FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT £
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

PQEGUMENT # 263620

HIGH AND DRY MARINA, INC.

(7)

Principal Place of Businass

202 WINDWARD PASSAGE
CLEARWATER FL 346X

Mailing Address

202 WINOWARD PASSAGE
GLEARWATER FL 34630

FILED
Mar 30 1998 &:00am
Secretary of State

TR O

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

10/12/1962
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 28] 59-0979562 _|Not Applicable

Suite, Apt. #. etc Suito, Apt. 4, elc

) $8.75 Additional

8. Certificate of Status Desired

?2] ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
|—2;I ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
m E] ;9] 5} Personal Property Tax due June 30. Clves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ARMSTON, BRYCE G 81, Name
1010 woous'm AVE 82| Streel Address (P.O. Box Number is Nat Acceptlabie)
CLEARWATER FL 34616
83
84| City FL las Zip Code

agent. | am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the abova-named corporation submits this slatement for the purpose of changing its registered
office or registered agen!, or bath. in the S1alte of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or pnilag name o Pﬂpl'-!uredﬂaé;"ﬂ and 1the 1T apohcable (NOTL Rogislered Agent signature required when reinstating) DATE R\
J2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE VFD T eLERE 11TMLE LT Change [T Addition | 3=
NAME SKINNER, WALLIS L. 12 NAME é
stet aporess | 480 PALM ISLAND SE 1.3 STREET ADDRESS &
LTy 51 2P CLEARWATER FL 14 CITY-ST-20 &
miE 1D T otLeTe 21 TIILE [ I change L] Addition |1
NAME HEYE, HANS F. 2.2 NAME
smeeraoness | 811 DRUID RD. E. 2.3 STREET ADURESS
CTy-S1- 29 CLEARWATER FL 2.4CIY-§T-2P
TE —PD LT oeeTe 31 TILE [ Change L Addition
NAME ARMSTON, BRYCE G. 3.2 NAME
smeetaooress | 1010 WOODSIDE AVE 3.3 STREET ADDRESS
Cify- §T-2P CLEARWATER FL 1.4, CITY-ST-2P
TME ] [ DELETE AITITLE " J Change ] Addition
NAME ARMSTON, CHASE 4 2NAME
smeeTaponess [ 756 MAGNOLIA DRIVE 43 STREET ADDRESS
Y. 51-29 CLEARWATEH FL 4.4 CITY-SY-2IP
ME |REEGS 51T/ILE [l change  [1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5Y- ZIe 54 CITY- 81~ ZIp
TE ] oeceTe 81TMLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2IP G4 CiTY-ST-2IP

Biock 12 or Block 13 il changed. or on an altachmont with an address

SIGNATURE:

14, | hereby certify tha! the informaton suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or truslee empowered to exacute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

BRyce fArewstorw zh2lir <13 -¢43 063>




