Y

0!‘2‘6169;90087-039-$150.00-$150,00 ) FILED
i ¥ e s rmrrre 5 s s mmra pmir s s s e po—oen Apr 26,1999 8:00 am
PROFIT g > FLORIDA DEPARTMENT OF STATE ecretary Of State

CORPORATION Katharina Harris
ANNUAL REPORT Secratary o State 04-26-1999 90087 039 ***150.00

1999 DIVISION GF CORPORATIONS

DOCUMENT # P98000046195 =

1. Corporation Name \

B (G |

Principal Place of Business Mailing Address
1201 HAWTHORNE AVENNE POST OFFICE BOX 48
CEDAR KEY FL 32625 CEDAR KEY FL 32625
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/01/1998 , :
Z Principal Place of Business 2a, Maling Address 4. FEI Number Applied For ' :
21 26] 56.35 18333 Not Applicable .
Suite, Apt, #, etc. Suite, Apt, #, oic. ] $8.75 additiona) , :
pos ;f] 5. Certifcale of Status Desired  [J Fea Roquired : .
City & State City & State §. Election Campaign Financing o $5.00 Moy Ba
23 28 Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation owes tha current year Intanglple
t;‘_l @ 29 En-] Personal Property Tax. }g’es . ONe ! :
9. Name and Addregs of Currani Registared Agent 10. Name and Address of New Registered Agent .
81) Nams 9
CAUSEY, KATHRYN F : T e “’Jﬁ‘a%ao e T S f
JACKSON'S ISLAND el e T D 8L ‘
12232 FRANKO CIRCLE 83
CEDAR KEY FL 32625 = Zp Godo ’
. Ci 85| Zip )
Dol Moy, DL FL I 24625 i

11. Pursuant ko the provisions of Sections 607.0502 and 507.1508, Florida Stelutes, the abov sd corporation submits this statemant for tha purposa of changing its registerad
office or registerpgd-agent, or both, in the Staje-af Florida. Such ¢hange was authorized corporption's board pf gicactors. | here pt the appointment as ragistared
agent. | am faHfiargin, and gaty , Section 807.0505, Florida Statute JW@ /

SIGNATUR MM - : (-,/ Wl = 4’/8 99 .

fino ) T/ JEaTEY

S i NGTE ooy st s oored s Fboriing EJ P
12, OFFICERS AND DIRECTORS () 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2]
e P, g (S‘%e phen> Ooetere Jume Ohange  [JAddten |
NAME W Sootntins 1ZHAME 3
| smeeTaooress|; 4 & 4 Mowthsrre O~ # 3STREET ADDRESS &
Vovstre  [eolny Moy T 3L LS 14¢y-st.ze &
1 VP, S d O0eEE — ferme Qo O | G a
e Lomas Yoo Loordle L, 220N :
SREETADORESS] /4.9 rprpptborms LU~ 23STREET ADDRESS
avstze \Op A Lo, 20 32685 24CTY.57.20
HE T a7 {J OELETE A1TmE CiChange (T Addiion
NAME "g‘;’ 32 NAE
| SREETICORESS) 6 D 5 4 4> d 33 STREET ADDRESS f
arvsrze | Qe fan ey T 35 lal 34 CITY-ST.ZP :
" Tme j v [J DELETE L1TME [JChange [ Addition ‘
| wane 4 ZHAME .
¥ sTreev apoREss 43 STREET ADORESS ] ‘
CITY. §T.2¢ 44 CITY-5T- 2P 1
TIE CJ DELETE 5. TRLE Ochange [ Acdition !
STREET ADDRESS 53 STREET ADDRESS !
CRY-ST-2P 54 CITY.§T-2P . ;
mE . [ DELETE 6.4 TMLE OCrangs [ Addition |
NAME 8.2 NAME . '
STRECT ADDRESS 8.3 STREETADDRESS |
@_57_2,. . 64 CITY. ST1-ZP .
14, | hetoby certify that the information supplied with this filing does not Qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration .
indicated on this annual raport or supplemental annual report is tnye and accurate and that my signature shalt have tha same legal effect as il madae under oath; thal } am an ’
officer or director of the corporation or the recaiver of trustoe empowered to exocute this report as required by Chapter 507, Floride Statulas; and thal my name appeara in .
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared., 352 .
e T ] - r vy - !
SIGNATURE: SIGNATUIY: RizQUIRED y/9/9 543-L2 |
T BIGRATURE ANC TYPED OA PRINTED NAME OF BIGNING OFFICER OR GIRECTOR Dale Daylime Prane # .
I L




