FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
GORPORATION Sandra B. Mortham ADI' 16 1998 8:00am
ANNUAL REPORT Secretary of State
1998 NVISION OF CORPORATIONS Secretary of State
DOCUMENT # 353618 (2)
DUCK KEY MARINA, INC.
OO O R
89 GREENBRIAR DR. RT 1 BOX 1149
DUCK KEY FL 33050 MARATHON i 33050
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/09/1969
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-1282236 Not Applicable
Suite, Apl. #, etc, Sutte, Apt. #, etc. N ] $8.75 Additionat
r;] E CHANGE OF Annnﬁaa 5. Certificate of Status Desired 0 Feo Required
City & State em‘KEY MaRINA.TND. 6. Election Campaign Financing $5.00 May Bo
;3—' 2—51 1149 BRREMBR AR D, Trust Fund Contribution O Added to Fees
zp Country ZipD UOK RE \". 093050 8. This corporation owes or has paid tha current year Intangible
24 ;El 20 _3%|- Parsonal Property Tax due June 30. Elves [INe
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
DOC'S. CR. 81| MName ]
59 GREENBRIAR DR. B2] Street Address (P.O. Box Number is Not Acceptable)
DUCK KEY FL 33050
B3
84| City 85| Zip Code
FL |*]

1t. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named carporation submits this staternent for the purpose of changing its registerad
office or registered agen. or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agert. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturie Hypad o printed name of regusiared agort and tils if applicable {NOTE: Registared Agem signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PS | TN TITITLE Tl change ] Addition
NAME DOCIS, C. R. 12 NAME
STREET ADDAESS 101 DUCK KEY DR. 1.3 STREEY ADDRESS
CAY-SI. 7P DUCK KEY FL 14 CITY-5T- 1P
TALE D ] DeLETe 21 TITLE LJ Change  [J Addition
NAME MILLER HENRIETTA 22 NAME
STREET ADDRESS 219 10TH STREET 23 STREET ADORESS
GITY-5T-2P WAPA KONETA OH 2 4CITY-ST-21P
WILE ' [T DECETE 31TME [CJchange ] Aadition
NAME MILLER, R. D. 32 NAME
SYREET ADORESS 219 10TH ST 3.3 STREET ADDAESS
GITY-ST-2PF WAPA KONETA OH 3.4, GITY-SF- 2P
TITCE 1] 7 oeLETE A1 TTLE [T Change ] Addition
NAME MOOMAW, WM. P, 4.2 HAME
STREET ADDRESS SHREWOOD HILLS 4.3 STREET ADDRESS
CITY-S1- 2P SAWYER MI 44 CITY-ST. 2P
TITLE [ oeLETE 5.1 TITLE [ Change (] Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CATY-§1- 2P SALY- ST-2P
TILE I DELETE 61 TME CJ Cnange L] Addition
NAME . 5.2 HAME
STREET ADDAESS &3 STREET ADDRESS
CITY-51- 2 £.4 CITV-ST- 2P

14, | hereby cerlify that tha information supplied with this filing does not qualily for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corw%receivar or trustee empowerad lo éxecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

, o
I AL

Block 12 or Block 13 if chany aftachme with gn address.
(/95 205287 o)L/

clGNATIRE: Y e

CR2E034 (10/97)



