03051999-90113-035-$150.00-5$150.00

FLORIDA DEPARTMENT OF STKTE
Katharine Harria
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999
BOCUMENT # P98000030404

1.*Corporation Name -\—

NATURE COAST STORAGE AND CAR WASH, INC.

ST

&
1
.
>

FILED

AU ETRE RN

: —— Mar 05, 1999 8:00 am
i Secretary of State

03-05-1999 90113 035 ***150.00

B4| City

FL

’asl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

1. Pursuant Io the provisions of Seclions 607 0502 and 6071508, Fionda Statutes, the above-named corporation submils this stajement for the purposa of changing its registered
office of ragistered agant, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Principal Place of Business . Mailing Address
213 N APOPKA AVE 213 N APOPKA AVE
INVERNESS FL 34450 . INVERNESS FL 34450
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 03/30/1998
2. Princlpal Place of Business 2a. Mailing Address 4. F_EJ_ Number Applled For
[21] 2 5q- 357955 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] $8.75 Additional
(22 rm .- .|- 5. Certitcate of Status Desired.. . OJ. _ .- - ~Feo Requirad -~ —|
City & Slate City & State 6. Election Campaign Financing - $5.00 May 8
}2_3] - . z_| . - L . Trusl Fund Contribution . - - Added to Fees R
TZip N Country —Zip Country =~ |~g" This corporation owas the"current year ntangible -
};l E’ m [;] Parsonal Property Tax. Ovas  [ONo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
A - FIC S 82| Strect Address (P.O. Box Number is Not Acceptable)
213 N APOPKA AVE ress (P.O. Box Number s
INVERNESS FL 34450 83

CR2EG34 {11/98)

Sigrature, typed o pntad name of registered sgent and hile if applcadie. (HCTE Rspetared Agent signatire required whan reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (J OELETE 14TIE [OChange [ Addition
NAME FITZPATRICK, RICHARD S 12 NAME
sreeTanoress| 213 N APOPKA AVE 1.3 STREET ADDRESS
CITY.5T-2P INVERNESS FL 34450 14 CITY-ST. 2P
TME [ DELETE 21TME [OChanga [T Additon
NAME 2200
STREET ADORESS 2.3 STREET ADORESS
CITY-ST-2P 2.4 CITY.ST.ZP . - .
THLE (J pELETE ATMLE [DChange  [JAddition
NAME . 12 NAME
STREET%.?S —— - — T - - - - . —— E—mm - — - - - - T . - e T
CITY-ST-Z1P 34. CITY-ST-2F
I 1me = CYBELETE——— f4aTme~—— " —~ - - ——[1Chonpe . [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TE [ DELETE S1TIE [OChange [ Addition
NAME 52NAME
STREET ADORESS 53 $TREET ADDRESS
CITY-57-2P SACITY.ST-ZP
TME ] DELETE 6.1 TME [CIChange [ Addition
NAME 62 NAME
STREET ADDRESS B.3 STREET ADORESS
CITY-ST-ZP B4 CITY-ST- 2P

14_ 1 heraby ceriify thal the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(i), Florida Statutas. | furthar certify that the information

indicaled on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effecl as if made under oath; thal { am an
officer or director of the comoration or the raceiver or trusies empowared 10 execute this report as required by Chapler 607, Florida Statistes; and that my name appsars in

Block 12 or Block 13 if changed, or on an attachmen? wjth an address, with all other llke empowered.

SIGNATURE: <=zt

L/_Trf (84 (3 $2)465 3346

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTGR




