i

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

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State

PQCUMENT # (82810 (4)
LOST RIVER MARINE, INC.

L

Principal Place of Busincss Mailing Address
490 SW SALERNO RD. 490 SW SALERNO RD. .
STUART FL 4897 STUART FL 34897
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Plage of Businoss 2a. Mailing Address 4. FE! Numbar Applied For
21 26} 592378419 Not Applicable
Suite, Apt. #, alc. Suile, Apl. ¥, elc.
. AP uie. Apl E, el 5. Cerlificate of Status Desired L] $8.75 Additonal
;] Eﬂ Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
EJ E;l Trust Fund Contribution | Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year intangible
m El ;;] ;01 Personal Property Tax due June 30. E vos [INo
9. Name and Address ol Currenl Reglsterad Agent 10. Name and Address of New Registerad Agent
GlANlNO. PETER T. 81| Name
217 EAST OCEAN BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34995 .

63

Zip Code

84| City 85
FL

11. Pursuani to the pravisions of Soctions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement 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 appointment as registered
agent. 1 am familiar wilh, and accepi the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE - R
Signature. typed o printed narie of re@ stored agent and tle | applicablo (NOTE: Reglstered Agant signature raqulred when reinstating) DATE
12, Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [T peLete 11TIE T change [ Addition
NAME NEVILLE, SHANNON L 1.2 NAME
streeraporess | 490 SW SALERNO RD. 1. STREET ADDRESS
GITY-ST-21P STUART FL 34997 1.4 0ITY-5T-2IP
TILE [T oecete 21TME TJ Change [T Audition
NAE NEVILLE #A0JA- NRDT A 22MAME
stmeeraporess | 490 SW SALERNO RD. 23 STREET ADDRESS
CTY-ST-21P STUART FL 34997 2.4 CY-5T-7P
LE OJefee 31TITLE [T crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- §1-2P 34, CITY-SY. 7P
TLE ] oecere 21 TILE [ change L] Addition
NAME 4. 2HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2PP 44 CITY-ST- 74P
TITLE [ oeeere SATITLE O change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 54 CITY-ST. 7P
TIE [T oeETE 6.1 TITLE TTcrange L] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
GITY-$1- 2P 84 CITY-ST-21P

ol qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
rue and accurate and that my signature shall have the same legp! efloct as if made under oath; that | am an
powered to exacule this report as fequired by Chaptfr 807, Flarfda Statutes; and that my name appears in

14. { hereby cerlify thal the information supplied with this filing doa
indicaled on this annual repor or supplfnental annual report j
officer or direcior of the corporation orfic receivor or lruste
Block 12 or Biock 13 if changed. ol an altachment wilh

wrl Lhce o l-plOF ¢oi-281-l50—

ARl AT IS, jAAIhIA‘

CORPF%)RFA%ON 7 ‘,-~ . FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CR2E034 (10/97)



