\
04231999-90030-018-5158.75-5158.75 .\( - ‘_—- FILED

— Apr 23,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Haits ecretary of State
ANNUAL REPORT Socrer o St 04-23-1999 90030 018 ***158.75 =
L-: 1999 DIVISION OF GORPORATIONS ' B
DOCUMENT # — =
1 Compaainiiane P98000103718
"C & J SOWELL, INC. \ : =
S I : 0 A
LYNN HAVEN YACHT CGLUB LYNN HAVEN YACHT CLUB .
1408 GEORGIA AVE. 1408 GEQRGIA AVE, \
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 N DO NOT WRITE IN THIS SPACE .
N 3. Date Incorporated or Qualifed
_ 12/14/1998 ' =
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m = = = = - -—-FL-— B lelsie ” 5‘?-%’5{}@]&-} NotAp;.:Iicabln I
-i;_z‘ Suite; Apt. ¥, etc. }El Suite, AL #, &tc. 5. Centfcats of Status Desi " $15F.G'J"5R ::l:!"lrl;nal-
City & Sate City & State 8. Election Campagn Firancing $5.00 may Ba I
i = - ﬁ—-—';lm“"" e S —=—————| - Trust Fund Contribution Adced to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m I 25! m Ea Personal Praparty Tax. - DOves  ONe
9. Namo and Address of Current Registerad Agaent 10. Name and Address of New Registered Agent
. 81| Nama '
f?g%wmvm B3 Streel Adaress {P.0. Box Number is Not Acceptabie)
. SOUTHPORT F. 32409 B -
84} City FL jasl Zip Code %

91, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statlules, tha above-named corporalion submits this. statement for the purpose of changing Ua registsred '

office of rogistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered i
agent. | am famliiar with, and accept the obligations of, Section 607. . Florida Statutes. i |
SIGNATURE i
Signature. typed or printed N of mgistersd agert arxd e If Apphcabie. TNOTE: Reogistared Agand xige required when DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 =4 ‘j’
TME £ cELETE 11TME DOChange  [AAddSon | = :
NANE . 1.2 NAME Rack Scowem 4 g :
STREET ADORESS 19 STREETADDRESS |\ 2y cawvaras Coa a :
cny-st-ap uovsz | Sautapary FL . 32 oR e
TLE O pELETE 21TLE E!,—-‘rv‘s OCrange  [Whdditon ‘-’i ;
e L ] N £ Aty L, Sowse o .
STREET ADORESS uqu‘y cdwards tec ‘
CITY-5T-2P 2 4CMTY-5T-2P S QaXa ooy R i
™me CJ DELETE A TME ’ [OCrange [ Addiion
NAME AZRAE i
sTEETADORESS| o B 2.1 STREET ADORESS i
Y- §1-29 34, CITY-ST. 2P T T - D i
TME ’ [J CELETE ArTIE [JChange [ Addition ;
NAME 4 ZNAME i
STREET ADORESS| 4.3 STREET ADDRESS ’ H
oV sT. 20 44 OTY-5T-2P ' !
TME {J oELETE 51TE - [cChange  JAddtion| i
NAME 5.2 NAME ) ~
STREEY ADDRESS 5.3 STREET ADDRESS ;
CITY. ST- 2% S4CY-S1-2P ; i
TTLE [ DELETE aLTmE CiChage  [3Addton) | !
NAME 62 NAME ! '
STREET ADDRESS 6.3 STREET ADDRESS .
Gy St 2P 64 CITY-51-27 ' ;
14, 1 heraby csnz that the information supplied with 1his fling Ooes nol qualify for 1he examplion s1ated in Seclion 119.07(3)(), Florida Statutes. § further centify that the information : ;
indicated on this annuat repont or supplemental annual report is trus and accurate and thal my signature shall have the same logal effec! as if made under oath; that | am an ! |
officer or director of the corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in 11 ,
Block 12 or Block 13 jichanged, of on an attachment with an address, with aii other like ampowered. k |
o :
SIGNATURE: o
1




