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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Nama

CEDAR KEY KAYAKS, INC.

e i

Principal Place ol Businass

$09 3RD STREET
CEDAR KEY FL 32626

Mailing Address

POST OFFICE BOX 817
CEDAR KEY FL 32625

FILED
Apr 03 1998 8:00am
Secretary of State

[N RD AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Printipal Place of Busingss ' 2a. Mailing Address
b1l 26

07/01/1996
4. FEI Number Applied For
59-3387491 Not Applicabla

Suite, Apt. ¥, etc. Suite, Apt. 4, elc.

O $8.75 Additional

8. Certificate of Status Desired Feo Required

City & State

23] 28]

Cily & State

8. Election Campaign Financing
Trust i'und Caontribution

$5.00 May Be
Added to Fees

22 7]
Y1

Zip Country ap Country 8. This corporation owes or has paid the current year Intanginle
2—1 ;‘ 4___| 29 30 Parsonal Property Tax due June 30. Hves [Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PAKER, FRANK 8] Naro |
1389 MAYWOOD AVE 82| Straet Address (P.O. Box Number is Not Acceptlable)
DELTONA FL 32725
83
84 City 85| Zip Code
FL %]

agent. | am familiar with. and accept the obiligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o 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 of registered agoent, or both, in 1he State of Florida. Such change was authorized by the carporation's board of diractors. | hereby accept the appeintment as registered

Signatwe, Iypod o panted name 1 egedered agead and btk 4 Apphcatlc

Block 12 or Biock 13 il changed, or on an atlachmaenl will) an address.

{ A A TIalE &R T ORE R B L TE e A A LA

sianature: CAA P AL

rhet Bobs7 341 /23

(NOTE Fngistered Agent signature requitad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD L3 oeLeTe LITRE ~ [ Change T Addition
HAME PROBST, CHET R 1.2 NAME
streer aooress | 509 3RD STREET 1.3 STREET ADDRESS
CTY- ST 2P CEDAR KEY FL 32625 14 CITY- §T-21P
Tme [31] LT ofLETE 21 7ML T Ghange LT Addivion
NAWE PROBST, KAY § 22 NAME
street anress | 508 3RD STREET 23 STREET ADDRESS
CATY-S1- 2P CEDAR KEY FL 32625 2.4 CITY-5T-2P
WILE 3 oeLeTe 31 TITLE TJ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
TY-51- 2P 34, CITY-ST-2P
TITLE [V DiLlETE 41TITLE [J Change [T Acdition
NAME 4.2 NAME
STREET ADDWESS 43 STHEEY ADDRESS
cImY-S1-2IP 44 CITy-§T-2P
TneE [dore 51TILE [ Change T Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-SY-2IP 54 CITY-51-2IP
TILE [T DrLETE 6.1 TLE [ change [ Acdition
HAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITy-$1-2P &4 CITY-$T-2IP
14. 1 hereby corlily thal tho infarmalion supphed with this filng does nat qualify tor the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation of the raceiver of trusieo empowered to execule this repart as required by Chapter 607, Floridg Statutes; and that my name appears in

3524H7-027

-

CR2E034 (10/97)



