FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &3
CORPORATION 13
ANNUAL REFPORT

1996

G S
-

FLORIDA DIEPARTMENT OF STATE
Sandra B Marthar

Secretary af State
DIVISION OF CORPORATIONS

- (Nl e
gy 6

DOCUMENT # K06870 (5)

1. Corporation Name

DESTIN SEINE BOAT COMPANY

R R A

Principal Place of Business Maiing ;@:;Mress
9 CALHOUN AVE 9 CALHOUN AVE
P.O. BOX 958 P.O. BOX 958
DESTIN FL DESTIN F1 3. Date Incarperatad or Qualified [ 3a. Date of Last Feport N
12/14/1987 06/23/1995
2. Prncipal Place of Business _23. Mailing Address 4. FEI Number Apphed For
[21] 26  59-2869018 Not Aopicabio
: ; Suite, Apt ¥, eto.
Sate. AglL £ otc. ., Sulte Apt &, et 5. Centilcate of Status Desired (| $8.75 Addilional
;;l 27] Fee Required
City & State | Oty & Stater §. Election Campaign Financing Ol $5.00 May Be
;5] ) 28| ) Trust Fund Contribution Added to Fees
Zp Country | 2p Counliy 8. This corporation has habi\é.ty)dr intangible tax under s 199.032,
24 E} 29] 30] Fiorida Statutes Yes [(INo
8. Name and Address of Current Registersd Agent ) 10. Name and Address of New Registered Agent
81 Name
[ESTINv DEWEY E-, JR. 82| Steat Address (P.O. Box Number is Not Acceptable)
9 CALHOUN AVE
DESTIN FL 32541 83
84| City FL [35| Zip Code

11. Pursuant to the proysions of Sections 607.0507 and 6371508, Floriga Stalutes. te above nared corporation submits this statement for the purpose of changing its registered office
or registered agegg. ¢ both, in the Stale of F(%!a Suet Changa was aulirized by the corporation's poard of directors. | nereby accepl the appontrent as regislored agent. L am

famihar with, and -

oplthe obligations ofsGeghar G4AN006, Florda Statutes C
[NAQ: 1 “-0-9.
\

e ] 2 a0 el B et L E g Age T

SIGNATURE -

ored 2 prutad manee af o e Fes it d whe) s AN DaTk
iz, i OFFIGERS AND DIRECTORS 13. o ADDHTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE Dvs T DELETE 1 110F [ Chavge ] Addition
NAME DESTIN, DEWEY E., JR. 12 HaMe
STREET ACORESS 777 SPRING LAKE DR 13 SIKEET ADDAESS
CiTy-51-7P DESTIN FL o TAENY.S1. 7P N
TITLE PD {1 BELETE ZATIE [ Crange  [] Addtion
NAME DESTIN, MURIEL R 22 NAME
STREET ADDRESS 9 CALHOUN AVE 23 STHEE T ADJRESS
LT -SI- 21P DESTIN FL o o 2L0HY-51-2F
TITLE 1)) [] CELETE 31T [] Cnange  [] Addtien
NAME WHEELER, NINA D 32 NAME
streeT abORESs | 725 PLANET DR 33 SIREFT ADDRESS
CITY-ST-21F DESTIN FL SACHY-ST-21p
TITLE ] DELETE 4 3TILF [} Crange ] Additan
NAME 42N
SIREET ADDRESS A3SIREET LODRESS
GiTY-ST- 7P 440Tv-51- 19 ‘
TILE 7] DELETE 51T [7] Changs  [] Addition
NAME 5 2 hANE
STREE| ADDRESS 5 ¥ STREFT ADURESS
CilY-ST-2IP o o S4CITY-51-2F o
TILE [] DELETE B 1TI.E [ Change  [J Addiion
NAWE £ 2 NAE
STREET ADORESS 63 STHER! ATDRESS
CiTY-ST- 2 64CITY-5 -2

14. 1do hereby certiy thal the nformat.on s.pplss wil s Fing s volunzarily furmished a0 doss POl quaiy for he exempl on Stated in Section 118.07(@1K, Fanda Statates | fortier
certify that the information indicated on this annual report o supplemental annual repon is true and acourate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the conration or the receiver or trustan enipowered to exacute this report as required by Chapter 807, Fiorida Stalutes: and that my name

appears in Block 12 or Block )3 if changed, or o an attachmen!t with an agcress.
SIGNATURE: _ / /i
S

QO ekeh ( Nir ) ,L-:)lwc’, ) 409 TOt-GN-6155
NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Ciate Dy trriy Priores: #

CR2E034 (12/95)



