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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 8 8 O O dm

CORPORATION sandra B. Mortham

008 NISION OF COMPORATIONS Secretary of State

DOCUMENT # P97000069020 (0)
CEDAR BAY SHIP STORE, INC.

A T

Principal Place of Business Mailing Address
405 5TH AVE.. §. 405 5TH AVE.. §.
NAPLES FL 34102 NAPLES FL 34102
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
08/06/1997
2. Principal Place of Business - 2a. Mailing Address . 4. FEI Number Applied For
21) XS SASTE2hamm Cntees ) frof Ab. Lovea Bvh 65 -072326 5 Not Applicable
Suite, ApL. #, elc Suita, Apt. #, etc. - . $8.75 Additionai
rm ;1 104 5. Certificate of Status Desired O Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
m ﬂm . Q 28 M E‘Mﬁ Trust Fund Contribution ] Added to Fegs
Zip Couny ’g, Zip TCountry 8. This corporation owes or has paid the current year Intangible
’;I _S W }55’ ;I d _2;] 3%’;/.5- m 5 Persanal Property Tax due June 30. D Yes [ no
4 9. Nama and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
CHEFFY, LOUIS W 81| Name
821 5TH AVE., 8., STE. 201 82| Strest Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34102
a3
84| Ciy FL |85| Zip Code

11. Pursuant to the provisions of Sechions 607.0502 and 607 1508, Florida Statutas, the above-named corparation submits 1his statemant for the purpose of changing its registered
office or registered agent, of bolh, in the State of Florida Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations o, Section 607.0505, Flarida Statutes.

SIGNATURE -

Slgnalwe, lyped or grictet name of regesterad agent end ttie f apphcable (NOTE' Registered Agent signature required when reingiating) DATE c
12, OFFICCRS AND DIRECTCRS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T GELETE 11TTLE % BFThange  [efaddiion |2
HAME ANTARAMIAN, JACK J 1.2 NAME
stheeraporess | 405 STH AVE... S. LsstmeeTavoress | 3G A7ICTH- AASINV E -s'hoﬂf, #-zo0/ %
CAY-ST- 1P NAPLES FL 34102 uc-s1-2r | AMRAES L FNOZ [
T [DELETE Z1TIE v 7 [J Change L] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.9 STREET ADDRESS
CITY-ST-21P 2. 4CITY-ST-2P Dm
TITLE [T oeeére 31 ITLE [J Change
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY-$1-21P 34, CIFY-81-21P
TMLE [T perete 41TIME [] change ] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2iP 44 CITY-5T-2IP
e U7 DELETE 51TITLE [ Crange ] Addition
WAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2I 5.4 CITY-ST-2IP
e LT DeLEre B TITLE [T Change [ Addiion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 6ACITY-ST-2P
14. | hereby certity that the information sup. {ing doogmot qualily for the exemption stated in Section 119.07(3)(i). Florida Statujes. | further certify that tha infarmation

t as it made under cath; that | am an

true and accurate and that my signature shall have the same legal eff
s; and that my name appears In

mpowered 10 exacute this report as required by Chapler 607, Florida Sphi

A N YN

indicated on this annual report or sup)
officer or diraclor ol the corporation
Btock 12 or Block 13 if changed,

CIGNATURE:




