Q533459

oo R nowssewnevorswe | Anp 21999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90077 049 ***150.00

DOCUMENT # V63342

1. Corporation Name

YACHTIES JEWELRY & LOAN, INC.

RRRROMAEAG

Principal Place of Business Mailing Address
200 HWY. 9% P. 0. BOX 1260
DESTIN FL 32541 DESTIN FL 32540 . j
, us : . DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
09/14/1992 |
2. Principal Place of Businass 2a. Maifing Address 4. FEI Number Applied For .
21 ™ 59-3116352 - Not Applicable
Suite, Apt. #, etfc. Suite, Apt. #, etc. . iti
uite, Apt. #, etc P 5. Cerlifcate of Status Desied ~ [J $8.75 additonal
E] F‘ Fee Required
"| — City & Statg == TS | == Clity. & States ar S e s '-SF-EIecﬁor\iGampaign:Financing—D?'——*- =$5.00-May-Bos—)——
|23l 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Injpegible
24 25 EI [a_ol Personal Property Tax. s CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WILF, ROY D. |
200HIGHWAY 98 82| Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL. 32541 5 |
84} City F L 85! Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

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 appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Signature, typed or printed nama of registered agent and titla if applicabla. {NOTE: Registerag Agen! signature required when feinstating) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TME PD T DELETE 11 TE OChange L] Addition El .

NAME WILF, ROY D. 1.2 NAME 3 '

seeTaporess| 200 HWY. 98 EAST 13 STREET ADDRESS g

CITY-ST-2P DESTIN FL : 14CITY-8T-2PP & i

TME STD T DELETE 249 TITLE [lChange  [JAddiion | | i

NAME WILF, SHARON 22NAME 5

smreeTanoress| 200 HWY. 98 EAST 23 STREET ADDRESS gE

orvst.ze | DESTINFL . .. - . - . - Rracmrestap |- o--— - - . i

TME [ DELETE A1 TILE . OChange [ Addition

NAME ’ 32 NAME

STREET ADDRESS . 33 STREET ADDRESS

CITY-ST-2IP 3.4. CIIY-ST- 2P '

me _ P £ DELETE 41TmE Dchange  (JAdaten| !

NAME b : ' 4. 2NAME '

STREEFADDRESS| , . 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TIMLE 1 DELETE 5.1 TMLE CChangs [ Acddition

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS .

CITY-51-ZIP 5.4 CITY-ST- 2P -

TME I DELETE 81TME [JChange [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.1 STREET ADORESS

CHTY-ST-2IF 6.4 CITY-ST-21P

14 | hereby certify that the information supplied with this filing does not qualify for tha 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 signaturg shall have the same legal effect as if made under oath; that | am an
areceiver or Fas et torexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

fter like smpowered.

NS ISED 4/ PO S0 100
REcTon F—=f =

o e .y




