SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT QUE ON QR BEFORE 09{15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

SHIPS AHOY, INC.

P95000018188 v~

Principal Place of Business

5231 W BROWARD BGULEVARD
FT. LAUDERDALE FL 33317

e

e

Mailing Address

5231 W BROWARD BOULEVARD

FT. LAUDERDALE FL 333

(oA S RPN S

17

—f T - =

Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90010 028 ***550.00

SRR RO

—~  DONOT-WRITE INTHIS SPACE——==——"—

3. Date Incorporated or Qualified

03/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65057 1850 tNot Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Certificate of Status Desired L__]

$8.75 Additional

Fes Required

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

[22] 27]
City & State City & State 6. Election Campaign Financing $5.00 May Be
a ;8—‘ Trust Fund Contribution D Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year
r?:| E 29 30 Intangible Personal Property. D Yes [ZNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agant
81| Name

B2| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

=

"4, Pursuant to the provisions of sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation sUbmits this statément for the pUFPOSe Of cHangINg Tts ragrstarad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registerad agent and title if appiicatle. (NOTE' Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e PD [Joetete 1L1TIILE 1) crange [ addiion
NAME SHEVLIN, MARY 1.2 NAME
sTReTADDRESS ¢ 5231 W BROWARD BOULEVARD 1.3 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33317 14 CITY-ST-ZP
e v [l oeLere 21TME Vv SHEVLIY 11 change [\JAddition
NAME 22 NAME ColLEEN " R Mfﬂ
STREET ADDRESS 2.3 STREET ADDRESS vi us‘f: “ﬁ?;‘j e,g Hh S+
CITY-STZP 24 CITY-ST-2IP Lpwtateon Fl-. 33324
TITLE [ peete 3ATIMLE N ) change [ addition
NAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-ZIP 34 CIMY-8T-ZIP
TILE ] oeeete 44 TILE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITYSTZI 44 CITV-ST-ZIP
TIME [T oeLete 51 TITLE [T changs L] Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZIP 5.4 CITY-ST-ZIP
Tme [(Joeere 8.ATITLE [ change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY3TZP 5.4 CITY-STZF

Y

24

14, | hereby certify that the information supplied with this ing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607,
in Biock 12 or Block 13 if changed, or or an atlachment with an address.

SIGNATURE:

lorida Statutes; and thal my name appears

SIGHATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR

QIRECTOR

7/8/75_ (¢54)791-8355

Daytimg Phone #

0065564

f

CRZE034 (5/99)




