FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT 3L
CORPORATION ¢
ANNUAL REPORT

1996

FLCRIDA DEPARTMENT OF STATE
§' Sandra B. Mortham

3 Secrelary o State
DIVISION OF CORPORATIONS

e, <
L W e A

DOCUMENT # 370726 (2
JON'S MARINA, INC.

1. Corpaoration Name

M

Principal Place of Business Mailing Address
1718 CANAL ST. POST OFFICE BOX 318
SUWANNEE FL 226920315 SUWANNEE FL 326920315
|73, Date ncorporated or Qualfed I 3a. Date of Last Roport o
2. Principal Place of Business | 2a. Malng Address |4 FoNumbe Apphyd For
21 261 59-1321549 "ot Applicable
Apt # Lite #, etc.
Suite, Apt. #, etc | Suite. Apt &, elc 5. Certficale of Status Desied ﬁ $8.75 Additional
E\ 2;1 Fee Heqmred
Crty & State | _ City & State 6. Elaction Gampaign Financing 0l 35 00 May Be
—2—3—| - | | Trust Fund Contribubon Added to Feas
Fd's) Couritry . 2\ . Country B. This carparatior: has liabilty for intangible tax under s 199.032,
EIl El 2{[ 30 Flaricia Statules [ ves No
o g. Name and Address ol Q llier‘ii h?gisié?éa'ﬁgé'm'""“""‘ N - 10, Name and Address of New Registered Agent
81| Nare
FARMER, NANGY M 82| Street Address (P.O. Bax Number is Not Acceptable)
178 CANAL ST. =
SUWANNEE FL 32892

84| City

B85 [ 2ip Code

FL

11, Porsuant 1o the provisions of Sectians 607 0507 and 6071508, Flonda Slalules, the above named Corparalion submits this statement for the purpose of changing 115 regislered ofice
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of diractors | hiereby accept the appontment as registerad agent, | am
familiar with, and accept the obligations of, Section 637.0505, Florida Statutes,

CR2E034 {12/95)

SIGNATURE: . o . e
S\gru e BPEG or g fad e of cwrl @l ote far At HETE Fowgio et A0E Sl e 705 poliees bt fintn? vrmg” DATE

12T T UGRFICERS AND DIREGTORS s ADDITKONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12

TITLE [ [} otiere [RROI [ Change [ Addiion

NAME FARMER, JON V 12 NAM:

STHEET ADDRESS 178 CANAL ST. 13STREF] ADORESS

CITY-51-7P SUWANNEE FL 32692-0315 14CT¢ 81 2P S [

TIFLE ST [T DELETE 1 HNE [] Crarge [] Addhon

NAME FARMER, NANCY M 72 NAME

SIHEET ADDATSS 178 CANAL ST. 23SIREE] ADDRESS

CITy-51-2P SUWANNEE FL 32692-0315 F4CTr-§ 2P o

THLE D [ OLLETE 31 TITLE [] Crharge [] Addition

NAME FARMER, CHARLES K 32 HAME

streer anoaess | 1788 COUNTY RD. 727 33 SIRIEY ADDRESS

oy $t-ze HENEGAR AL 35078 . . . . .. .. __ . __feserestee |

TITLE D [CJ DELFTE 4T S —BChaﬁgﬂ [ Addition

NAME 42 NAME

STREET ADDRESS gﬁb%%xHJQWER 43 SIREET ADDRLSS Q‘Q\_ Mapl-e L&m €

ovse | JAKECTYFL2085 . . . .. woare | Lake Ct to FL 32055

TITLE [C] DELETE s TITLE [] Crangz ] Addition

NAME 52 NaME

STREE [ ADDRESS 53 SIREFT ADDRESS

T e e o e e [ ALY STTP o o -

TITLE [C] DELETE 6 FTLF [1 Change  [] Additan

NAME 67 NaME

STREET ADDAESS 63 SIREET ADDALSS

CTY-S7-7P 64C1TY . 57-2P

14. | do hereby certify that the infermalan supplied w.th this Fing s voluntarily furnished and does nol gualify for the examplon stated in Section 119.07(3)k), Florida Statutes | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my anrmlura shal! have the same legal eftact as If made under
oathy; that Lam an officer or dector of the corparation or the receiver or tustee empowerad to execute this report as required by Ghapler 607, Florida Stalutes; and that my namie
appears in Biock 12 or Block 1314f changex!, or on an attachiment witn an address

SIGNATURE: 72ney /722 fancy [l Farn ex i / R

SIGNATUI?ZND TYFED Dﬂ PRINTED NAME OE/SIGNING OFFICER OR ECTOH Creat [BETLETO RS BN




