FI!..E NOW: FILING FEE AFTER MAY 1ST IS $550.00

: PROFIT FLORIDA DEPARTMENT OF STATE
CpRPORATiON Katherine Harris
ANIN UAL REPORT Sacratary of State
| 1999 DIVISION OF CORPORATIONS

| DOCUMENT # 71742

" 1. Corporalion Name

DECKHAND MANUAL, INC.

Principal OTIace of Business

P.0. BOX 822
DESTIN FL ;32540

FILED ¢l
Mar 24, 1999 8:00 am

Secretary of State

03-24-1999 90035 028 ***150.00

RO

i
|
|
DO NOT WRITE IN THIS SPACE )

~ e e —. - =137 Data Incorporaled or Qualifed
e 08/05/1991
2 Pﬁndp}al Place of Business 2a. Mailing Address 4. FEI Number Applied For |
/5] CALHoon PVE [wl /5] CHLHod A/ 59-3080702 Nol Applcatls | !
Suite, Apt. #, efc. Suite, Apt. #, etc. . X $8.75 Additional |
5. Certifcate of Status Desired O .

E‘ / &7 ;\ / 02 Fee Required
City & State . City & State__ F 6. Election Campaign Financing $5.00 May Be ‘
= 0EsTy A FL B DES T/ v / Trust Fund Contribution Added to Fees j
Zip L[ ’ ,__’ Country 1./ | _} ZiP_A ,_, CO‘;“‘Ya 5 q / 8. This corporaticn owes the current year Intangible }

24 I 25 35 291 F 30 Personal Property Tax. Oves No
il 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent ’
81| Name b
FASSLER, WILLIAM ol 7-' 82| Street Address (P.O. Box Number is Not Acceptable) ‘:

T mv.> v / ‘7 U”[ ree ress (P.O. Box Number is Not Acceptable
“BECHN-FL-20644 ° > :
! /5! CAL Mo AE l
ré&Ci 85| Zip Code

OesTyV FL. 3255/ FL | |

11. Pyrsuant to the provisions of Sections 607.0502
offica or registered agent, or both, in the State of

agent. | am famili

accept the obligations of, Section'607.0505, Florida Statutes.
I f

and 607.1508" Flonda Statutes, the abova-named corporation submits this;statement for the purpose of changing its registered
Florida. Such changs was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

2o /58

SIGNATURE ‘ g 2 o B
! Signature, typed or prinled namd of registered agent and tite if applicable. {NOTE: Registered Agent signature required whan reinstating)
12, ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D L) DELETE 1A TME JChange [ Addition
NAME i FASSLER, WILLIAM F. 12 NAME
smeeranoress| 202 KEL-WEN CIRCLE 13 STREET ADDRESS
crvsta¢ | DESTINFL 14£0TY-5T-2P
TME PD [ DELETE 24 TILE {Change  [7) Addition
wmwe | FASSLER, JOAN . 22NAME
streev anoress| 202 KEL-WEN CIRCLE 23 STREET ADDRESS
CITY-ST-ZIP DESTIN FL 2.4CNTY-ST. 29
TME D [ DELETE 34TMLE {(Jchange [ Addition
NAME FASSLER, GARY 32NAME
STREETADD:RESS 4 FERN WAY P.O. 3.3 STREET ADDRESS
CITY-ST-27 TITUSVILLE N4 34.CITY-5T-ZP
beme o L oo _ __ LJDEETE _ QarTmE___ _ e N ~ [Change  [DAddion |
NE i 4.2 NANE e T T '="I
STREET ADDRESS 4.3 STREET ADDRESS
CITv-ST.2P 44 CITY.ST-ZP
me - [] DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME . '
STREETADéRESS 53 8TREET ADDRESS '
crr'r-sr-zrpli 5.4CITY-ST-ZP
me [ DELETE 64 TIE [JChange [ Addition
NWE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crw-sT-mé BACTY-ST-ZP

14, | hereby centify that the info:
indicated on this annual repol
officer or director of

rmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
rt or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

BIoQk 12 or Block 13 if changed, or on an attachrment with an address, with all othgs like empowered.
| ~ -
n s =1 Rl L L A frd
SIGNATURE: SO DP/:M(ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-%d 9 w537 7T

Date Oaytime Phone #

—— — ___CRZE034(11/98)




