FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8:00 am

CORPORATION Katherine Harris
ANN'JAL REPORT Secretar: of State ecretary Of State
04-26-1999 90200 010 ***150.00

1999 DIVISION OF € ORPORATIONS

DOCUMENT # pQ3000004160

1. Corporation Name

TREASURE LAGOON, INC.

4999 N. TROFICAL TRAIL 4999 N. TROPICAL TRAIL
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 3295:
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
01/20/1993
2. Principal Pface of Business 2a. Mailing Address 4. FE! Nuaber [__ Appi ed For
|21] [28] S00 TREASORE [ Mo LS. 59-3163903 Not . ypplicable
Suit t. te. ite, Apt. #, etc. ith
ufte. Apt. #, etc Suite. Ap e 5. Cenrtifcate of Status Desired ] $8'75 Adqmonal
22 ;ﬂ Fee Reqired
City & State City & State 6, Electior Campaign Financing 0 $5.00 vay Be
23} El MELE T I5LACD L Trust Fund Gontribution Added to Fees
Zip Country Zip Country. 8. This co poration owes the current year | tangible
24 25 28] 2753 [30] BREVARD Person il Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name .and Address of New Registere 1 Agent
B1] Name
PFQFUMO, PETER L
4999 N TROPICAL TRAIL 821 Street Address {P.O. Box Number is Not Acceptable)
MERRITT [SLAND FL 32953 83
B4| City 85| Zip Cxe
FL |

11. Pursuant o the provisions of Se ctions 607.0502 and 607.1508, Florida Statules. the above-named cerporation submits this statement for the purpose Jf changing its registered
office cr registered agent, or bo h, in the State of Florida. Such change was «uthorized by the corpor: tion's board of cirectors. | hereby accept the apr ointment as reg stered
agent. am familiar with, and ac cept the obligations of, Section 807 0505, Fiorida Statutes.

SIGNATURE _

Slgnalure, typad or printed na ne of reqisterad agent and bl if applcable {NOT =. Registerad Ageni signature tequ ired when reinstating} DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PSTD B DELETE 11 1ITLE B (KChange () Addtion | =
NAME PROFUMO, PETER L 1.2 NAME <
streeT AoDRe 5| 4000-N-TROPIGH=TRIL o1 EGET M AWME Omr R ocreeranoress| 5 OO TREASULE LAGOON LinE %
CITY.51.2P MERRITT ISLAND FL 32953 14 CITY-ST- 2P & ,
TME [ DELETE 24TTLE ClChange [ JAddiion | O !
NAME 22 NAME !
STREET ADOR 5§ 23 STREET ADDRESS ]
CiTY-57-2P 2.4 GITY-ST- 2P
TILE (7 DELETE 31TITLE Change  [] Additian .’?
NAME 3.2 NAME
STREET ADOR 355 3.3 STREET ADDRESS
CITY.ST-21P 34 CITY-5T-2P
TITLE ] DELETE 41TTLE [JcChange  [7] Addition
NAME 4.2 NAME
STREET ADDR 288 43 STREET ADDRESS
OITY-ST- 2P aqcmr-stae |
TME ] DELETE 5.1TITLE [dChange [ Addition
NAME 52 NAME
STREET ADDFESS 53 STREET ADDRESS
OITY-5T-2IP 54 CITY-ST-2P
TME [J DELETE 617TIMLE [ClChange  [] Addition
NAME 6.2 NAME
STREET ADDF ESS 6 3 STREET ACDRESS .
CITY-5T-2IP B4 CITY- ST-2IP

14. | hereby certify that the inform ation supplied w th this filing does rot qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicz ted on this annual report or supplemental annual report is true and accurate and that my sign: ture shall have he same legal effect as if made inder oath; that | am an
office - or director of the carporatian or the rece iver or trustee empowered 4 exacute this report as required by Chapter 607, Florida Statutes: and th.at my pame appaars in
Block 12 or Block 13 if change d, or gff an attachmept with an address, with all other like empowerec.

SIGNATURE:

CICNATURE AND TYPED O 2 PRINTEED NAME OF SIGNING OFFIL ER OR DIRECTOR Date Daytme Phone #




