SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30108: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namea

ST. AUGUSTINE SAILING, INC.

©)

Pringipal Piace of Business

076 HARBOR DRIVE
ST. AUGUSTINE FI 30081

32048

2. Principal Place of Business
21

Maiifgg—"ﬁ\ddrass
3076 HARBOR DRIVE
§T. AUGUSTINE FL 3208¢

32048

FILED

Sep 30 1998 8:00am
Secretary of State

P

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/08/19

Suite, Apt. #, elc.
22

8. Malling Address 4. FEI Number Applied For
59"2896 133 Not Applicable
Suite, Apl. #, elc. i
y 5. Ceriificate of Status Desired | $8.75 Agditonal

Fee Required

27]

City & State ___ GCity & State 8. Elsction Campaign Financing $5.00 may Be
23 . . e 2?1 . Trust Fund Contribution D Added fo Fees
Zip Counlry - Zip | Counlry 8. This corporation owes or has paid the currgnt year Intangible
m 25 29J 30] Personal Property Tax dus June 30. Yos No
| 8. Name and AF&F;:;_{EF&G}WM Reéls‘iia;_a_g Agent 10. Name and Address of New Reglstered Agent
ms s 81! Name
:)%?A?EANFT. gi?gguNE 82| Strest Address (P.O. Box Number is Nol Acceplabie) ]
53 -
B4 City 85| Zip Code
FL

11, Pursuant to the prov“igfc_vﬁg of soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submlts this stalement for the purpose of changing its registered
office or registered agen!, or both, in the State of Flerida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE ___ . - .
Signalun, typed or printed name of registerad agent and title If applicabio (NOTE: Ragistared Agent signaluré fequlrad when reintating) DATE

12. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TTLE 1’0 D DELETE 117ITLE UChange D Addition

NAME ROYBE, JAMES § 1.2 NAME

smecrapress | 3076 HARBOR DRIVE 13 STREET ADDRESS

CITY-ST-ZiP §T' AUGUSTINE FL W 3101_5__ . 14 CITY-5T-2iP

TTE v {1 perete Z2ATITLE [T change (] Adsiion

NAME ROYSE, LEE ANN 22 NAME

STREET ADDRESS 3078 HARBOR WVE - 2.3 STREETADDRESS

CITY.ST-Z2IP ST' AUGUSTINE FLW_zuié ___________ 24 CITY-5T-2)P §

Tme [ Joerete L1TLE [2) change (] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITV-5T-ZIP 34 CITY-ST-ZIP

TME [ Joeiete 41 TTLE [ change [ Addition

NAME 4.2 NAME

STREEYADDRESS 4.3 STREETADDRESS

CITesTIP B S 44 CITYSTIP

Tme [ Joecere 5ATILE mhange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oITv-sTZIP 3 R 54 CTYST2IP

TITLE ) Cloewete 64TITLE [ change L] Acilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST2IP - 6.4 CITY-5T-21P -

14, | heraby certify that the information sup|

ek A )

AT

Flaad with this filing doss not gualify for the exemption stated In section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am

an officer or direclor of tha corparation or the raceiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an etlachment with an addrass

TN | ﬂ

ﬂnll/Cnn af 5l O

T al ./

CR2E034 (5/98)



