]
07141999-90005-038-$550.00-$550.00 19
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Kathorino Harrls
ANNUAL REPORT Secretary of State

1999 XA DIVISION OF GORPORATIONS

DOCUMENT # pgg000056825,

ISLE OF PALMS MARINE SERVICE, INC. )
Principal Place of Busineas Mailing Address
14808 BEACH BLVD 14600 BEACH BLYD

JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 900035 038 ***550.00

bUdUbl - suuiv - o

[T

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

office or rogisterad agant, or both, in tha State of Flarida, Such chal
agenL | am familiar with, an'd_a 1 the obligations of! 7.0505, Flori

walS authorslzed by the corporation’s board of directors. | hereby accept the appointmant as registered

06/25/1998
2. Principal Place of Busingss 2a. Mad? Address 4. FEI Number Applied For
2l 1ho3 Dendd) Blp/ (w1960 Braed jYwt _S9J5/7127 Not Applcaie
. . Suile, ARt fale. . o _ .. __ - Suite, ApL #, elc. 5. Cortficots of Stous Dosied O SBFQTe 5R ::':tiirt;nal
—mnif e City & StAtga oy e L em—— | Oy B SElp e e e o mo=s|~ 6, +Elaction Campaign Financing——— - —~$5-0-°—!Iuay B —=|e—=—a
23] ,31?21' ol K/ 28] 4 ,q;j_afl;.) t’///( A Trust Fund Contribution ! Added to Feas
Zip Courtry Zip Country 8. This corporafion owes the cumrent year
#7222 50 [ Duval [w| 72250 ] Déent Iintangible Personal Property. Oves no
9. Name and Address of Current Reg| d Agent 10. Narme andg Add of New Regl d Agent
81} Name
%I:C% gEAXIClD*TBLVD 8Z] Street Address {P.O. Sox Number Is Not Acceptable)
JACKSONVILLE FL 32250 %
84| City FL tas l Zip Cods
11, Pursuant to the pravisions of Sactions 607.0502 and 607.1508, Florida Siatules, the above d corporation submits this statement for the purpose of changing its registered

sicnarure DAY, / —

Sigrpture, typed o pantad navns of 3 signetire required win remtating) DATE —
12, o OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 3
TmEe f-’f.?-;‘ . DELETE 1A TE " T7 Change 1 acawen | 2
NANE - Pav.o /Z“"” 12NAVE g
sreEragoress (2 6 2/ L9 OO V.74 13 $TREES ADORESS W
CTYSTZP 4 x </ P22y 14 GITEST.HP &
TLE V£ DELETE 24 TME [ crange [T acation
NAVE aOm Ip N 22 NAME
STEEVORESS | 2204 N Vg ) 77l 23 STREET ADDRESS e L
crvstae " |4 AN Y 30anrss Z4CTYSTER ’
TmE (loetere 3Tme [T chenge [ acaiton
NAME 12 NAME

— | 'STREET ADDRESS [~ - T T e T 55 STREET ADDRESS == = - - e —
CITY-8T-7F 34 QTY-ST-AP
TME D DELETE 4.1 TIMLE D Change D Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
cTr-§1-2P 44 CITYST-OP
TIMLE DDELErE 51 TMLE D Change D Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST-2P 54 GTY.STOP
me Torere  Jetmme [Tcronge {1 aggtion
MME L 62 NAME
STREETADDRESS | 5 . “"al [ a2 streeT anoRess
cTSTZP : 6:4 CITY-ST-ZP
14. { haraby certify thal the information with this fling does nal quallfy for the axamption staled I section 119.07(3)), Flonda Staluies, | furthers certify hal tha information
indicated on this annual report or supplamental annual report is true and acourata and thet my signature shall have the same effect as if made undar aath; that | am

an officer or director of the corporation or the recaiver or tustes empowered to execute this report as required by Chapter 607, Florida Statites; and thet my name appears

RE &M TYPED OR PRINTED NAME OF BIGIMG OFFIGER OR DXRECTOR

in Block 12 or Block 13 ed, or on ah attachment with an address
SIGNATU REMMQ =0




