FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

3 PROFIT SR FLORIDA DEPARTMENT OF STATE M a 04 1 99 8 8 . OO am
P CORPORATION 48T Sandra, B. Morthiam y )
i ANNUAL REPORT j‘; s Secrelary of Stale Secretary Of State
g 1998 LE e DAVISION OF CORPORATIONS
T #
- | POQCUMEN P93000087977 (3)
)
’ PORT PANACEA MARINA, INC.
H
Piinclpal Place of Business Mailing Addross
2 P.Q. BOX €53 P.O. BOX 653
! ROCKLANDING RO, ROCKLANDING RD.
PANCCEA FL 32048 PANACEA FL 32346 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatilied
12/27/1993
2. Principal Place of Business 2a. Mailing Address 4, FEf Number Apptied For
B opl
25 __ 893028230 Not Applicable
Suite, Apt. 4, efc. Suite, Apt. #, etc.
9. ek 1. 8lo ~—| wie. Apt 1 ete 5. Certificate of Status Desired O $8.75 Addtiona|
27 Fes Required
City & State City & Stalo 6. Elaction Campaign Financing $5.00 may Be
28] Trust Fund Gontribution Added to Fees
Zip Country Qi Country 8. This corporation owes ar has paid the current year intangible
;El 29 m Parsonal Property Tax due June 30, D Yes D No
; §. Neme and Address of Current Registered Agent __10. Name and Address of New Registered Agent
T omkam T R sneel
i HWY 98 ROCKLANDING ROAD 7 %adrﬁsl(g .o.‘% ?ﬂﬁer-_ Not e& ptable)\
e PANACEA FL 32346 M| ﬁ(\\ o rine R
X1 M WAL
&
: 84| Ciy 85| Zip Con
. Pl Aty FL iégg;tgg
f 11, Rursuant 1o the provisjons of Sections 607.0502 and 6071508, Floriga Slatutes, the above-named corpafation submits this statement for the purpose of changling ils rejistered

office or registerad agent, or both, in the Slale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept tha appointment as ragisterad

aQenl‘ I am familigefith, g acccpt‘lhe obligationsol, Section 607 0505, Florida Statutes.
SIGNATURE ——— )@L J Ay "
Rl nan e ol regeetered anent i Ttk it ki< ablo {NOTE Ragisterad Agani signaluie 16q.rad whon reinstating) DATE -
12, N\ OEFICERS ARD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME VPST [ oELETE 1 TILE [Jchange ] Aadition | =
} NAME CRUM, KEN 1.2 NAME §
.| smeeraovaess | P.O BOX 8319 N/A 1.3 STREET ADDRESS
s | omr.st-ze ASHEVILLE NC 1ACITY-ST- 2 §
B e P [T DELETE 24 THLE [.J Change  [J Addition
| e KINSER, C WAYNE 22N
f’ smeeTaporess | PLO. BOX 6279 N/A 2.3 STREET ADDAESS
g | Cmv.sT-ze ASHEVILLE NC 2 4CITY-51-20
TTLE 7 DELETE 31 TME T I Change [T Addition
f NAME 32 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1-21P 34.CHY-5T-7IP
THLE ] orLeTe 41 THLE T Change  LJ Addition
HAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CiTY - §1- 2P 44CITY-ST-7PP
LE ) oreete 5.1 TLE [ change L) Addition
NAME i 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 54CTY-51-2P
TILE | ] DELETE 61 TNLE [T Change ] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STRELY ADDRESS
CITY- 5121 6.4 CIIY- §T-2IP

' 14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁhon staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Indicated on this annuat report of supplemental annual reporl 1s true ano accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director o! the corporation or the receiver or lrustee empowered to execute this reporl as raquired by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an address,
CICNATIIRE- &‘v (‘M : ‘”( T/?B 1md. 30l -S54




