address (P.O. Box Number is Nol Acceplabls)
HOBE SOUND FL 33455 5
84| Gity FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agenl, or bath, in the Slale of Marida. Such change was authorized by the corporation’s board of directors. | hereby accep the appointment as ragistered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e N,
Signalute, lyped o pristed cames of tagesloned ggonl ana Wtic it appteable {NOTE: Ragistored Agent signature required when reinslating) DATE
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE DPS [ oeceTE 11 TILE [ chenge [ Addition
HAME GORDON, CLIFFORD E. 1.2 NAME
STREETADORESS | 8295 SOUTHEAST PALM ST. 1.3 STREET ADDRESS
CiTY-ST-2IP HOBE SOUND FL 14 CITY-ST-2F
TTLE T [ oeLete 217 L] change [T Aadition
HAME GORDON, CLIFFQRD E. F 2.2 NAME
STREETADDRESS | 8205 SOUTHEAST PALM ST. 2.3 STREET ADDRESS
CTY- 5129 HOBE SCUND FL 2. 4CITY-S1- 2P
TITLE ] pELETE 34 THTLE - LY change [T acdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CAY-5T-2P 3.4 CITY-ST-2IP
TIVLE [T DELETE L1 TILE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET AGDRESS
CITY-SI-20P 44 CITY-SI- 2P
TITLE | MRS 51 TNLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 5.4 GITY-5T-2IP
TiTLE 1 DECETE 61 TITLE 1 Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-21P 6.4 CITY-5T-2IP
14. | hereby certify that the information supplied with this Tding does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

indicated on this annual report or supplemontal annual repor is true and acgurate and that my signature shall have the same legal offect as if made under cath; that | am an
officer or diractor of the corporation or the recever or ruslee empowered Lo execute this report as required by Chapter B07, Florida Statutas; and that my name eppears in

Bkick 12 or Block ?k:hﬂnged‘ or on an attachment with ap adoress,
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FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CR2E034 (10/97)



