FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrecry of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90112 039 ***150.00

DOCUMENT # P94000057314

1. Corpora ion Name

M. M. 37.5 KEY LARGO OCEANSIDE MARINA, INC.

HNACA AU R AR

Principal Plice of Business Mailing Address
87 E SECOND ST 81 E SECOND SF
KEY LARGO FL 33007 KEY LARGO FL 33037
us us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualited
08/03/1994
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
|21] 26 650675820 Not Applicable
Suite, Ajit. #, efc. Suite, Apl. #, elc. . . it
uite, AjH etc - P ele 5. Certfeate ot Status Desired ;| $8.75 Add,'t'ona’
22|~ —— - - - - 27| Fee Rec uired
City & S ate City & State 6. Electio y Campaign Financing s $5.00 May Be
(23] 28] Trust F und Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Inlangible
EI !—2;’ E i3—0i Personal Property Tax. Pes [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SFARROW, ROBERT J — -
81E SECOND ST 82| Street Acdress (P.C. Box Number is Mot Acceptable)
KEY LARGO FL 33070 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its r2gistered
office ¢ r registered agent, or bo h, in the State of Florida. Such change was sauthorized by the corporz tion's board of cirectors. | hereby accept the app ointment as reg stered
agent. am familiar with, and ac cept the obligati >ns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printed na n1e of registerad agent and e if applicabls. TNOT T Registered Agent signature requ ired when reinstaung} DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE D [ DELETE 11TITLE [Ochange  {7] Addition
NAME SPARROW, ROBERT J 1.2 NAME
streer anoress| 81 EAST SECIBD ST. 1.3 STREET ADDRESS
CITY-ST-2P KEY LARGO FL 14 CITY-§T-2IP
TME D O DELETE 21TIMLE CJChange [ Addition
NAME AUSTIN, ALANA 22 NAME
streeraooress| 81 EAST SECOND ST 23 STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 2 4 CITY-ST.2IP
TME [J DELETE 3ITLE [CJChange [ Addition
NAME 32NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-§T-2IP 34 CITY-ST-ZIP
TTLE ] DELETE 41TITLE [OcChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TLE 3 DELETE 51TITLE Cchange [ Addition
NAME 52 NAME
STREET ADDRE 3 5.3 STREET ADDRESS
CITY-57-ZIP 54 CITY-8T-ZP
TITLE ] DELETE 6 1TIME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 35 6§ 3 STREET ADDRESS
CITY-ST-2ZP §4CITY-5T-2IP

14. | hereby certify thal the informalion supplied with: this fiing does not qualify for the exemption stated i Section 119.07{3)(i), Florida Statutes. J further cerify that the in ormation
indicate:d on this annual report cr supplemental annual repor is true and accrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the recei er or trustee empowered to -2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
Block -2 or Block 13 if changec, or on an attach ment with an address, with Il other like empowered.

[FIE- F It

CR2E034 {11/98)

SIGNATURE (ST A ST 7 of @ w2z 305705 2-2028

[
SIGNATIIRE AND TYPED OR >RINTED MAME OF SIGNING DFFICE : OR DIRECTO Daytima Fhone #




