FILE NOW: FILING FEE AFTER MAY 18T S $550.00

FILED 1

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

" Mar 22, 1999 8:00 am
Secretary of State

i
F
! 03-22-1999 90076 036 ***158.75

DOCUMENT # PQ6000077185

1, Corporation Name

SUNSET POINTE MARINA, iNC.

AR

Mailing Address

3314 CHEVIOT DR
TAMPA FL 33619

Principal Ptace of Business

3314 CHEVIOT DR
TAMPA FL 33618

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

GRANOQICZ, DONNA K
3314 CHEVIOT DR
TAMPA FL 33618

09/16/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ' [26] 59-3405487 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
—1 Ap P 5. Certifcate of Status Desired = $8.75 Add_ltlonal
22 ;I Fee Required
City & State — ; = City & State’ il - "I 6. Election Campsaign Financing 0 $5.00 may Be
E E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;4—} E!’:\ _231 \-3_0] Personat Property Tax. Oves [Oe
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81 '

“Bowrt K. GRANOWIC 2.

82

Street Address (P.Q. Box Number is Not Accaptable)

83

84| City

Zip Code

FL jas’

offica or registare

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
ent, or both, in the State of Florida. Such change was authorize
il th, and acceptLtg ons of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

Deouna €. Gravevicz, 3/2 "/‘f T

agent. | am
sienaTURE{ X OAN 0P S
[gnature. typed ar printed name of tegislered Wﬁd tile if applicable. «NgTE: Registared Agant signature reguired when leinsiating}

DATE

- CR2E034 (11/98)

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [ DELETE 1.1 TITLE [IChange  [J] Addition
NAME GRANOWICZ, DONNA K 12 NAME '

streeTaopress| 3314 CHEVIOT DR 13 STREET ADDRESS

CITY-ST-2P TAMPA FL 33618 14 CITY-57-ZP

Tme vSD [ DELETE 21 TIMLE [JChange [ Addition
NAME CLARK, CHERY M 22 NAME

swreeTonress| 37068 AVENIVA MADEIRA 23 STREET ADDRESS

GITY-5T-2P BRADENTON FL 34210 2, & CITY-5T-ZP .

mE TIDELETE 31TTLE vV D [IChange - Y} Addition
NAME 32NAME vic., = E-RANO LT Z—

STREET ADDRESS MSTREETAOORESS | 4 4.2 F HRARNE Y Lo AD

CITY-ST-2IP 34.CITY-ST-2IP TR A —L. 3¢/ o

FITLE CJ DELETE 41 TILE vD ) JChange 198 rition
NAME L2MME CHRIS TV, TEAAN GRANOWIC2L
STREET ADDRESS GsTREETAIRESS | & YR G TPV E Y .04

CITY-ST-ZIP 44 CITY-ST-ZIP ﬁmrp /?‘ P It", (——- ‘33 &/ 0

TrLE [J DELETE 5.1 TITLE v ’ {JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS \

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TIMLE [] DELETE 6.1 TITLE [JChange [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CMY-ST-2IP

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 infermation
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 oath; that I am an
officer or director of the corporation of the receiver or trustee smpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE () SN

ith an address, with all other like empowered.

RS ABLIBN R | Crameiea3 /22/79 513423111/

R OR DIRECTOR

Date Daytime Phone #



