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

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Hatris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT #

1. Corporation Name

P95000019964
CEDAF: KEY MARINA HARDWARE, INC.

B FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90190 012 ***150.00

Principal Plice of Business

409 FIRST STREET
CEDAR KEY FL 32625

Mailing Address

P.O. BOX 239
CEDAR KEY FL 32625

DO NOT WRITE IN TH S SPACE

T

Principal Place of Business

o

|26}

59-3311494

us us
3. Date Incorporated or Qualifed
03/13/1995
2a. Mailing Address 4. FEI Nu nber App ied For

Not Applicable

Suite, Apt. #, ete.

Suite, Apt. #, efc.

$8.75 Additional

FL

2.
21
E] ;} 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 May Be
23] - : - - - - - = -— —{  Trust Fund Conribution Addéi to Fees
Zip : Couny Zip Country 8. This ccrporation owes the current year Intangible
;:I 2_9| 30 Personal Property Tax. O es [JNo
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81] Mame
WATSON, BESS 8 82| Street Address (P.0. Box Number is Not Acceptable)
reel 0. er is Not Ac
409 FIRST STREET 4
CEDAR KEY FL 32625 83
84| City 85] Zip Cde

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Statutes, the above-named ccrporation submits this statement for the purpose of changing its r 2gistered
office cr registered agent, or bo h, in the State cf Florida. Such change was ithorized by the corpore tien's board of cirectors. | hereby accept the aprointment as reg stered
agent. ' am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed na ne of reqistered agent and tle if applicable

(NOT 3. Registered Agent signature requ rad when reinstating}

DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 11TIMLE [Change [} Addition
NAME WATSON, BESSIE B 12 NAME

sTreeTanoress! 408 FIRST ST. 1.3 STREET ADDRESS

CITY-5T-ZIP CEDAR KEY FL 1.4 CITY-ST-ZIP

TME [ DELETE 24 TITLE [JChange [ Addiion
NAME 22 NAME

STREET ADDRE S5 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-5T-2P

TITLE (] BELETE 33 TITLE [7] Change [ Acditicn
NAME 32 NAME

STREET ADDRE 85 3.3 STREET ADDRESS

CITY-8T-2P 34.CITY-ST-2IP

TILE ] DELETE 44 TITLE [JcChange [ Addition
NAME 4 2MAME

STREET ADDRE §5 43 STREET ADDRESS

cry-§1-2IP 44 CITY-5T-2IP

TMLE [1 DELETE 5.4 TITLE (JChange  [] Addition
NAME 5.2 NAME

STREET ADDRE $S 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TITLE ] DELETE BATNLE Ochange [ Addition
MNAME 8.2 NAME

STREET ADDRI 55 63 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-ZIP

14, | heret.y certify that the information supplied wit y this filing does not qualify f.ar the exemption stated i1 Section 119.0°°(3)(i), Florida Statutes. | further certify that the infermation
indicat2d on this annual report ar supplemental annual report is true and ace urate and that my signalure shalt have t e same legal effect as if made uader oath; that | am an
officer or director of the corporetion or the recei ser or trustee empowered to execute this report as re juired by Chaptor 607, Florida Statutes; and tha' my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with il other like empowered.

SIGNATURE: K

2 -
)

oy

SIGNATURE AND

1 ‘A -
i {4 )4% 555 cC
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢

B L kAso

352 5Y3- S0

CR2E034 (11/98)

ﬁﬁé Da%f}é g .

Daytime Phone #




