PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90029 030 ***150.00

1. Corporation Name

KEATON BEACH MARINA, INC.

DOCUMENT # P96000069698

Pringipal Place of Business

Mailing Address

IR

TTOVED, Yt B O

el 20650 Keaton Beuch Dr.

53-3396379

COUNTY ROAD 361 GOUNTY ROAD 361
ROUTE 2 BOX 131 ROUTE 2 BOX 131
PERRY FL 32347 PERRY FL 32347 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/21/1996
2a. Mailing Address 4. FEI Number Applied For

v Not Applicable

Syite, Apl. #, etc,

Suite, Apt. #, etc.
=

5. Certifcate of Status Desired  []

$8.75 additional

Fee Required

ol Boiry FL = Doy s e 0 Sogurie
i v i J " : . ,
S S Y T R
81] Name
%&M{; 0650 Kg@(o-n Beach Dr. :Z StreetAzggss (F@fmumb G ﬂl:lo Acciﬁt??lﬁ)e/
84| City FL ‘ss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida, Such chan
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered

SIGNATURE
Signature, typad of printed name of registerad agant and tille 1 applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p [] DELETE 11TME [JcChange  [T] Addiion
NAME BEACH, TRAVIS R 12 NAME
smeeztsooness| RE-2BOX 13+ L0@50 KQ‘U[U'“ BUEJ‘ Dr. | emeernootess
CITY-ST-2P PERRY FI. 14 CITY-ST-2IP
TTE [] DELETE 21TME [JChange [ Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-2IP
TMLE [ DELETE 31 TWILE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-ZIP 34.CITY-§T-ZIP
TIMLE [ DELETE 41TIMLE [JChange ([ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- $T-ZIP 44 CITY-§T-2P
TITLE [ DELETE 51 TILE DCiChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2P
TTLE [ DELETE 6.1 TLE [1Change [ Addition
NAME 6.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 path; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

T SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ent with gn address, with all other like empowered.
"[féi. [ g
JQ, Je . A

Block 12 or Block 13 if chapged, or on an attach
SIGNATURE: gﬂ 1 o

0055905

CR2E034 (11/98)

Date

Daytme Phone #

Aol 291999 fe0-619- 3997




