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07081999.90014-049-5150.00-$150.00

[P

FILED

. f9g8,
AMOUNT DUE ON OR BEFORE 09/13/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jlll 089 1 999 8 . OO am
CORPORATION Katherino Harrts Secretary of State
ANNUAL REPORT Sacretary of State 07-08-1999 90014 049 ***150.00
1999 DIVISION OF CORPURATIONS

DOCUMENT # pggn00057380

CABANA BAY STORES, INC.

/

wuooar C FweuT AT

71 TR

Principal Place of Business

330 AtA NO.STE.201
PONTE VEDRA BEACH FL 32082

Mailing Address

330 A1A NO.STE.201
PONTE VEDRA BEACH FL J2082

DO NOT WRITE IN THIS SPACE
3. Oate incorpotated or Quafified

__06/25/1998

2. Principal Place of Business 2». Mailing Address 4, FEI Numbar N Applied For
21 28 2537 35/ 7//26 Not Applicable
Suite. Apl. #, etc, Suhe, Apt. #, etc. . $8.75 Asditonat
;\ —2;\ 5. Certificate of Status Desired D Fes Required
City & State City & State 8. Election Campaign Financing $5.00 Moy Bs.
n N 28 - - Trust Fund Contiibution D Added to Fees
Zip Country Zip Country 8. This corporsation owes the cumrent year
24 25 20 [30] Intangible Parsanal Property. Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi Agent
v B1| Name
HIGHAM, SUSANH — Address (P.O mber I Not Acceptabie
330 A1A NO..STE 201 82 Sueat Addrass (P.O. Box Number = pebie)
PONTE VEDRA BEACH FL 32082 ) M 23
W’% / ,(‘/5 §a| City 55, Zip Code
3248 Loy - FL |

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutas.

office or registerad agsnt, or both, in the State of Flcrida. Such cha

S'GNATURE Sigratre, typad oF printad asme of reginersd S0t and tile if applicatike. {NOTE: Qe aky required when DATE a
1T, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN12_| @
me Frescctes , [oeLere TATME " aarTe
NAME SCCSCZ’}’T /'—-/—( f;am 1.2 NAME §
smeztaeeess | B30 AL AL S1E~20 / 1.1 STREETADDRESS w
CITY-ST-ZP [{’077/? L é'dm, F/- 3 ) O(FZ' 14 CITY-ST-2P g
TmeE \ice VFresdeal” CoeeTe 21TmE [ change || Addition
NAME Winstrn Migharrm 220
sTReETADORESS | K 3 () /9 T /9 /&, 5te Aol 23 STREET ADORESS

| crvsrar Ponte— Vleo i, & -320 2 24 CITYST-ZP

" TTLE ’ [Joeeme 1TNE [ crange [ Audiion
NAME 32 NAWE

\ STREETADORESS B 3 STREET ADORESS e _—

, CiTvaTaP " 34CTYSTIP
me CFoeere 41TmE [ crange [ acation
NAME 42NAME
STREET ADORESS 43 STREET ADORESS
onvstare A CTYSIZR
e [Cloeere s1mme [ crange L1 adorion
MAME 52 NANE
STREET ADORESS 53 STREET ADORESS
CTYSTIP 5.4 CITYSTZP
TILE Cloeete 8.1 TMLE T change [_] adition
NAME ' 6.2 NAME
STREET AUDRESS : 8.3 STREET ADDRESS
CITY.ST-HP BACITYSTZP
14T hareby carlify thet the information supphad with this fiing does nat qualify foc the y stalad 0 118.07(3%), Florida Statutas. { further cerify that the information

Indicated on this annual raport or supplemsntal annual report is true and accurate and

an officar or director of the corporation or the receiver or trusiee empowered 1o axecute this report as required by Chapter 60T,
nged, or on an atiachment with an address. ©

in Block 12 or Block 13

SIGNATURE: ..

that my signature shall have the same

B

a! effect as if made under oath; that i am
orida Statutes; and that my name appears




