FII_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S24484
ROSS YACHT MAINTENANCE, INC.

Principal Place of Business
512 55TH 3T N.

Mailing Address
5712 55TH ST N

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

04-26-1999 90219 031 ***150.00

AR EMTRRADR

ST. PETE Fi. 33709 ST PETERSBURG FL 33709
us DO NOT WRITE iN THIS SPACE
3. Date |corporated or Qualifed
01/11/19814
2. Principe | Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0227340 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
E‘ P a P 5. Certifc ate of Status Desired O SsFeTesR:;jj:_i‘;na‘
City & Siate City & State 6. Electicn Campaign Financing i $5.00 vay Be
;3:] EE] Trust IFund Contribution Added t) Fees
Zip Country Zip Country 8. This c)rporation owes the current year Intangible
m rgl ;;l w Personal Property Tax. [Ces ‘E'No
9. Name and Addlress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
RJSS, MICHAEL D. -
5712 55TH ST N 82| Sireet Address (P.O. Bo< Number is Not Acceptable)
ST PETERSBURG FL 33709 =
84| City F L 85| Zip Code

11. Pursusint 1o the provisions of S actions 607.050:2 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its “egistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corpor ation's board of Jirectors. | hereby accepl the appointment as reg istered
agent. | am familiar with, and a scept the obiigations of, Section 607 0505, F.orida Statutes.

SIGNATURE
Slignature, typed or printed n. me of registered agen and titie if applicable (NO" E. Ragistered Agent signature reqired when reinslating DATE
12. OFFICERS AN ) DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TMLE D [3 DELETE 1.1 TITLE [Jchange ] Addition
NAME ROSS, MICHAEL D 12 NAME
streeraporiss| 5712 S5TH STN 13 STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 14 CITY-5T-2IP
TILE D [ DELETE 24 TME [JChange [ Addition
NAME ROSS, MARGARET A 2.2 NAME
strecTApDRiss| 5712 55TH ST N 23 STREET ADDRESS
CITY-5T-21P ST PETERSBURG FL 2.4 CITY-ST-2P
TTLE [] DELETE 34TME Clchange [ Addition
NAME 32 NAME
STREET ADDRIISS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2P
TITLE [ DELETE 41 THLE [JChange [} Addition
MAME 4.2 NAME
STREET ADDRISS 4 STREET ADDRESS
CITY-ST-ZiF 44 CITY-5T-2IP
TME [0 DELETE 5.1 TITLE [JChange  [] Addition
MAME 5.2 NAME
STREET ADDRE 58 53 STREET ADDRESS
CITY- §T-2IP 54 CITY-$T-2P
TILE ] DELETE 6.1 TITLE [CYChange [ Addition
NAME 6.2 NAME
STREET ADDRI'SS £ 3 STREET ADORESS
CITY-ST-ZIP B4 CITY-$7-2P

14. | herely certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07°(3)(}), Florida Statutes. | further ertify that the irformation
indicatad on this annual report - supplementai annual report is true and ace urate and that my signature shall have the same legal effect as if made u1der oath; that | am an
officer ar director of the corporz tion or the recei ser or trustee empowered 1o execule this report as re uired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changedi, or on an attach

SIGNATURE: ' N

SIGMATJRE AND TYFED OR PRINTED NAME OF

nt with an addrass, with 2l other like ampowered.

b.ﬁ—'h-;——_"'_—'

&-22-9a

0439099

CR2E034 (11/98)

SIGNING OFFICER OR DIRECTOR

Daytime Phone #

7R 7-45EC3DL



