LR

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

H PROFIT FLORIDA DEPARTMENT OF STATE Ma 04 1 99 8 8 . O O am
P CORPORATION Sandra B, Mortham y .
ANNUAL REPORT Sacrelary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctar S’ O alc
+ | DOCUMENT #  PQB000009683 (9)
L | YACHTS OF CLASS, INC.
E
t - | Principal Place of Business Mailing Address
i
§ 8547 17TH AVE W 5547 17TH AVE SW
E NAPLES FL 33999 NAPLES FL 33999
P $ DO NOT WRITE IN THIS SPACE
i" 3. Date Incorporated or Qualified
¢ 01/29/1896
i 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i 2] 26] 650638406 Not Applicable
i Suite, Apl. #, elc. Suile, Apl. #, etc,
. P P 5. Certificate of Status Desired O $8.75 addtional
t ?a_] ;] Fee Aequired
: City & State City & State 6. Election Campalgn Financing $5.00 may Be
Po|ea B] Trust Fund Contribution | Added 1o Fess
T "
] Zip Country Zp Country 8. This corporalion owas or has paid the current year Intangible
.E m El 2—9‘[ ?ia Personal Property Tax due June 30. Bves [Owo
! 9. Nameo and Address of Current Registered Agent 10, Name and Address of New Registered Agent
i 81| Name
STEWART, STEVEN L
£ 450 BASIN ST 82| Streat Adciress (P.0. Box Number is Not Acceptable}
[ DAYTONA BEACH FL 32114 5
i
[ 84| City 85| Zip Code
k
FL
i 11. Pursuani to the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
1 office or reglstered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appairiment as registered
& agent. | am familiar with, and accepl tha ohhigalions of, Section 607.0505, Florida Statutes
£ | SIGNATURE I
Signiture, typad o printed name ol regisrerad agen and te if appheabile (NOTE- Registored Agent signature required when rainsiating) DATE p
12, OF FICE RS ANDY DIRE.CTORS 13, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PT [T oeLeTe LITME O cnange [ Addition | =
HAME STEWART, STEVEN 1.2 NAME §
smeer ADoREss | 450 BASIN ST 13 STREET ADORESS ]
orv-st-20 | DAYTONA BEACH FL 14 QITY-ST-2IP o
TTLE WS [T OkLETE 21 TILE ?Change [T addtian |©
2.2 NAME
NAME $HOUT, JULIE D SHOWVT, Sukl D
| sweeraDoress | 8547 17TH AVE SW 2.3 STREET ADDRESS
£.4cmvest-zp | MNAPLES Fl, 2.4 CITY-53-2 , ,
TME [ oELeTe 31 TITLE T change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDIRESS
CITY - 51- 2P 34 CITY-5T-2iP
TILE [J DECETE L1TILE " change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 1P 44 CITY-ST-2iP
TITE [T DELETE 5.1TITLE 0 Change LT Addiition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-5T-2IP 54 CITY-ST-2iP
e [ peiete 81TITLE [T Change T Addition
| neE 62 NAME
+ | STREET ADDRESS 63 STREEY ADDRESS
¢ | Cv-sT-ZIe 64 CITY-S1- 2P
: 14, | hereby certily that the information supphed with this filing doos nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporalian or the receiver of trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and thal my narme appears in
Block 12 or Block 13 if changed, or og an attachment with an address.
IR AT ISR (/( Eﬂu Y (X! s i .~ . N/ . .G Il QU Ind




