FILED
Apr 14,1999 8:00 am

04141999-90100-014-$150.00-$150.00

PROFIT FLORIDA DEPARTMENT oF hyATE,
CORPORATION Katherino Harrls ecretary of State
ANNUAL REPORT Secretary of State’ -
1999 OIVISION OF CORPORATIONS 04-14-1999 90100 014 150.00
DOCUMENT# Pg3000084504
. Corporation Ngnq
CARSON YACHT BROKERAGE OF FLORIDA, INC. .
I KA A LA
1065 RIVERSIDE DR 1065 RIVERSIDE DR
PALMETTO FL 3421 PALMETTO FL 34221
us . us DO NOT WRITE 1N THIS SPACE
3. Date Incorporatsd or Qualifed
. - 12/10/1993 |
2. Principal Place of Business 2a. Mailing Address 4. FEl Number | Apptied For H
T ~- |26) — o . o) B50485059 - _ | ot rophzabie | |
il Suita. Apt. #, etc. m Sutto, ApL #. eic. 8. .Certifcats of Status Desired (3 sa;;ﬁ?:ﬁii’é’“’ |
City & State City & State 8. Elaction Zampaign Financing ! $5.00 May e _ |
] 28] Trust Fund Contribution, Added g Fees,
Zip Country Zip Country 8. This comporstion owes the current year Intargible
2] - 20] [20] Personal Property Tax. [d¥es o
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81} Name
%(:SEE:\?ELR!-SJDE DR 83| Slreel Address (P.O. Box Numbar i Nol Acceptablo)
PALMETTO FL 34221 Y
B4) Ciy FLJI“I Zip Code
11. Fursuant to the provis oridg Statules, the above-named corporation submits -his statement for the purpose of changing its registered
haggh was aulhorized by the corporation's board of diroctors, L hereby accapt the appolatment as tegisterad

office or registered_age
agent. | am fampdta

56

“0505, F:orida Statules.

4#’ ;g’

SIGNATURE - ]
: —4 TR E: Fagiatorad Aggor Signairs requi o whe temeisting] =

12. QFFICERS AND DIRECTORS 13. ~ Sgr_olo_l‘r;gns; DIRECTORSIN 12| &

;“ui ?IEERSOLL HERB . :;:“ni ﬁ_?ﬁ%%' - ;
sweetsooress| 1065 RIVERSIDE DR 13 STREET ADORESS Bo/r-# Fex : < \
atv.srze__| PALMETIO AL etz | Abrwrdiscl violle (wd BooFH | § '
e D Biotiee ~ Jome ' 7 [JCrange  [lAddbon| O

e CARSON, ROBERT 220 |

streer aporess| 1065 RIVERSIDE DR - § 23 smReeT ADORESS J. — -

CY-ST-2P PALMETTO FL 2.4 CITY-ST-29

TE [J DELETE LITME [JChange [ Addion

HAME 12NAME
-STREET A\DDRESS| - 33 STREET AQDRESS _

CITY-$T- 2P 34.CITY.ST.2P
ME [ DELETE 4ATILE [JChange [ Addition :
HAME \ 4.2 NAME L :
STREET ADDRESS 43 STREET ADDRESS

CITY-5T. 2P 44 CAY-5T-TP ,

TME ] DELETE S1TME [JChange  [JAcditon

WNE S2NAE . =
STREET ADDRESS 5.3 STREET ADDRESS ' —
CITY-ST- 2P 54 CITY-ST. 2P 5
e OoeEe a1TmE ClChange L Additon §
STREET ADORESS, 6.3 STREET ADIRESS E:
arv-st-zp B4 CTY-5T-2P

14. | F-ereby cortify that the information supplied with this filing does not quallfy for the examption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
incficated on this annual report or supplemantal anaual repart 5 true and accurate and that my signatire shall have the same lagal effect as If made under o.ath; that | am an
ofticer or diractor of the corporation or the receiver or trustee empoweregh poaty this report as requied by Chaplar 807, Florida Statutas: and that my nome appears in
Black 12 o Block 13 if changed, of 0030 atfaghment with an address lika empoweered., y

SIGNATURE: fi = %% 7L T




