FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED o
May 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harvis Secretary of State —
ANNUAL REPORT Secretary of State 05-06-1999 90029 Q0] ***]158.75 —
1999 DIVISION OF CORPORATIONS ' -
DOCUMENT
: C§3Lj IENT # PQ5000082404 N -

NATURE COAST INDUSTRIES, INC.

S T —

--> C ST.. UNIT 103 PO BOX 810 : ‘ —
4k KEY FL 32625 GEDAR KEY FL 32625
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/20/1935 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . | Applied For
1 5l 31T VE 354 Avenue. 50-3340290 Notpopicabe |
Suite, Apl. #, stc. Suite, Apt. #, etc. it
| Pule. AL S . e, Aph . ele 5. Cerlifcate of Status Desired [ 5%;5’?:;5':;%"3' -
_ City & State City &’State ] 6. Election Campaign Financing O $5.00 may Be
i r?a-| Crounesville FL Trust Fund Contribution Added 10 Fees o
_Zip Country Zip Country 8. This corporation owes the current year Inlangible .
"'! [2_5| a 52(90 Cl ';] Ub“ Personal Propesty Tax. A Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CHAMBERLAIN, STEVEN M

1 SE 1ST AVE. 82| Straet Address (P.O. Box Number is Not Accaptable)

GAINESVILLE FL 328601 83

84| City 85! Zip Code
_ FL *

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authonized by the corporation's board of directars. | hereby accept the appointment as registered

agent. I am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE IR , =
Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature tequired when reinstating) BATE a =

12. JooT QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 &

e o {7 DELETE 13 TME [ [jChange  []Addiion | — —

e GRIFFIS, AUBREY 1208 3 =.

street aporess| 704 6TH ST, - 13 STREET ADORESS I

CITY- ST- 2P CEDAR KEY FL 32625 14CTY-ST-2F &

TITLE P ] DELETE 21TNE [JChange [ Addition | O

NAME DELAING, WILLIAM E 22 NAME .

sreer aooress| PO BOX 158 N/A 23 STREEY ADDRESS -

orv-sr.ze | CEDAR KEY FL 32625 2 4CRY-ST-2P R

TIME ST [ DELETE 11 TME [jChange ] Additian = .

NAME OLDERMAN, RUSSELL 32 NAME |

smeeraooress| PO BOX 267 N/A 33 STREET ADDRESS J,

CSTY-51.2PP CEDAR KEY FL 32625 34, CITY-§T-2P g ‘

TILE D 0 DELETE 44 TINE [Change [ Addition !

NAME OLDERMAN, DAVID 4 2NAME ;

streevanoress| 40 COUNTRY RD. VILLAGE OF GOLF 43 STREET ADDRESS ‘

EITY-ST-2P BOYNTON BCH FL 33436 LACITY-§T-2P

TME D [] DELETE 54 TMLE (JChange [ Addition

NAME WILLIAMS, THOMAS C 52 Name |

sreer anoress! 401 CLINTON STREET 5.3 STREET ADORESS

ev-st-ze | DEFIANCE OH 54 CITY-$1-29 |

TME (] DELETE BATIME [JChange [} Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AGDRESS

CITY-5T-ZIP 64 CITY-5T-21P

14. | hereby certify thi ith this fling does not qualify Tor thp exemption stated in Seclion 119.07(3)()), Flarida Statutes. } further certify that the information

indicated on thi ental annual report is true and accurafe and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direcpér of the gbrporatic he receiver of irustee empowered o eyfcuts this report as required by Chapter 607, Florida Statutes: and that my namé 2ppears in
n an attachment with an address, wil other like empowared.

= RED /271909  352-372-252(

SIGNAT




