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

PROFIT FLORIDA DEPARTMENT OF STATE .
corromT nenox oo May 03, 1999 8:00 am
ANNUAL REPORT Secretary ofStte Secretary of State

1999 DIVISION OF CORPORATIONS 05-03-1999 90036 018 ***150.00

DOCUMENT #
1. Corporation Name P96000097262
SMITTY'S SHIP STORE, INC.
A SRR
727 50. KROME AVENUE ; 727 S0. KROME AVENUE
- | HOMESTEAD FL 33030 : HOMESTEAD FL 33030
DC NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
11/25/1996
2. Principal Place of Business- 2a. Mailing Address ’ 4. FEl Number Applied For
21] . [26] 650732771 Not Appiicabis
— Suite, Apt. #, etc. ) Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $$.ii::ﬂf$"a'
City & State City & State 6. Election Campaign Financing $5.00 way e
'a;" - e T T gl T T e e e - S S g Fiig Coibulion =~ = "addad t5 Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
;l g ,EI E’ m Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8| N
GARDANA, ROBERT L ESQ . °"® CROWLEY, WILLIAM P JR
44 WEST. FLAGLER STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2080 - = 727 SOUTH RROMEAVE
MIAMI FL 33130 ‘
. - 84| Ci i
A _=,. "™ HOMESTEAD FL | $35%

11. Pursuant to the provisions of Se; 0285 &#"and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢changing its registerad
office or registered agent, or botl, in i#eBTate of Florid. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiagfth, And agepafifla obligatiops of,{Section 607.0505, Florida Statutes.

/ (L

L

SIGNATURE i A

gerTand titlg y‘applicabla (NCTE: Registered Agent signature raquirad when reinstating)
12 'OFFICERS AND DIJECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTCRS IN 12
TME D : USAM y ] DELETE 14TIME [Jchange [ Addition
NAME CROWLEY, Wi PJR 1 2NAME : ,
smeerAooress| 727 S0. KROME AVENUE 1.3 STREET ADDRESS
CITY-ST.ZP HOMESTEAD F.. 33030 14 CITY-5T-2P
TmE D . ] DELETE 217ME j . [JChange [ Addition
NAE CROWLEY, ROBIN . 22NE
seeersooress| 727 SO. KROME AVENUE 23 STREET ADDRESS ,
CITY-ST-2P HOMESTEAD FL 33030 2.4 CITY-$T-2P
TLE e e . LIDELETE 31TME B - OJcChange [ Addition
NAME : ' ) 32 NAME o T
STREET ADDRESS o 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZP
TME 1 DELETE 41 TME [JChange [ Addition
NAME ' ’ 4 2 NAME
STREET ADDRESS o . 43 STREET ADDRESS
CITY-$T-21P . . ) 44 CITY-5T-2IP
TME : ] DELETE 51TME [JChange [T Addition
NAME ' 5.2 NAME :
S$TREET ADDRESS 5.3 STREET ADDRESS -
CITY-§T-ZP 54 CY-ST-ZP
e R [J DELETE 6.1 TITLE [JChange [ Addition
NAME o ' 5.2 RAWE
STREET ADDRESS 7 6.3 STREET ADDRESS
CrTY-§t.2P 64 CITY-ST-2P

14. [ hereby certify that the infarmation suppiied with this filing does not qualify for the exempticn stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual repor 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 the serPoration or the receiver or tnsgtee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block: 134 h an address, with all other like empowered. -

0149349

CR2E034 (11/98)

-




