04161999-90102-008-$150.00-$150.00 L FILED
[ Apr 16,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE i
5
CORPORATION Kethorine Harrs | ecretary of State
& ANNUAL REPORT Secretary of State ! 04-16-1999 90102 008 ***150.00
1999 - DIVISION OF CORPORATIONS .F
DOCUMENT # P9g000040633 -
1. CurpgmLﬁ’m Name g 800
NAUTIC AND GO. AMERICA, INC. - | L
| T A
Principal Ptace of Business ' Malling Address
PO BOX 227 ’ : PO BOX 227
KEY WEST FL 330410000 KEY WEST FL 230410000
DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualtfed
. - (05/05/1998 |
2. Principal Placs of Business - 2a. Malling Address . 4, FE} Number Applied For
N VR ) -y DY VIR N R (Y &= Sl N B 77w I
__,__;;IE‘P““-_"PL # 8tc. N Sl A e e _ e _s.fcenﬂmedsmms‘mng,awk,igﬂim’lgw_f B} ,'W
ity & State ' City & State ; 8. Election Campalgn Financing $5.00 May 8s ]
;3—[ f LMDEV)& BLE FL;I A2 Lﬂi) &R M J.-f-— Trust Fund Contribution o Added (o Fess '[
Zip Country Zi « Country B. This corporation owes the curment yesr Intangible H
al 22319 [ = 33319 w) Puraane gy T T :
9. Name and Address of Curent Registered Agent 10. Name and Address of New Registered Agont
i 81 N - . —
ALISON L. GOODMAN, PA, = Sm e e b
treat Address {P.0_Box s No table
255 ALHAMBRA CIRCLE SUITE 610 _ ST Ty A Ay Y-S 4
CORAL GABLES FL 33134 CH] T
84| Ci 8s{ Zip,
s aT Apy S OpdE FL M 25210
11. Pursuant to tha provigons of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the of changing is registered

office or registered t, or both, in the State of Flarida. Such d\angseowas authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am famili . and accept thpwobligations of, Section 607.0505, Florida Statutes.
SIGNATURE P :/ : OQZEQqq - ,
o regiatered ager and tos ¥ EppRcaD. NGTE: Ragitered Agent sigratns requarsd when roinstating) DATI 13 =
12 ity cl QFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e //, : O DELETE ume O] ERre TESAETRIER Dtrarge  (Mpedion | =
e p m 12N S ARLCYLE ba.. %
STREET ADORESS | 1.) STREET ADDRESS —_— . L
orv.sT® 14 CITY-ST-TP FarT LpogEnd AT ‘F s ‘3'3?“ (- E
TME [.J DELETE 21TTILE CiCrasge  [JAddion} ©
NAME 22 NAME
- STREET ADORESS 23 STREET ADDRESS
B 71 ) B3 O e i e = e ] U Nt lac's g e
e i {1 DELETE NTME 7 f Dcrange [ Addiion
__ i AZNAME == -2 o _{- emee o mers o ——*ﬁ:{;f-:.ﬁ w—— — ——r o e T izl e
EETAD ‘| 33smesTaponess | - N . :
cy-§1-2¢ . B 14, OTY-ST-TP £ . - !
111’LE " _:" 23 [ DELETE G . v L : [Dchange [ Addition
nE 1 i 4 INE T ;
STREET ADDRESS é b L. [ 43 STREET ADDRESS '," o,
ITy-§7- 29 iﬁi it B aagTy-sTze - : B .
e F4 . DOoeEe?; ¥simne . : CdCrange [ Additon
STREET ADDRESS 5 + ;[ 5STREETADDRESS .
cmy-sT-2P FEeon Yo N sachy-sT-2P - )
e :-;:. L] CELETE © 61THLE ] - [lChange ] Addition !
NAME Cx N [F107- -
*STREET ADDRESS :%’ ) £:3 STREET ADDRESS _
CITY-ST-2P o BACTY-ST.2P -
14. t hereby certify thg] the information supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)H), Florida Statutes. | further cerliy that the information
: and that my signature shall have the same legal affact as if madd under: oath; ihat § am an

indicated on this gnnual report or supplemental annual report is true and accurate
officar or director of the corporation or the receiver or Irystse empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 If changed. or attachment with a drass, with all other liko ampowarad.

SIGNATURE: ' AH‘UHE@R’E@RE&%. pl-112199 523 853)

'
oHt



