FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT g FLORIDA DEPAIRTMENT OF STATE N A r 27, 1999 8:00 am
= Katherine Harris ecretary Of State '

CCRPORATION
ANNUAL REPORT Secreta y of State :
1999 \ ‘ DIVISION OF SORPORATIONS 04-27-1999 90111 034 ***150.00 1
DOCUMENT 1
1. Corpora& on Name # Pg4000009799 I ‘

NAUTILUS WATERSPORTS, INC.

U IAAOWATRGNAR0A -y

Principal Plice of Business Mailing Address !
6830 POINSETTA AVE #8 6890 POINSETTA AVE #B :
CAPE GANAVERAL FL 32520 CAPE GANAVERAL FiL 32¢20 :
DO NOT WRITE IN TH S SPACE .
3. Date Ir corporated or Qualifed
01/31/1994 :
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For i
[21] [26] 59-3¢27599 Not Applicable ;
Suite, Ant. #, etc. Suite, Apt. #, etc. . iti '
= ' " 5. Certifciste of Status Desired a $8 75 A(I(:!Itlonal |
El E] Fee Recuired ;
City & S-ate City & State 6. Electior Campaign Financing O $5.00 MayBe
23] 28 Trust Fund Gontribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangibie
m Es—l ;‘ EI __ | Persoral Proparty Tax. [(ves |}1<o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

PASSARETTI, FRANCINE
6690 POINSETTA AVE #8
CAPE CANAVERAL FL 32920 83

84| City [g5] Zip Code
FL

7%. Pursuznt 1o the provisions of Suctions 607.050C' and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office vr registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ition’s board of Jirectors. | hereby accept the apjointment as rec istered )
agent. | am familiar with, and a ;cept the obligat ons of, Section 607.05085, Florida Statutes.

82| Street Address (P.0O. Bor Number is Not Acceptable)

SIGNATURE v
Signatura, typed or printrd n: me of registerad agen and Utla if applicable (NOTE' Registered Agent signature req lired when reinstabng DATE 8 ':

12. OFFICERS ANID DIRECTORS 13. ADDITI DNSICHANGES TO OFFICERS AND DIRECTO IS IN 12 (L

TME D [] DELETE 11TME [JChange  [] Addiion E 3

NAME PASSARETTI, FRANICINE 1.2 NAME 3

smeeTaoor:ss| 6800 POINSETTA AVE #B 1.3 STREET ADDRESS ]

CITY-5T-2IP CAPE CANAVERAL FL 32020 14 CITY-5T-ZP &

TILE [ DELETE 21TILE Clchange [ Addiion | O

NAME 22 NAME

STREETADDR 355 23 STREET ADDRESS

CITY-8T-2IP 2.4 CITY-8T-2IP

TITLE ] DELETE 34 TTLE [Jchange  []Additen

NAME 32 NAME

STREET ADDRZSS 33 STREET ADDRESS

CITY-§T-ZIP 34.CITY-ST-2P

TITLE ] DELETE 41TITLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- §T-ZiP 44 CJTY-3T-2IP

TITLE 7] DELETE 5.1 TITLE {JcChange  []Addition

NAME 52 NAME

STREET ADDF ESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-SF-ZIP

TME (7 DELETE 617ITLE {JChange  []Addition

NAME 62 NAME

STREET ADDF ESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-ZIP

14. 1 her by certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Saction 118.0 7(3}i), Florida Stalutes. | further certify that the information
indiczted on this annual report or supplemental annuak report is true and accurate and that my signe ture shall have ‘he same fegal effect as if made rnder oath; that I am an
officer or director of the corparation of the rece iver o trustee empowered to execute this report as required by Chapier 807, Flarida Statutes; and thist my name app ars in
Block 12 or Block 13 if change ¢, or on an attachment with an address, with all other like empowerec.

SIGNATURE: FRANC A€ //7755/1/2(77/ g/*-?l'if waz Y 3203

TURE AND TYPED O ? PRINTED NAME OF 5 QFFIC ER OR BIRECTOR Daylime Phone ¥#




