[ PROFIT

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

| 1996

1. Gorporabon Name

SHIELDS MARINA, INC.

Frncipal Place of Business

P.OBOX 218
QT RIVERSIDE DR.
ST MARKS FL 32855

DOCUMENT # 331 203

Mailng Address

(1)
P.O.BOX 218

O N AR

ST MARKS FL 32355 3. Date Incarporated or Quatified

06/13/1968

3a. Date of Last Reponrt

04/25/1995

_. 2 B cipiad Place of Business T . ;éa Maiting Address - 4, FEI Number Appliad For
el ) 59-1230799 Not Appicabio
Saile, APt #. ele, - Suite, Apt. &, elc. 5. Gertitcate of Stalus Desired 0 5875 Adc!ilional
Lzzl - 2ﬂ Fee Required
- Oy & State | Oty & State 6. Etlection Campaign Financing 0 $5.00 May Bs
23] ~ - 28 Trust Fund Contribution Added lo Fees
2 Country | LS| | Country 8. This corporation has liability for intang ble tax under s 199.032,
24| 25| 7 20| a0 Florkia Statutes A Yos [INo
| g, Name and Address of Current Registered Agent 0. Name and Address of New Replsiered Agenl
81| Narwe
SHIELDS, CHARLES C. JR. 82| Street Address P.0. Box Humber 15 Not Acceptabie)
Q% RIVERSIDE DR
ST MARKS FL 32355 83
84| City FL lssl 2p Code

14, Fursuant 1o e provisions of Sections 607.0

%02 and B07.15608, Florida Statstes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registersa agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraly accept the appaintment as registered agent. | am
farnliae with, and accept the obligations of, Secticn 607.0505, Florida Statules.

SGNATURE . o o . e e e e e e -
St bypant o gl 70 oF sogeatered 3l anc tte L apg e abe (NOTE " Registerod Agent signalure revuired when réirstating? DATE
12  OHIICEHS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
i PT Ui 11TILE [ Cange [ Addition
SHIELDS, CHARLES JR 12 NAME Q
SIREL L BNOATSS RIVERSIDE DRIVE 1.3 STREET ADBRESS, )q% R Ve s 8e AR
ens e | ST MARKS, FLO ) o 14CITY-81-21P
it VS [ DELETE Z1TME [ Cnange 7] Additien
KA 2 NAME
SHIELDS, PAMELA G : am Quvers e O
swrarkess | RIVERSIDE DRVE  — - ———————"hrssressbissy HND ‘ .
g e ~ ST.MARKS, FLO o Rraomsrae
it ) BERETE 3 1TINE () Change  [] Addition
NS 327 NAME
SIREET ADDALSS 33 STREET ADDRESS
| covesioe L ) . 34CilY-ST-Z
1N [] DELETE 4.1 TiTLE [ Change [ Addition
HAME 42 NAME
STHEFI ADIDRE SR 43 STREET ADDHESS
owslar | 44 CITY-51-21P
TIiF [T} DELETE 5 1TIME [ Change 7] Addition
Her 57 NAME
STRIEY ATDRESS 5.3 STHEET ADDR:S3
CY-S1 A 54 CY-51-7F
TiLF [] DELETE Bt TILE [ Change  [J Addition
hant 62 NAME
STH:E D AR S5 63 STREET ADDRESS
Clr-$1-27 B4 CITY-S1-2IP

certify thaf the infarmation
oath; that b arm an oflicer ar director gl tt
appenrs in Black 12 or Block 13

SIGNATURE: _

e

SIGNATURE AN

Pr——

o YYPED OH

"4, | i Mereby Gty thal The mformation supphed with tis fing is volunlasly lumished and does not qualily for the exemption stated in Section 118.07(31(<), Florida Statutes. 1 further
indicated on this annual report or supplementa’ annual repart is true and accurate and that my signature shall have the same legal effect as if mads under
corporation

or receiver or Lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Bt with agaddress.

QA0

Dayhre Proné

IS\ \BK

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
- w N L

CR2E034 (12/95)




