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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pgg8000047476

1. Corporation Name

SAILOR'S EXCHANGE, INC.

Secrotaryof Stte ecretary of State

DIVISION OF CORPQRATIONS
04-20-1999 90127 008 ***150.00

IRHL R TR

FLORIDR DEPARTHENT OF STATE Apr 20,1999 8:00 am

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, 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 accept the obligations 2f, Section 607.0505, Floriga Statutes.
SIGNATURE : "// / 9’/ 79
printed name of registersd agant and lille if applicablo (NOTE: Registared Agent signatudpfraquired when reinstating} 7 DATEF
12, OFFICERS AND DIRECTORS , 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (ITELETE 1ATIME TS b . BChange [ Addition
N SCOTT, ALLEN C.D. It 12N Voette Schi ndle
streetanoress| 99 ORANGE ST VISTRETADORESS | |7 S U R FSIME rvE
crvsrze | ST AUGUSTINE FL 32084 weresrze | ST\ AUEUSTING , FL-. 32095
TME [T DELETE 21TME =4 ’ [ Change E'Addition
NAME 22NAME HOWARD SCHINDLEL
STREET ADDRESS 2astreeTaopress | 17177 SURF SIAE AVE .
~v-s1-2P ’ 2 4 CITY-5T-2P ST AUGUS T /VNE, FL. 32095
TE — , TIoEEE —Qaimme -=-— = - - - 7 ~ Change [ Addition
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-§T-2P 34.CITY-ST-2IP
TME 1 DELETE &1 TITLE [Change  [] Addition
NAME - 4.2NAME
STREETADDRESS| 43 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-ZP
TME {71 DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TMLE ] DELETE 81TME [CIChange  [] Addition
NAME . 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 64 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated.on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diréctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

Principal Place of Business Mailing Address
99 ORANGE ST 95 ORANGE ST
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
05/22/1998 i'
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ,
— :
222 W. KNG s7- 1 sAME 59-352 0577 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. = ] $8.75 Additional
El ;l 5. Cerlifcate of Status Desired O Fee Required
|_cyasae . .|  Ciy&State . _ 6._Election Campaign Financing __$5.00 MayBe. _ |_
B2 AUGUSTING ™ =7 38 = T == " Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ %9—0 &g E‘ Sﬂﬂ. IOH‘[U; ;9_] ‘;)—l : Personal Property Tax. [ Yes mo
9. Name and Address of Current Registered Agent 40, Name and Address of New Reg ed Agent
81} Name '
SCOTT, ALLEN C.0. 1. 82| st tAz/ V%t‘,r:ab SN,tC; ht:blnd ‘er
B O, X
5 ORANGE ST | L RN R Ve -
ST AUGUSTINE FL 32084 83 ,
84| Ci 85| Zip Code }
ST, ALGCUST ING FL "B3095 |

_CR2E034 (11/98)

SIGNATURE: Yvetel(Seh) D dehndten ’i/ﬁ/fi? Yo¥- 2oLl 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICP OR DIRECTOR < ytima Phona #




