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

PROF

T

CORPORATION

ANNUAL R
199

EPORT

8

2N FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stalg
DIVISION OF CORPORATIONS

P g i AR A bkt W e e

DOCUMENT #

1. Corporation Name

ATLANTIC COAST KAYAK CO.

Principal Place of Businoss

1069 § DIXIE HWY
POMPANO BEACH FL 33060

Mailing Address
1869 5 DIXIE HWY

POMPANG BEACH FL 33080

FILED
Apr 22 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_ 01/27/1994
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] 26] 650466424 Not Applicable
Suite, Apl. ¥, stc. Suito, ApL 4, atc. N ) $8.75 Additional
P 27-1 5. Certfficate of Stalus Desired a Fee Required
City & Stale . City & Slate &. Eloction Campaign Financing $5.00 May Be
E‘ 28] Trust Fund Contribution |l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year ntangible
24 ;] ;ﬂ —3—0—1 Personal Property Tax due June 30. B Yes [ no
p. Name and Address of Current Reglistered Agent 10. Neme and Address of New Registered Agenl
cosom‘ DOM B1: Name
1860 S DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33080

83

84| City

FL |asl Zip Code

11. Pursuant to the provisions of Scctions 607 0502 and 607.1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

indicated on this annua! repor|

officer or director of the corpgtalionjor the receiver or tru empower
Block 12 or Block 13 if changed, of on an attachment wiflt 4n addregd.
CInANATIIRE- ST A AV L

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to exaecute 1his report as reguired by Chapter 607, Flonda Stalutes; and that my name appears in

-

SBIANATURE e e e et
Signatute. typad o phtted nama ol registe 16d jyoed o Wie il appliatle (NCTE: Rogistersd Age signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11 TITLE T 1cChange  [J Additicn
NAME COSCIA, DOM 1.2 NAME
STREET ADDRESS 1869 S DIXIE HWY 13 STREFT ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 14CTY-ST-2IP
TILE [T DELETE 21TNLE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-21P 2 4 CITY-ST-21P
ME [ pecere 31THIE T Change 3 Addition
NAME 3.2 NAME
STREET ADGRESS 33 STREET ADDRESS
TY-571-2IP 34.G{TY-ST- 2P
TME [T DELETE A1TITEE " [ Change 1] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2% 4.4 GiTY-§T-2IP
TITLE 1] DELETE 51TILE ~ [ Change ] Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-2IP
e (] DECETE 61 TMLE T Ghange — T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP - 6.4 CITy -5T-ZIP
14. | hereby certify that the information supplied wilh this filing does not quality for the exemiption slaled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

CR2E034 (10/97)

U%/A’cf GSY- 7K -00 73



