PROHT

CORPORATION
ANNUAL REPORT

1996

1l

FLORIDA DEPARTMENT OF S1A1F
Sancra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DUCK KEY MARINA, INC.

(2)

Frincipal Piace of Business

99 GREENBRIAR DR.
DUCK KEY FL 33050

Mailing Address

89 GREENBRIAR DR.
DUCK KEY FL 33050

2. Principal Place of Business

21

2a. Maling Address

Suite, AL, 4, etc.

Suite, Apt. #, elc

2| Rt | Box 1ag

e |
FILE NOW: FILING FEE AFTER MAY 11S $225.00

AR W

il

3. Date Incorporated or Qualdied [ 3a. Data of Last Reporl

10/09/1969 04/18/1995

1 4 FEi Numbar Apphed For

.

O

~ $8.75 Additional

5. Cerificate of Status Desired

Not Applicable

Fee Reguired
6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution

|- __Added 1o Fees

8. This corporation has labilty for itangible 1ax under s 199.032,

Florid Statutes [ Yes [JNo

10, Nams and Addross of New Regiatersd Agent

Street Address (P.0). Box Numiber is Nat Acceplatsie)

22 27| -
Crty & Stale City & State
23] 28] M ?.r-a,{fwrw , JL
_dp Country 2ip Country
[2] 23] o] FB05O x| Momroe.
9. Name and Address of currem Bfgistered AgenE _____ o
81| Nanme
DOCIS, CR. 82
99 GREENBRIAR DR. _
DUCK KEY FL 33050 83
B4l Cuy

asI 7ip Goda

FL

H. Pursuant Lo the provisions of Sechons B07.0507 and €07 1508, Flonida Stalules, the above named corporation subinits s slalenoal or Ine purpose of changing its regatered ofice
or registered agent, o both, in the State of Florida. Such change was aathorized by the corparation's board of directors | hereby accept the appointrne? as registered agent. Fam
famitiar with, and accept the obligations of, Scction 607.0505, Tlorida Stalutes.

CR2E034 (12/95)

SIGNATURE __ B e . . . . R

Stgnature. g or priclsd name af regeired aent 2d b gl £k CIC e Pl e Al Sinatare: ro ot vilags re st omg Dt
12. OFFICERS AND DIREGTORS Y = 5 i1 £5 10 OFFICERS AND DIREGTORS N 12|
ILE PS [ DetErE 1 1TITLE [ Change [ Addition
NAYE DOCIS, C. R. 12 NAME
STREET ADDRESS 101 DUCK KEY DR. 13 STREET ADDRESS
CHY-ST-2P DUCK KEY FL I REL e ) ~
Tne D poCLeTe 7 1TIE ST T T T T O thege ) Adddion
NAME MH.LER,HENR'ETTA 22 NeME
SIREET ADDRESS 219 10TH STREEY 23 STHEET ALDHESS
CIY-ST-21P WAPA KONETA OH 24GTY-ST 2P i
TITLE v _E’DELEfE T 31T - B AJD Change  [] Additon
NAME MILLER, R D- 42 NEME
STREE! ADDRESS 219 10TH SY 33 STRIE | ADMESS
CiTY-51-2 WAPA KONETA OH JeCay-5l-m o B i - n
TiILE D [ DELETE 4ATLE - [] Change ] Addition
NAME MOOMAW, WM. P. 47 NAME
STREET ADDRESS SHREWOQD HILLS 43 STREET ALUPESS
CITV-S1- 2P SAWYER MI LACIY-ST-20 o )
TILE [ DELETE 5 1TILE [ Crange [ Addition
NAME 52 NAME
STREET ADDFESS 53 SIREE T AUDRESS
oNy-51-2P ] sAnIY-S-70 | o o o ]
TITE [] DELETE 61 TILT [Jchange [ Addition
NAME 62 NaME
STRELT ADDRESS &3 SIREET ADDRESS
CIry-S7-7p EALTY-51-2F N

14. | do hereby cerdify thal the information supplied with this filng is voluntariy furnished and does nol qualify for the exemplion stated in Section 119,673k, Flarida Stalutas. 1 farther

certify
oath; that | am an officer or director of thy
appears in Block 12 or BI

SIGNATURE: _

orporation pr the re
t with an address

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

that the infarmation indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shal have the same Iaga! effect as if made under
wor or lrustee empowered 10 execute this report as required by Caapter 607, Flonda Statutes: and that my narme

goragsesél

» 296

" Daptme Frone ¢




