_ FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V41592

1. Corporation Name

FLORIDA YACHTSIDE STORAGE, INC.

©)

Frireipal Place of Business

400 NW ALICE AVE.
STUART FL 34934

) ;-/Iaii\"rin’gigdrniimss

400 N ALICE AVE.
STUART FL 34994

A BN

3a. Date of Last Aeport

07/27/1995

3. Date Incorporated or CQualified

06/05/1992

SKIDMORE, ROBERT J.
400 NW ALICE AVENUE
STUART FL 34924

T2, Pringpal Flace of Busmess | 2a. Malling Address 4. FE! Number Appliad For
21] N I - 650491200 Not AppiiGable
 Suite, Apt.#, eld P Suite, Anl 4, eto B, Cerlifale of Slatus Desired O $8.75 Adc!itionat
[22f 271 Fee Required
| Ciity & State __ City & State 8. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Gontribution Added to Fees
L Country - 2ip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 25| 20] |30] Florida Stalutes 01 ves [INo

‘ 9. Name and Address of Current Registered Agent o 10. Name end Addrass of New Reglstered Agent

B1| Name

B2| Street Address (P.O. Box Numbar is Not Acceptable)

83

84| Cily

85| Zp Code

FL

or reasle

farniiar with, and accent the obligations of, Sestion 607,0505, Flonda Statules.

11, Pursuant 1o e provisions of Sections 6070502 and 6071508, Flonda Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
cred agent, or both, in the State of Flurida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agenl. | am

SGNATURE o e e —
S e et T e Nt e O b Teerd et a1 Al oAb (DT Fiegistores Agent sigraturg revuirad whin reeist sy DATE

R  OfFICERS AND DIRE GIORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORG IN 12
nif D ] DECETE 1 1TITLE [JCharge [ Aodition
Rt SKIDMORE, ROBERTY J. 12 NAME
SIRET Al 400 NW ALICE AVE. 13 STREFT ADDRESS

| st STUARTFL o 14CITY- 5721
TIE VP [ DELETE 2 1TINE [) Change [} Addition
HAME SKIDMORE, PAULETTE 22 NAME
st e | 400 NW ALICE AVENUE % 3 STREE | ADURESS

L cresire | STUARTFL R B 21\
Tl CJDELETE 31 MUILE [ Change [ Addition
NAME 32 NAME

23 STHEET ADDRESS

RIS N e 34COY-ST-2F .
Tlit [ DELETE 4 1TITLE [ Change [ Addition
AL 42 NAME
STHEH AR SS 43 STREET ADDRESS

| cle-st e S e 24011 ST-p
e [ peLEre 5 1TITLE [] Change  [] Addition
HAL 57 NAME
STREL AZDRESS 53 STREE] ADDRESS

Lot ar o o Nyt
A [C]DELETE £ 1 TI0LE [ Change 7] Addition
Nes; 62 NAME
STRELT ANCR S &3 STREFT ADDRESS
oy s B4LIY-§1-2P

appoars in Block 12 ar Block 13

SIGNATURE:

nged, or gnan at

//% ;/c//&/?—-'

SIGNATURE AND TYP

,hn‘leut{vith an address.

OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR

14. 1 do hereby certity that the isformation sappica vatt his filng is voluntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)K). Florida Statutes. | further
certify that the iformation indicated on this annual report or supplemental annual repont is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

T oes T " Bajmafrocor

CR2E034 (12/95)




