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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar- of State
DIVESION OF CORPORATIONS

DOCUMENT # P95000014301

1. Corporation Name

NAUTICAL CASTAWAYS, INC.

Principal Plat:e of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90038 013 ***150.00

(T

111 SW 23RD ST. 111 SW 23RD ST.
BAY J BAY J
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315 DO NOT WRITE IN THiS. SPACE
us us |>3 Date Incorporated or Qualifed
| 02/20/1995
2. Principal i*ace of Business 2a. Mailing Address 4. FEI Number Appliad For
—2_ﬂ ;L | 65'05-1 8822 Not # pplicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
uie. Ap ° e e 5. Certifcale of Status Desired O $8'75 Adn!monal
22 R Fee Required
City & Stade City & State 6. Election Campaign Financing a $5.00 may Be
23] - 28 . , Trust F\ nd Conribution Addad to “ees
Zip Country Zip Country 8. This cordoration owes the curment year ir tangible
m |?5—| ;] ;l Personz! Property Tax. [es E%o
9. Name and Addr:ss of Current {tegistered Agent 10. Name and Address of New Registerar Agent
81| Name ;‘
BONDS, CULVER L. i iy ;
.O. i A It
117 MANDAF"N ISLE Street Adc ress (P.O. Box \umber is Not Acceptable)
FT. LAUDERDALE FL 33316 w|
L
84| City FI] le Zip Code

41. Pursuart to the provisions of Sectiens 607 0502 and 607.1508,
office or registered agent, or both, in the State of Flerida. Such change was a Jthorized by the corporaiion’s board of directors. | hereby accept the appuintment as

agent. | am familiar with, and act:ept the obtigatic ns of, Section 607.0505, Flo-ida Statutes.

Florida Statut 2s. the above-named corporation submit: this statement for the purpose cf changing its registered

registered

SIGNATURIZ -
Signature, Typed of printed nan & of registered agent ¢ nd Wtle if applicable. (NGTE Registered Agent signature requi od when remstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TIMLE D [} DELETE 1.1 TMLE Tchange [ Addilion

NAME BONDS. CULVER L 12 NAME

sweeetaooress| 1117 MANDARIN ISLE 1.3 STREET ADDRESS

CITY-ST. 2ZIP FT LAUDERDALE FL 33315 14 CTY-ST-2P

TIMLE D [ DELETE 21 TMLE [CiChange  [] Addition

NAME BONDS, LUCIE ¥ 22 NAME

swreeraooress] 1917 MANDARIN ISLE 23 STREET ADDRESS

ory.sT-2P FT LAUDERDALE FL 33315 2 4CTY-ST-2F

TTLE (] DELETE 34 TME [Jchange [} Addition

NAME 32 NAME

STREET ADDRE:S 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-5T-21P

TME ] DELETE 4.4 TITLE [OcChange  [_] Addition

NAME 4.2 NAME

STREETADDRE!S 43 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-2P

TIME []1 DELETE 5.4 TITLE [N¢thange  [J Addition

NAME 5.2 NAME

STREET ADDRE 3 5.3 STREEY ADDRESS

OITY-§T-21P 54 CITY-57-2IP

WTE {1 oELETE 61 TILE [OChange [ Addition

NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with thi
indicati:d on this annuai report or supplemental 3nnua

s filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further <ertify that the in ormation
| report is true and acc rate and that my signatire shall have the same legal effect as if made uder oath, that | am an

officer ar director of the corparaiion or the receiv er of trustee empowered 1o :xecute this report as required by Chapter 807, Florida Statutes: and that my name appetrs in

Block - 2 or Block 13 if changed, or on an attach ment with an address, with ¢ Il other like empowered.

2
SIGNATURE: (o xls2 o (

Yhver L, Bonds

_4f2e]99

CR2ED34 (11/98)

%9 -7t8- 9797

ME OF SIGNING OFFICE R OR DIRECTOR

Date Daytime Phone #




