PROFIT
CORPORATION
ANNUAL REPORT

1999

FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEP.ARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90282 039 ***150.00

1. Corporation Name

SOUTH BY SOUTHEAST

DOCUMENT # PQ8000105639

SAILING, INC.

Principal Place of Business

B0 CANTERBURY CT. #1038
IORANGE PARK FL 32065

Mailing Address

60 CANTERBURY CT. #1018
ORANGE PARK FL 32065

NN

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/18/1998
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number . Apgdied For
[21] 26] L4-354 7202 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—I P P 5. Certifcate of Status Desired [ $8.75 Additional
22 m Fee Required
City & State B o S“Y & S‘tate 6. Electicn Campaign Financing O $5.00 1ay Be
EI ;I Trust I'und Contribution Added to Foes
Zip Courtry Zip Country 8. This curporation owes the current year Intangible
;‘ E‘ ?9] l;‘ Persanal Prapetty Tax. [Jves %
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent )
81| Name
HORMANN, PEGGY G 82| Streel Acddress (P.O. B Number is Not Acceptabie)
0. e
80 CANTERBURY CT #1038 reet Address { o> Number is Not Accep
ORANGE PARK FL 32065 83
84l City

ssl Zip Cade

FL |

ar with, and ac

11. Pursuz nt to the provisions of Suctions 607.050: and 607.1508, Florida Stat tes, the above-named corporation submics this stalement for the purpose of changing its registered
office or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the ap:ointment as registered
i K thelpbligat ons of, Section 607.0505, Florida Statutes.

nane of registeled agent and litle f applicabis {NOT =: Registered Agent signature req.ired when reinstatng)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
Tme ] DELETE 11 TITLE Y ClChange  [QJAddition
NAME 1.2 NAME Jares 4 }—‘OBMbnﬁ
STREET ADORE 56 135mreemanoress | 00 CRWTER Buny O H/03E
CITY-ST-ZIP 14 CTY-5T-ZP O Rnz York, £ 23065
TIME (] DELETE 21 TIMLE 3 [ Change Eﬂ—Aﬂumon
NAME 22 NAME Pebed G HOZM BAn !)-)-‘ 036
STREET ADDRESS rsmerTaonRess| @0 CANTER Burd O I
CITY-ST-2IP 2.4 CITY-5T-ZPP 2 RANLE VPaer, L 220637
TTE 1 DELETE A1 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TME 7] DELETE 41 TME [1Charge 7] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TILE [J DELETE 51 TME [CChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-57-ZiP 54 CITY-ST-2IP
TME [ OELETE B1TILE Cchange ] Addition
NAME 2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-21IP

14. 1 hergby certity that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Seclion 119.07 3)()), Florida Statutes. 1 further cartify that the information
indicated on this annual report ¢ r supplemental iinnual report is true and accurate and that my signatu re shall have th3 same legal effect as if made urder oath; that | am an
officer ur director of the corpora.ion or the receiver or trustee empowered 10 uxecule this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

-359 # Jo3g&

PRINTED NAME OF SIGNING OFFICEI OR DIRECTOR

Q2:G9_ o4 218

Daytime Phone #

CR2E034 (11/98)

| 11 i et



