FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFiT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P950000é7931 (1)

. Corporation Name

ASTOR WATERFRONT INVESTMENTS, INC.

L

Principal Place of Business B 4,,’;’18”'”9 Address
2206 CYPRESS CQVE DR. 2209 CYPRESS COVE DR
E TAVARES FL 32178 TAVARES FL 32778
. DO NOT WRITE IN THIS SPACE

i 4. Date Incorporated or Qualified
F . _ 04/05/1895
i' 2. Printipai Place of Business an. Mailing Address 4. FE! Number Applied For
2] 28] 59-3332872 Not Applicable
4 - - -

Suite, Apt. 4, elc. Sule, Apl #, elc. i
i b = g 5. Coriicate of Status Desios (] 90+79 Addiliona

22 J—— L7—L Fae Required

i City & State | Cily& Slale 6. Election Campaign Financing $5.00 May Be
e N 28] Trust Fund Cantribution O Added to Fees
3 Zip | Counlry I Country 8. This corporation owes or has paid the current year Intangible
;] 2ﬂ . . 29] o -EI Parsonal Properly Tax dug June 30. ﬁl\’es [0 No
’ 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
PROTZMAN, LAURE J 81| Name '
¥
. 2209 cvass COVE DR. B2| Sireet Address (P.O. Box Number is Not Acceptable)
: TAVARES FL 32778
i 83
A 84| City 85] Zip Code
; FL
[

11. Pursuani to the provisions of Sechons 607 0L02 and 607.1408, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or reglstercd agent. or bolh, in the State of florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the ebhigalions of, Section 607 0505, Florida Slalules.

. | s@NATORE ____

- Slgnaure, typed o printed nam ol feg e agent aed Wi appicatic (HESTE - Regisiorad Agent signature required when reinslating) : DATE =
12, OFFICT 1S AND DIFE CIORS | EE ADDITIONSICHANGES O OFFICERS AND DIREGTORS 1N 12 2
TLE P [] DELETE 11 TINE LT change T3 Addition | =
HAME PROTZMAN, LAURIE J 1.2 NAVE §
sraeevaoneess | €209 CYPRESS COVE RD. 1.3 STREE ADDRESS o
CTY-5T-2P JAVARES FL 32778 14 GITY-ST- 2 &
e 13 T orietE 21T [T orange [ Addilion | O

B name PROTZMAN, ANN 2.2 NAME

| smeeraooress | 2209 CYPRESS COVE RD. 2.3 STREET ADDRESS

¢ |omy-sT.zp TAVARES FL 32778 L 2.4CIY-§7- 7

¥ | mme T [T prceTe 31TIILE [Jchange [T Addition

S e PROTZMAN, STEPHEN 32 NAVIE

| smeeravoress | 2209 CYPRESS COVE RD. 83 STREET ADDRESS

3 CITY-ST-2iP tAVﬁREs FL 32778 R . 34 CITY-§T-2P

Lo e U] petete 41 14TLE LI Change [ Addition

&' NAME 4.2 NAME

i | STREET ADDRESS 42 STREET ATIDRESS

Pl onvesrae 44 CITY-5T- 7P

i ' [T orere 54 1LE L1 Change [ Addition

B NaME 57 NAME

} | smeET apoRess 5.3 $TREET ADDRESS

b emv-sr.ze 4CITY-§1- 2P

INET [T oELETe ﬁ M [ Change L Addition

E HAME 5.2 NAME

% | STREET ADORESS 63 STREET ADDRESS

v |env-gr-2p ~ - 64CY-51- 7P

14. | hereby certify thal the information supplied wilh this filing doos nol qualily for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

Indicated an this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corpopation o he receiver o trustee empawered 1o oxecute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in
Bloack 12 or Block 13 il changffi, or on an attachmer

D1 an address.
R Y _ P ol ) D g1 9 Qo A orm 312 mCA S

BIAAIATE I FE.



