0151442

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Z FLORIDA DEPARTMENT OF STATE A r 16, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-16-1999 90021 022 ***150.00 '

DOCUMENT # Pg8000052662

1. Corporation Name

CONCH CRUISERS, INC.

_ RN AL

Principal Place of Business Mailing Address

1601 BAHAMA DRIVE - 1601 BAHAMA DRIVE
KEY WEST FL 33040 . KEY WEST FL 3340 .
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
06/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FElyNu Applied For
2 (000 Atlantic Blud. [xl : —095Y lly? Not Applcable | .
E] Suite, Ap?t. # etc.’ | *2—7‘| Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8F;735R;;jjii-t;odnat '
C('Z&(/Sit:e R s City & State -, - = ~§. Election Campaign F}'nancing o~ $5.00 May Be
2—3‘ ] ‘,‘\ﬂg [ ﬁ_’ ;;l Trust Fund Contribution Added to Fees
Zj Country. Zip Country 8. This corporation owas the current year Intangible
;;] %60 ’-/D . E;] u% §| I'El F‘erson:I) Property Tax. ! Egl\‘es CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARRINELLO, SALVATORE
1601 BAHAMA DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 83
84| City 85| Zip Code
FL ||
11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1
office or registered agent, or , in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered '
agent. | am famik 7 n@aptept the obligationg’ of, Section 607.0505, Florida Statutes.
SIGNATURE /S ?‘7
Slgn; or pAnted name of registered agent and GUe ¢ applcable. {NOTE: Reqgi d Agent sig: required whan rei DATTE T a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIME ?ﬁ?ﬂv&-"r / Secee T'A"Q.\/ [ DELETE A TITLE OChange  [JAddiion | 2
NAME SAL PargwWELLO 12NAME 3
sweeraooress| 160 | Bahama. PawWE 1.3 STREET ADDRESS ]
CITY-ST-28P Ky WwEST” FL 23040 : 14 CITY-5T- 27 &
TTTLE Vi(€ 'PRES IPENT | TikEASuee”  LIDELETE 21 TITLE [lthange ) Addtien | O
NAME DAWN PARR INELLO 22 NAME I
sweeTapoRess| 1001 BAHAMP DR WE 23 $TREETADDRESS
CITY-ST-21P IKEY WEST FL- 2304 2 4CITY-ST-ZP
TTME it -~ CI1DELETE - - QatTme e - ) - - -[JcChange [ Addiion | 7
NAME . 32 NAME '
STREET ADDRESS R 3.3 STREET ADDRESS
CITY-ST-2IP ) 34, CITY-5T-2P
TIME . L DELETE 4.1 TRE [Ochange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-§T-ZP 44 CITY-§T-ZP
TTE . ] DELETE 5.4 TIMLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-2ZIP . 54 CITY-ST-2ZIP '
TIMLE ol [ pELETE S.ATILE [COcChange  [L] Addition .
NAME - PR e P - —— P . N - . SZNAME. .- - - - - - - P *
$TREET ADDRESS €3 STREET ADDRESS
CITY-ST-2IF 6.4 CiTy-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this annual repor] or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
amattachment with gn address, with all other like empowered.

(= REQUIRED i///s;%fy‘ 2o5=292 ({7 |

E OF SIGNING OFFICER OR DIRECTOR Taytime Phone #

officer or director of the corp




