FILE NOW: FILING FEE AFTER MAY 1ST I§: $550.00 FILED

PROFIT £
O FOmOA CePATHENT O TATE Apr 26, 1999 8:00 am

ANNUAL REPORT Secrola-y of State ecretary of State

1999 DHVISION OF JORPORATIONS 04-26-1999 90118 036 ***150.00

DOCUMENT # PQ8000074559

4. Corporabon Name

AMELIA ISLE SALTWATER CO.

"THE

T |

Principal Pliice of Business Mailing Address
0 AMELIA JIR. 710 AMELIA CIR.
FERNANDINA FL 320342446 FERNANDINA FL 32034-2416
DO NOT WRITE IN TH S SPACE |
3. Date Ir corporated or Qualifed IR
08/26/1998 {:
2. Principa Place of Business 2a. Mailing Address 4. FE) Number Applied For ‘
21 ;a 5 ? -35 39 a 57 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc, R iti
Hie A © P © 5, Certifcate of Status Desired ] $8.75 An|q|l|ona|
22 ’;] Fee Rec uired
City & State City & State 6. Election Campaign Financing 0 $500 t1ay Be
El m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 25 ?ﬂ 30 Persor al Property Tax. I Yes i_JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name

JORDAN, JAMES H
710 AMELIA CIR.
FERNANDINA FL 32034-2446 83

84| City FL
11, Pursuant to the provisions of S 2ctions 607.050. and 607.1508, Florida Statites, the above-named corporation subm ts this statemertt for the purpose of changing its -egistered

office r registered agent, or beth, in the State of Florida. Such change was authorized by the corpor tion's board of directors. 1 hereby accept the ap xointment as reglistered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

82| Street Address (P.O. Boy. Number is Not Acceplable)

o

85| Zip Code

SIGNATURE - —
Slignature, typed or printed n ime of registered ager ( and title if apphcabla (NG E: Registered Agent signature recuved whan reinstating DATE a—

12, OFFCERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TME [ DELETE 11TITLE free iDer 1T []Change [ Addition E

NAME 12 NAME cTames H. JoRpAs 3

STREET ADDR 355 135TREETADDRESS | T VO Bmecia Cirece L‘:’u

CITY-ST-2IP 14 CITY-ST-2ZIP Feruwantioa, i~ 32034"3-44(& E

THLE {1 DELETE 24TIMLE [JChange  []Addition | 2

NAME 2.2 NAWE

STREET ADDRESS 13 STREET ADORESS

CITY-ST-2ZP 3, 4 CITY-ST-2P

TME [J DELETE 3.1 TITLE [JChange [ Addition

NAME 3.2 NAME

STREET ADDF ESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-5T-2P

TITLE ] DELETE 41 TIMLE [IChange  [[] Addition

NAME 4 2NAME

STREET ADDF ESS 4.3 STREET ADDRESS

CITY-ST-2P — _ - - 3 44 CITY-ST-ZP

TITLE [ DELETE 5.1 TITLE [] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2IP

TIME [J DELETE 6.1TILE CJChange  [J Addition

NAME 6.2 NAME

STREET ADD ¥ESS 6.3 STREET ADDRESS

CITY-§1-2IP 64 CITY-ST-2IP

14. | her:by certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.037(3)(i), Florida Statutes. | furthe: cerlify that the nformation
indiciited on this annual report or supplement:s annual report is true and accurate and that my signature shall have the same legat effect as if made Jnder oath; that | am an
office r ar director of the corpo-ation or the recuiver or trustee.aqpowered t execute this report as required by Chagder 607, Florida Statutes; and that my narme aprears in
Block. 12 or Block 13 if chang::d, or on an attazhment with/-an address, witl? other like empoweretl.

SIGNATURE: N ?ﬁ//t;/ 99

SIGN/ AND TYPED CR PRINTED NA OF SIGNING OFF! ZER OR DIRECTOR Daytme Phone #



