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

. 0584316

FILED

PROFIT ‘
CORPORATION FLoRID:;i:F:ToME:rTﬂc:F STATE ‘ A r 22, 1 999 8 . 0 O am
ANNUAL REPORT Secrotary of tato ecretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # 558781 \

PARKWAY MOTEL AND MARINA, INC.

04-22-1999 90207 039 ***158.75

RN GMA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

PO. BOX 578
CHOKOLOSKEE ISLAND FL 33925

Principal Place of Business

PO, BOX 578
CHOKOLOSKEE ISLAND FL 33928

06/10/1991
2. Principal Place of Business 2a. Mailing Addres: 4, FEI Number Applied For
21] w PO, Bow ©)F 96-2233318 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . ] $8.75 additional
?z-l S ;I 5. Cerlifcate of Status Desired g Foe Required |
City & State ity & Stat1 \ \k R 6. Election Campaii;n Financing - $5.00 May Be '
23] 28] é.. QLo les KRR O\, |  Trust Fund Contribution o Added to Fees
Zip Country Ap Country 8. This corporation owes the current year Intangible
m l;\ E{ Q '“{ ‘ Z ? [E‘ AV 5 \ Personal Property Tax. ] Yes [Ono
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITE, JEFFREY A.
82| Street Address (P.O. Box Number is Not Acceptable)
1180 CHOKOLOSKEE DR ‘ P
CHOKOLOSKEE FL 33925 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registared

office or registered 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.

SIGNATURE L
Signature, typed or printed name of registened agant arx title if appiicabla. (NOTE: Registered Agant signature required when reinstating) DATE E

12. OFFICERS AND DIREGTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}

TME PTD WDELETE 11TILE PT"D Te C g e L’ A- AdChange  [_] Addition E

NAvE WHITE, JEFFREY A, 12NAME White> 3

sTreetaporess| PLO. BOX 578 NJA ssweETanoress || PO 90X 67% S
cnv.stze | CHOKOLOSKEE FL 3355 uonsw_ |ChalKo\oskee [l 3413% g

TE SVD U DELETE 21 TME SVD Rpefnge  [Jaddton| O

NAME WHITE, BETH M. 22NANE W hike 5 Beth .

streeTAporess! P.O. BOX 578 N/A 23 STREET ADDRESS Qo. 57%

crv-stze | CHOKOLOSKEE FL . |eevsm |Chokoaloskee T 3H 38 !

TME [ DELETE JATOLE . [JChange  [JAddition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P 34.CITY-ST-2P

TITLE [ DELETE 41TITLE [JtChange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 43 $TREET ADDRESS

OITY-ST-ZP 44 CITY-5T-2IP

TME [ DELETE 55 TILE [OChange  {]Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.S8T-2IP 54 CITY-ST-2P

TRE CJ DELETE 61TIME CiChange  [JAcdiion |

HAME 6.2 NAME :

STREETADDRESS| _ .3 STREET ADDRESS

onv-sr.zp : B4 GITY-ST-ZP

14 | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RETEREREN White. U-%-39 Ad\-4as -326)

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # I




