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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M aes | G e e Secretary of State

DOCUMENT # PQ7000037826 (9)

1. Corporation Name

AMELIA HOUSE BED, BREAKFAST & SAIL, INC.

00O

Principal Place of Business Mailing Address
222 NORTH 5TH STREET 222 NORTH 5TH STREET
FEANANDINA BEACH FL 32004 FERNANDINA BEACH FL 32034
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. P P! ! B 2a. M 4 b 1
. Principal Place of Businass - Mailing Address . FEi Number Applied For
21 ?5] 65 - 077 ‘/35 7 Not Applicable
Suite, Apt ¥, elc. Suile, Apt. ¥, etc. iti
N " ! i &. Certificate of Status Dasirad O $8'75 Additional
;;I ;ﬂ Fee Required
City & Stafe City & State 8. Floction Campaign Financing $5.00 May Be
;I ;ﬂ Trust Fund Contribution O Added (o Fees
Zip Country L Jp Country B. This corporation owes or has paid the cyrrant year Intangible
29 ?S—J ) 29] El Personal Property Tex due June 30. Yes [ Mo
9. Name and Addrsas of Current Registered Agent 10. Name snd Address of New Reglstered Agent
Bi| N
CRONIN, BARRY W ‘T BRAD A, WILLIAMS
187 LAKEVIEW DRIVE #204 82[ Steel Ag_gra s{P.0. BoWumber is N Acceptable
FORT LAUDERDALE FL 33325 L 90 NW %Y &
84| Cit 85{ Zip Code
YT, LAVDERDALE FL [®| $23%2 2

11. Pursuant 1o tha provisions of Soctions 667 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registerad
office or rogistered agenieor both, in the State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am famifiar wi obligations of Seclion 6070505, Florida Statutes.
S-247%

CR2E034 (10/97)

SIGNATURE __
Serarrare, (NOTE Ragisiared Agent signature required when reinstaing) DATE
12. , ; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE T ) [T oevete 11 THILE PRrES IDENT [X change ] Addition
NAME 1.2 NAME BRAD A WiLLANS
STREET ADORESS 13STREETADDRESS | #2000 NW 77 s TERR,
£y S1-21p . . 14CITY-51-2IP Frotavo@Zdscs  Fe 33322
TILE T oecene Z1TIME VICE - PRES jpeas T pdl change 1] Addition
NAME 22 NAME pARR Y C £oN 1A
STRAEET ADDRESS saswertaonss | 2332 AN S B STL
CITY-ST- 2P 2.40TY-S1-2P FEPNONONA Bercw P 32034
TITeE [T DECETE 317MLE [T change [T Adaition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2I9 34, CITY-§7-2IP
THLE [J oerete AV TITLE [ thange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST- 2P 44 CHY-ST-2P
TTLE [T oeete 51TILE [T cohange [ Addttion
NAME 5.2 HAME
STREFT ADDRESS 5.3 STREET ADDRESS
chy-SI-29 54 CITY-ST-2IP
THLE [T DeLeTE 61TIE [ Change [T Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST- 7P 64 CAY-ST-24

14. 1 hareby cerlify thal tha informahon supphed wath this filing doos not quality for the emmﬁlion stated in Section 119.07{3)(i), Florida Statutes. | further certiy that the information
indicated on this ennual reporl or supplomentalannual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of tha corporation or the rogfiver or lrusleo empowared 10 8xecute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

Block 12 or Block 13 «f changed, or on an hinent with gn address.
4 [ -
SIGNATURE: NS Ye2s- FF  Gpif-F21-17477




