FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAIRTMENT OF STATE A r 23, 1999 8:00 am

CORPORATION Katherine Harris !
ANNUAL REPORT Secreta y of State ecretary Of State '

1999 DIVISION OF :2ORPORATIONS 04-23-1999 90120 006 ***150.00

DOCUMENT # PQg8000046700

1. Corporation Name

BIMINI'S ONE, INC.

|

BT

Principal Plz ce of Business Mailing Address 1
657 SOUTH COLLIER BLVD. 657 SOUTH CQLUIER BLVD). E
MARCO ISLAND FL 34145 MARCO 1SLAND FL 34145 1
DO NOT WRITE IN THIS SPACE ,
3. Date Inorporated or Qualifed i
05/26/1998
2. Principal Place of Business 2a. Mailing Address . 4. FEI Nuinber Applied For
[21] 26 $9-38 1113% Not Applicable
ite, Apt. #, etc. ite, Apt. #, atc. . jti
Sulte, Apt. #, efc Suite, Apt. #, ete 5. Cenrlifczte of Status Desired O $8.75 Ac@ltiona!
;l ;‘ Fee Reg lired
City & State City & State 6. Electior Campaign Financing O $5.00 rayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year | tangible
ZI ES—k m EI Persan.il Property Tax. [ ves [INo
9. Name and Addiess of Current Registered Agent 10. Name .\nd Address of New Registere 1 Agent
81| Name
LANDERS, AL 82| Streel Adress (P.O. Box Number is Not Acceptable)
. reet Ad fress (P.O. Box Num e
657 SQUTH COLLIER BLVD. © P
MARCO ISLAND FL 34145 83

84| City 85| Zip Crde
FL %]

11. Pursuant lo the provisions of Se stions 607.0502 and 607.1508, Florida Statues, the above-named co ‘poration submit ; this statement for the purpase of changing its rugistered
office or registered agent, or bot1, in the State of Florida. Such change was zuthorized by the corporasion’s board of d rectors. | hereby accept the appjintment as registered
agent. } am familiar with, and ac.:ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ

Signature, typad or printed nan e of ragisterad agent . nd title if applicable {NOTE : Registered Agent signatura requ red when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 @*
TME [ DELETE 11TITLE DFPs []Change [ Addition E :
NAME 12 NAME AL (,A;u:)c'_ﬂj §
STREET ADDRES § 1.3 STREET ADDRESS — ﬂ
CITY-ST-ZP 14 CITY-57-2P 57 ;«gﬁ%%f c_z/: <\,*.._£-U%:4 371 J’léj !
TITLE DJ DELETE 21 TIME []Change [ Addition | O !
NAME 2.2 NAME !
STREET ADDRE! § 23 STREETADDRESS f £
CITY-5T-2P 2.4CMY-ST-2IP o
nMEe [] DELETE 31TILE [JChange  [] Addition
NAME 32 NAME .
STREET ADDRES $ 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-2ZIP
TILE ' 1 DELETE 41TITLE [} Change ] Addition !
NAME 4 2HAME
STREET ADDRES § 43 STREET ADDRESS I
CITY-5T-ZP 44 CTY-5T-2P ;
TME [J DELETE 51TMLE [JChange [ Addition i
NAME 52 NAME - F
STREET ADDRES $ 53 STREET ADDRESS 1 é

! B

CITY-ST-ZIP 54 CITY-5T-2IP i B
TIMLE [ DELETE §1TMLE [lChange [ Addition |
NAME 6.2 NAME
STREET ADDRES § 5 STREET ADDRESS ‘
CITY-ST-ZIP i 64 CITY- W :

stated in Section 119.07 3)(i), Florida Statutes. | further ¢ artify that the infarmation |
t my signature shall have the: same legal effect as if made under oath: that | am an B
his report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

L/ a5y ad/ /A

Daytime Phone

14. | hereby certify that the information supplied with thi
indicate 3 on this annual report o supplementglenfual rel
officer ¢r director of the corporat on or the

IGNING OFFICEF OR DIRECTOR



