SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. g
AMOUNT DUE ON OR BEFORE US/5199: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED 3
PROFIT FLORIDA DEPARTMENT OF STATE J ul 1 4, 1 999 8 . 00 am
CORPORATION

Kathering Harrls Secretary of State

i ; Secretary of State
- DIVISION OF CORPORATIONS 07-14-1999 90015 Q08 ***150.00

ANNUAL REPORT

1999

DOCUMENT # pgg000089636

THE WRECK G- A1

Principal Place of Business Mailing Address
58835 OVERSEAS HWY 58835 OVERSEAS HWY
MARATHON FL 33050 MARATHON FL 33050
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For I
[21] |26) b5 31596 2% Not Applicable I
i . . ite, . #, etc, - = - T T ’ . iti
Suite, Apt. #, etc Sﬂ!‘f Ap_‘,_ . f.“i - i 5. Certificate of Status Desired E] $8.75 Addlltnonal l
22| 27 © Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’a m Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
m ;ﬂ ;] ;‘ Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Narmne )
KELLER, JAMES R
5198 OVERSEAS HWY 82| Street Address (P.O. Box Number is Not Acceptable)
MARATHON FL 33050 = i
84| City FL 85| Zip Code - in

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad 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 of, section 607.0505, Florida Statutes.- ~ =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(f), Florida Statutes. I further certify that the information
indicaiad on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same fegal sifect as if made under cath; that | am
an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed gor on an attachment with an address.

SIGNATURE: MﬁﬁMuﬁﬂM« s 7/3/ g9  FOTTEFFIFS

SIGIJATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR e~ (g o v , ™\ ] = Date Daytime Phone #

SIGNATURE - -
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Regislared Agent signaturd requirec whan reinstating} DATE a- =

12. ] OFFICERS AND DIRECTCRS 13, - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__ | &

TImLE D (] oeLETe 11TME [ change L] Addiion | = ~
NAME CHEEVER, STEPHANIE 1.2 NAME : § =
“stReevaopress | 12690 OVERSEAS HWY, UNIT 41 1.3 STREET ADDRESS o
crvsrze | MARATHON FL 33050 14CITY-ST-2P % _
THALE V) L JoELETE 2ATLE ' & Change 17 addition -
NANE HATHAWAY, STEVE 22NAE Sleve Holaway / -
sTreeT aporess | 349 NW NORTH MACEDOQ BLVD _ 235meETamnress | | 2w O 0 }J_(:rﬁgﬁéqﬁig;(_ga_,f/(f_izt—ai{w AR )
~CITY-ST-2ZIP PORT ST LUCIE-FL 34983 T * Jascmrstae Marothon, Feo 33050

TIME [l peLete 31TIME [ change L] Addiion -
NAME 3.2 NAME —
STREET ADDRESS 1.3 STREET ADDRESS

SITYSTZP 34 CITY.STZP _
TITLE D DELETE 41TITLE D Change D Addition

NAME SINAME -

STREET ADDRESS 4.3 STREET ADDRESS

GITY-5T-2IP 44CITY-ST-ZIP =
TME [JoeLETe 5.1TME [ crange [ Addition =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADORESS -
CITY-8T-ZIP 54 CITY-ST-ZIP ; -
TME [ Joelere BATIME U8 change [ Addiion =
NAME 6.2 NAME =
STREET ADDRESS 53 STREET ATORESS =
CTY-ST2P §.4 CITY.STZP =
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