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

PROFIT FLORIDA DEPARTMENT OF STATE A r 02, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT o ot o ecretary of State

1999 DIVISION OF CORPORATIONS 04-02-1999 90072 Q20 ***150.00

DOCUMENT # pP97000050278

. Corporation Name

SHORELINE MAINTENANCE, INC.

IARHEMERE R

Principal Place of Business Mailing Address
16 CHURCH STREET 16 CHURCH STREET
OSPREY FL 34229 QOSPREY FL 34229
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
06/05/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number . Applied For
|21 (26] 59-3452018 Not Appiicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ) . iti
e e ure: ap e 5. Certifcate of Status Desired Od $8.75 Add_monal
_] m Fee Required
City & State o _ City & State . 8. Election Campaign Financing - $5.00 MayBe - '
_[ 28] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
—| E‘ E‘ 1;] Personal Property Tax. O ves FlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ey

ULRICH, RICHARD A s T [Joyd Keith .

2940 SOUTH TAMIAMI TRAIL az| Street Addresﬁ Box’ Nymber is Not Acceptable)
SARASOTA FL 34239 a3

*1* OSPrey FL|®| 57009

11. Pursuant to the provisions of Sectiong 607 0502 and 607.1508, Florida Statutes, the above-named corporﬁtnon s@ibmits this statement for the purpose of changing its registared

office or registergd-ageit, or bot f_h“_,_a ange was authorized by the corporation’s board of directors. | hereby accept the a ponntment as registerad .
agent. | g fasiliar withraeeg --“-nlhim'ﬂfm 8505, Florida Statutes. :

SIGNATU)&\ - --" 3/ 99 !
_,.SlgnxlurQde registered agant and title il applicable. {NOTE: Registered Agent signatura required when reinstating) E

122 4 — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e

TIMLE D [ DELETE 11TME [IcChange [ Addition E

NAME KEITH, J. LLOYD 12 NAME §

sweeranoress| 16 CHURCH STREET 1.3 STREET ADDRESS <

CITY-ST- 2P OSPREY FL 34229 14 CITY-ST-2IP &

TIME [ DELETE 21 TME [JChange  []Additien [ &

NAME 22 NAME :

STREET ADDRESS 2.3 STREET ADDRESS I

CITY-ST-ZIP 2.4 CITY-8T-ZIP .

mE . . L Ooetere fzame |, _ . __ [OChange  [JAddilion

NAME 32 NAME '

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZiP 34.CITY-ST-ZP )

TILE [] DELETE 41 TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS )

CITY-8T-2IF 4.4 CITY-ST-2IP I

TMLE [] DELETE 5.1 TILE . [CQChange [ Addition \

NAME 5.2 NAME .

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2P 5.4 CITY-ST-ZIP '

TITLE [ DELETE 6.1 TME - [OChange [ Addition

NAME ’ 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.21F 6.4 CITY-ST-ZIP

14, | hereby cerlify that the information supplied wijh

g-does not qualnfy for the exemption stated in Section %18.07(3)(i). F1onda Statutes. | further certify that the information ,
indicated on this annual report or supplemental an i a

urate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cqppoTalion or the.JeEeiwer ortmstee empowered Togwegute this report as required by Chapter 607, Elorida Statutes; and that my name appears in, !
Block 12 or Block 13 if chnged, or on an a§tacrmg --umWT "oiNer like empowered.

SIGNATURE:

> UNE REQUIRED | /5’//59 (ij/kee—@%

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



