0447863

FILE NOW: FILING FEE AFTER MAY 1ST S $550.00 FILED
]
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8.00 am

CORPORATION Kathe rine Harris
ANNUAL REPORT Secra ary of State ecretary of State

1999 DIVISION Oi° CORPORATIONS 04-26-1999 90129 005 ***150.00

DOCUMENT # 407415

1. Corporition Name

100 FATHOMS OFF FLORIDA, INC.

AR AWOARR R

Principal Flace of Business Mailing Address
38210 COO< BROWN RD —=P-O-BOX477=—
PUNTA GOHDA FL-33902:0477— —FFMVERS -FL-33902-0477—
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed —’
10/01/1972
2. Princip:l Place of Business 2a. Mailing Address 4, FEI N.imber Ap ilied For
121] 26 ﬁ 2, 0X ..57 Zﬁ’é h9-1444218 No Applicasle
Suite, #pt. #, et Suite, Apt. #, etc. i
v P 5. Certifc ate of Status Desired O $8.75 Add.mona'.
22 ;;l Fee Re uired
City & titate City & State 6. Flection Campaign Financing 0 $5.00 vayBe
;\ E‘ FT MVEZQS 3 FL Trust I‘ynd Contribution Added to Fees
Zip —t Country Zip Country 8. This crporation owes the current year Intangible ‘
g - Vs . ‘
24 33‘;}{ 25 u‘)’ Eljﬁ?(/‘%mﬁw[ﬁl USﬁ’ Personal Property Tax. [ves ﬂNo :
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registerod Agent _j .
81| Name .
OGLE, JOHN N. A i ST = :
1 0. i i '
308210 CO0K BROWN AD. 8 reet Address (P o:: Number is Not Acceptable) :\
PUNTA GORDA FL 33955 83 : 1|
84| City FL lss Lle Code 1|
19. Purswe nt o the provisions of Suctions 607.050: and 607.1508, Florida Stall tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office «r registered agant, or beth, in the State of Florida, Such change was authorized by the corportion’s board of directors. | hereby accept the appointment aswegisterad
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATURE _
. Signature. typed or pnnted n; me of regisiered agen! and litle i spplicable. (NC1E: Registered Agent signature req ired whan reinstating) DATE ) EE-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS aND  RECTOFIS IN 12 o2}
TIMLE PTD ] DELETE 11TITLE Change . (] Addition -
NAME OGLE, JOHN N. 1.2 NAME 3
streeranoress| 38210 COOK BROWN RD. 13 STREETADDRESS <.
CTY-§T-2P PUNTA GORDA FL 14 CITY- ST 2P &
TIMLE VST [ DELETE 24 TITLE [lChange [ Addition | ©
NAME OGLE, LINDA J 22 NAME
smeeTaooress| 38210 COOK & BROWN RD 23 STREET ADDRESS
CITY-ST-2ZIP PUNTA GORDA FL 2 4CNY-ST-ZP
TITLE D [ ] DELETE 31TILE [3 Change [1 Addition
NAME OGLE, LINDA § 32 NAME
seeTacoress| 38210 COOK & BROWN RD 33 STREET ADGRESS
CITY-5T-2IP PUNTA GORDA FL 4, CITY-ST-ZP
TITLE [ DELETE 41 THLE [JChange [ Addition
NAME 4.7 NAME
STREETADDRE 35 4.3 STREET ADDRESS
CITY-5T-2F 4] 44 CITY-ST-ZP
TITLE ) DELETE 51TITLE JCharge [ Addition
NAME 5.2 NAME ,
STREET ADQRE'SS 5.3 STREET ADDRESS I
CITY-ST-2P 54 CTY-ST-2IP :
e ] DELETE 61TLE [CJChange  [] Acdition ‘
NAME 6.2 NAME
STREET ADDRE::S 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY.5T-ZIP
14. | hereb: certify that the informat on supplied with this filing does not qualify fcr the exemnption stated i Section 119.07 3)(i), Florida Statutes. | further ¢ 2tify that the infarmation
indicate @ on this annual report ar supplemental annual report is true and acclirate and that my signatt re shall have the: same legal effect as if made under oath; that { am an

officer ur director of the corporat on or the receiv 2r or trusiee empowered lo ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that Ty name appears in
Block 12 or Block 13 if changed. or on an attach nent with an address, with a | other like empowered.

SIGNATURE: ____ Z?MEL%%& [ INDA T DBLE 04097




