FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT E Ry FLORIDA DEPARTMENT OF STATE :
CORPORATION A? q. Sandra B. Mortham May 2 8 1 99 7 8 . O O am
ANNUAL REPORT Secretary of Stale I‘E 7
1997 b DIVISION OF CORPORATIONS S ecreta Of State
POCUMENT # 255040 (8)
SHALIMAR YACHT BASIN INC
IR ANARAR LA
100 OLD FERRY RD/ P O BOX 189 100 OLD FERRY RD/ P O BOX 168
SHALIMAR FL 32579-7183 SHALIMAR FL 325781215
3. Date Incorporaled or Qualified 3a. Date of Last Report
01/17/1962 02/05/1996
. |_2. Principal Place of Business 2e. Mailim&!\ddmss 4, FEI Number Applied For
21] 26) £.0. Dov 139 5-0951771 Not Applicabl
Z‘ Sute, Apt. #. efc. v;l Sulte, Apl. 4, elo. §. Cerlificale of Stalus Desired O $8F.;5R:t;j£irl;c(;nal
| City & Stato City & Stato 6. Elaction Campaign Financing $5.00 May Be
23] 28] ﬁ)ha\tmar) ﬁ’ ) Trust Fund Contribution O Added to Fees |
Zip Couniry Zip Country 8. This corporalion has liability for inyengible tax under s. 193 032,
24 25 2] D519 |30] NS Fiorida Statules Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MAXON ROBERT P 8] Namo
13 MEIGS DHNE 82| Street Address (PG Box Mumber is Not Acceptabie) "
P.0. BOX 784
SHALIMAR FL 82679 83
i EL City . 85| Zip Code
FL

11, Pursuan! 1o thé prow.sions of Sections 607.0602 and 607.1608, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ¢f, Soction 607.0505, Florida Sialules.

SIGNATURE o e
Sigrature, typod of printad namo of regiskrad tgenl and oo i applicsnic INOTE Regitiered Agor agnaturé romuired whin reinstaing) DATC

2. OFFICERS AND DIRFCTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PO 3 DECETE 1110LE [Jchange  [J Addition -
NAME MAXON,ROBERT P 12 NAME §
stacer aoorzss | 13 MEIGS DRIVE 13 §THEE ] ADDRESS 3
CTY-ST- 2P SHALIMAR FL 14C0Y-51-2IP &
TiTLE SO CJ oeLete 21TIME [T change [T adéition |©
HAME REYNOLDS MILFORD A 22 NAME
streer aporess | 39 BAY DRIVE SE. 23 STREET ADDRESS
CITY-ST- 2P FT. WALTON BEACH FL 3 4LAY-51- 2P .
TILE VO T oeLeTe 31ILE O Change [ Audition
NAME MASON, ROBERT P JR. 32 NAME Moxon \(M)nzf INEANYS
smeeraporess | 13 MEIGS DR, 3.3 STREE | ADDRESS
orv-sr-2p 1 SHALIMAR FL 34, CTY-81-2
TITLE [T otLet 411MmE {JCharge  [_] Addition
NAME 4.2 NAMI
STREET ADDRESS 43 STAEEF ADDHESS
CITY-ST- 2P 44CIY-81-7P o
TILE [J oecere 51T0LF ] change [ Addilion
NAME 5.7 NAME
STREET ADDRESS 5.3 STRFET ADDRESS (;)
ity §1-28 sacny-sir | \3 _51&%{9 i ~ R
mE T okiere 61 TMLF otange L] addition

| sz BOOO02204093

STREET ADDRESS 63 STHEEY ADDRESS -0B/06/97--010483--007

| env-sr-7e ‘ . v o G4CTY-S1- 79 - Hj_@'?q 00,
$4. 1 do hereby certify that the information supplicd with this Tiling does nol gualify for the exempion stated in Section 112.07(3)(), Florida Statutes. ! further certify thal 1he

infarmation indicated on this annual report or suppiemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the cor[ﬁoralton or the roceiver or trustoe empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

IR AT IS ﬁﬁfﬁ&aﬁy}/%ﬂxw




