_FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90237 028 ****61.25

DOCUMENT # N98000002163

1. Corporation Name

PALATKA RIVERBOAT, INC.

Mailing Address

201 N 2ND ST
PALATKA FL 32177

Principal Place of Business

201 N 2ND ST
PALATKA FL 32177

RO AT MR

2. Principal Place of Business 2a. Mailing Addrass

3. Date Incorporated or Qualifed

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1] 26] 04/13/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number -~ 1M1 applied For
El ;ﬂ 59'3528711 [ Mot Applicable
City & State City & State iti
ke 4 5. Certifcate of Status Desired [ $8.75 aditonsl
E‘ ;ﬂ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;l |_z;] 29| [3_o| Trust Fund Contribution Added to Fees
4. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BUSH. ALLEN R 82| Street Address (P.O. Box Number is Not Acceptable)
201 N 2ND ST =
PALATKA FL 32177
84| Ccity FL 85| Zip Code
T1_ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Sigrature, typed or printed name of registerad agent and title if applicatée. {NOTE: Regi! Agent sig raquired when ) DATE
12. CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J OELETE 1,1 IMLE (Jchange [ Addition
NAME HENLEY, JOHN R 12NAME
sTreeTaooress| PO BOX 374 N/A 43 STREET ADDRESS
CITY-ST-2IP BOSTWICK FL 32007 14 CITY-ST-2P
THLE D [ DELETE 21 TIMLE [cChange  []Addition
NAME BROWN, MARY LAWSON 22 NAME
smreevaporess| 109 8 9TH ST 23 STREET ADDRESS
comy-st-zp | PALATKA FL 32177 2.4CTY-§1-2P - T T
TME D [J DELETE 34TIMLE [C]Change [ Addition
NAME KITCHENS, ALLEGRA 32NAME
swreerapbress| 1027 S 12TH ST 33 STREET ADDRESS
crv-st-ze | PALATKA FL 32177-6001 34.CITY-$T-2P
TITLE [ DELETE 41TME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S3-2P 44 CITY-5T-2P
TME [ DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TILE [J DELETE 6.17ME [QChange [ Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

T4, T hereby certify that the information supplied with this filing doas not qualify for the exemgtion stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samas |

! effect as if made undsr vath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addregs, with all other like empowered.

Y a

(904)325-4543

s a<Palil

CR2E037 (11/98)

SIGNATURE: 7/

SIG

FICER OR DIRECTOR

rX e’
CF SIGNING OF|

1-22-99
Dats

Daytime Phona #



