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

PROFIT FLORIDA DEPARTMENT QF STATE May O 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecret al'y Of State

1998 DWISION OF CORPORATIONS

DOCUMENT # Pg6000050219 (0) -

INGLE YACHT SERVICE, INC.
Principa! Piace of Business Mailing Address ' ||I||II' "I ||)ll l"" III” m" Ilm “‘II I"" I"Il Ilm Iml ml 'II'
1687 MLET DR 1697 INLET DR
N FORT MEYERS FL 33803 N FORT MEYTERS FL 33803
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1996
£. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26) R5-D876577 Not Applicable
Suite, Apt. ¥, elc, Suite, Apl. ¥, elc.
a Ap . P © &. Certificate of Status Desired 0] $8-75 Addltional
2 ?,1 Fee Requlrad
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2 ;é] Trust Fund Contribution | Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid tha CUW Intangible
24 ;1 ;] 30 Parsonal Propeny Tax due June 30. es [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
)|
NGLE, LOUE 81} Name
1887 INLET DR Street Address (P.O, Box Number is Not Acceplable)
N FORT MEYTERS FL 33903 =
84| City FL 85J 2ip Code

11, Pursuant 10 tha provisions of Saections 6070502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State ol Florida. Such changgowas authorized by the corporation's board of diraclors. | hereby accept the appointman! as registeraed
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

CR2E034 (10/97)

Bignatre, typed or ponind namio o rgreered ager and b il applcatin (NOTE Ragistered Agenl signature ragured when reinslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLete LITITE [Jchange  TJ Addition
NAME INGLE, LOUE 1.2 NAME
smeeraooress | 4319 SOUTH ATLANTIC CIRCLE 13 STREET ADDRESS
| CiTy-si-ne NORTH FORT MYERS FL 33903 14 €ITY- S1-2p
TE T DELETE 21TTLE [T cChange T[] Addition
NAME 2.9 NAME
STREEY ADORESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 GITY-ST-2IP
TILE I DELETE A1TITLE [ change  [_J Addition
NAME 3.2 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2P 24.CTY-81-2¢
e [T oeLene A1 TITLE [Jchange [T Addition
HAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T- 2P 44 GiTY-ST-2IP
WiLE T DELETE 51 TILE T change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-$T- 2P 5.4 CITY-ST-2IP
TiTLE ] peLETe 61TILE TJchange  [J Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S7-2IP 64 CITY-ST- 2P
14, | heraby certify that the information supplied with this fiting does not qualify for the sxemption staled in Section 119.07(3Xi), Fiorida Statutes. | further certify that the Information

indicated on this annual report of supplomental annual roporl is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of tho corporalion or the receiver oragistee em| red to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan
Date Daytima Phone DA 174>

SIGNATURE: ___

SOMATURE AND TYPED OR

SCER OR DIRECTOR




