FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000057805 (0)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

A LILY BY THE SEA INC.
Principel Plase of Business;“ mmmrmmmen o MallngAﬁidre:ss T T |||||l"| "I ||’|“"|| |||"Im| ||”| II’l’I’II’ |I||I um I”l““’ ‘lll
5373 HIGHWAY 96 EAST 5373 HIGHWAY 98 EAST
DESTIN FL 32541 DESTIN FL 32541
a. Date Incorporated or Quaiified 3a. Date of Last Report
, 07/26/1995 |
2. Principal Place of Business [2a. Maiing Adchess 4. FEI Number Applied For

21199720 Emencdd, Coast |zl 9970 Evaerald. CoasT| 59-33a2 436 Not Applicabie |

Suita, Apt. 4, elc. Sufte, ApL 4, etc. 5. Certificate ¢f Status Desired | 38'75 Addlitional
w Swite. Al Suake A — Fee Roquired
City & State | Clly & State 6. Election Campaign Financing $5.00 May Be
3 .De.-bT lm , F b ?5] esT |b FL—- Trust Fund Contribution 0 Addedto Fees
2p | Country . Zip | Country 8. This corporation has liabity for intangible tax under s 199.032,
m 3o ’/l 251 0 /C&-LOOSH 2Sﬂsa§ﬁj 30] 0 fd.ql_,oosﬂ Florida Statules ﬁ/‘fes CIne
_B. Name and Address of Current Registered Agent 7 10, Name and Address of New Registerad Agent
81| Name
CZAPLESK', PAMELA SUE 82| Stroot Address (P.O. Box Number is Not Acceptable)
5373 HIGHWAY 88 EAST
DESTIN FL 32541 63
B4| City FL Zip Cods

17 Pursuant 1 the provisions of Sections 6070502 ancl 607,508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing s registered office
ar registergdagent, or both, in the Stale of Florida. Such change was authionized by the corporahon s board of directors. | hereby accept the appointment as regislered agent. | am

familiar y d accept the obligatjipns of, Sagion 607 0505, Flgrida Statutes
LReAS Ut 77\30/ 76

SIGNATURS .

Sigrature, types o prilod nanns of registorsd Bpg e b if Bppkcatie (rson HthIP o Agnr.\ ‘s grahure e ied o reistalingh
2. OFFICERS AND DIRECTORS ) 13, ADD\TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [) GELEIE 1ATILE ] Change  [) Addition
NAME HENDERSON, EUIZABETH ANN 12 HAME
sreeraporess | 797 PINE STREET 13 STREET ADDRESS
oY-ST-7IP DESTIN FL 32541 o 14CITY-5T- 2P
TITLE D ) DELETE 2 1TIME [} Change [ Addition
NAME CZAPLESKI, PAMELA SUE 2.2 NAME
seeranoress | 8% TARPON STREET 2.3 SIREFT ALGRESS
GirY-§1-21° DESTIN Fy. 32541 - I RN
TILE [ DELETE 31 TILE [C] Change  [] Addition
HAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CIT"'ST-Z‘F S — !4 C”Y‘ SI‘?IP L S PO |
TITLE ["1 DELETE 4 1TILE [7] Change [ Addition
NAME 42 HAME
STREET ADDRESS 43 SIRLE] ADDRESS
CITy- §7-21P e 44 CITY- ST- 2P
T1LE (] DELETE 5 1TITLE . [1 Change [T Addition
NAME 52 LAME
STREET ADDRESS 53 STREET ADDRISS
Gy -ST-2p e R sacmestae ) _
LE [] DELETE 6 1TITLE [] Changs  [] Addition
NAME £ 2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2P 6.4 CTY- ST- 2P

14, | do horeby certify thal the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119, 07(3,( ) ‘Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustoe empowered to execute this raport as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 3 if changacdl, or on an attachment wjllargn addrass.
SIGNATURE (Pmd.p..— g ue. @APU—SK-’ e / 3"/ 7¢
ONtSe g rm o e

SIGNATURE AND TYPE® OR PRINTED NAME O Friceror oiRecton

CR2E034 (12/95)




