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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
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNSHINE YACHT CARE, INC.

Principat Place of Businoss

230 PRIMO DRIVE
FORT MYERS BEACH FL 33931

Mailing Address

230 PRIMO DRIVE
FORT MYERS BEACH FL 33801

FILED
May 08 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 - ot Applicable
J-07 49 § Not Applicabl
Sulte, Apt. #, etc. Suite, Apl. #, elc. . i
= P uie AP 6. Certificate of Status Desied [ $8.75 adaitional
22 ;| Fee Required
City & Stale | Cily & Stale 6. Eiection Campaign Financing $5.00 May Be
23 . EB—I Trust Fund Contribution Added to Fees
Zip Gaunlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 - 20} 30] Personal Property Tax due Jung 30. Yos [ Mo
9. Name and Address of Current Registered Agent 14. Name and Addrass of Hew Reglatored Agent
HAMILTON, DIANE 81| Name
230 PRIMO DRIVE 82| Streat Address (F-.O. Box Number is Nol Acoeptabie)
FORT MYERS BEACH FL 3393t =
84| City FL 85| Zip Codo

agent. | am tamiiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pussuant to the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered

Block 12 or Block 13 il changed, or on an attachmoenl with an addross

SrIAaAkRIl A TIIEOME,

Signeire, Typed or prntied Nama of geaterad Rgel and e # sppheatie (NOTE Registered Agont signature req.ired when reinstating) DATE e
12. Ol'FICERS AND QIEQCLRE I 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T oeLeTe 11TMLE [J change T Asdition -
NAME HAMILTON, DIANE 1.2 NAME §
steeeT aporess | 230 PRIMO DRIVE 1.3 STREET ADDRESS a
oITY-51- 7P FORT MYERS BEACH FL 33931 14 CITY-5T-21P &
TILE D [T peLete 21 TILE T3 Change [ nddition |
HAME HAMILTON, KEITH 2.2 NAME
steeer aooeess | 230 PRIMO DRIVE 23 STREET ADDRESS
CITY-ST-ZIP FORT MYERS BEACH FL 33531 2 4CITY-S1-2IP
TITLE [] DELETE 31TILE [ Jchange ] Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP L 34 CITy-81-21P
e M PETE 41TITLE TJChange  [J Addition
RAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-ST-21P o 44 CITY-S1- 2P
TMLE ] DELETE 5.1 THLE L change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P L 5.4 CITY - 5T-2IP
TITE [J orcere B.17ITLE CJchange T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY- ST-2iP
14, 1 heraby cerlify thal the information suppled with this filing dops not quality for the exemption stated in Section 138.07(3)(i), Florida Statutes, | further certify that the information

indicaled on this annual reporl or supplomental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diregtor of the cotparation or the recetver or lrustee empowerad Lo execute this report as reguired by Chapter 607, Flonida Statutes; and that my name appears in

aatS Do AT Gu Lir s et



