FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secreia y of State
DIVISION OF (>ORPORATIONS

DOCUMENT # P95000080459

1. Corporat on Name

APEX HOLIDAY MARINE, INC.

Mailing Address

P ¢ BOX 1738
SANTA ROSA BEACH FL (2459

Principal Place of Business

P O BOX 1708 .
SANTA ROS# BEACH FL 32459

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

04-27-1999 90195 005 ***150.00

O

DO NOT WRITE IN THIS SPACE

3. Date Inorporated or Qualifed
10/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Nuinber Apphed For

I24] 26] 59-3339645 Not Applicable
E\ Suite, At # etc ;] Sulte. Al #, etc. 5. Certifcete of Status Desired [ $8F';5R:;if:;na‘

City & State City & State 8. Electior Campaign Financing $5.00 vayBe
23] 28] Trust F.und Contribution = Added to Fees

Zip Country Zip Country 8. This co poration owes the current year [ tangibls
;1 IE‘ E‘ [;1 Personal Property Tax. E“{:s [INo

9. Name and Addiass of Current Registered Agent 10. Name and Address of New Registere i Agent

81| Name

PARTRIDGE, ARTHUR M [l

129 CAYMAN COVE

82| Street Adiress (P.O. Box Number is Not Acceptable)

DESTIN FL 32541 83

84| City

Zip Code

FL ®

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its registered
office o registered agent, or botn, in the Stale o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintment as registered

agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flc fida Statutes.

SIGNATUR =
Signalure, fyped or printed nar @ of regislared agent .ind e if apphoable TNOTE - Registered Agent signaturs requ red when rainstating] DATE
92, JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTCOFRS IN 12
TME D ) DELETE 11TITLE [cChange  [] Addition
NAME PARTRIDGE, ARTHUR M Il 12 NAME
streetaporess| 129 CAYMAN COVE 13 STREET ADDRESS
CITY-5T-2IP DESTIN FL 32541 14 CITY-ST-2IP
TME D [ DELETE 21 TLE TiChange  [] Addition
NAME PARTRIDGE, KATHLEEN M 22 NAME
streetaporess| 129 CAYMAN COVE 23 STREET ADORESS
CITY-ST.2IP DESTIN FI. 32541 2.4 CITY-3T-2P
TME [J DELETE J1TITLE [JChange  [J Addition
NAME 32 NAME
STREET ADDRE!:S 3.3 STREET ADDRESS
CITY- ST- 2P 34.CITY-ST-2P
TMLE [ DELETE 41TITLE [JChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST- 2P 44 CITY-5T- 2P
TIME ] DELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE.:6 53 STREET ADDRESS
CITY-8T-2IP SACITY-8T-2IP
TITLE [ DELETE BATITLE [Change  [] Addition
NAME 62 NAME
STREET ADDRE 33 6.3 STREET ADDRESS
CITY-ST-ZP £4 CITY-5T. 2P

14. | hereb/ certify that the informat on supphied witt this filing does not qualify fcr the exemption stated ir Section 139.07(3)(i), Florida Statutes. | further cartify that the information
indicate d on this annual report cr supplemental annual report is true and accirate and that my signature shall have th 2 same tegal effect as if made ur der oath, that{ am an
officer ur director of the corporaiion or the receivar or trustee empowered to «xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

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

4-24491 2% Sy 7548

CR2E034 (11/98)

' 7 4~
SIGNATURE: %MW J??ﬂ?&f%ﬁce'wmm

Date Dayume Phbne #




