FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT S
CORPORATION ¥
ANNUAL REPORT

1996
DOCUMENT # 394341 (2)

1. Corporabon Name

CLIFTON'S COVE MARINA, INC.

| S

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secreta'y of State
DIVISION OF CORPORATIONS

Principal Place of Businass ) Maimg Address
139 NO. OZELLO TRAIL 139 NO. OZELLO TRAIL
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429

3. Dale Incarporated or Qualifted | 3a. Date of Last Repon

01/17/1972 09/28/1995

2. Principal Phace of Businoss T 2a Maing Addeess ) 4, TENanbes Applied For
m ) 251 59'2338772 Mot Applicabie
Suite, Apt. &, &5 - Suite. Apt. #, ete 5. Certificate of Status Desired ] $8.75 Adf!""’"a‘
22 271 Fee Required
City & State ) T __ 'Ci;?:g’a’rén T T T T T T s, ection Campaign Financing h $5.00 mMay Be
Eﬁ e . 23] - ) ) Trust Fund Conlnbution t Added to Fees
Zip o 7 Comtrf\} T ?E:f ' ' éountry R 8 This cm_poration has liabilty for intangibie tax under s 199.032,
—;ﬂ i.;SI 72—91 :;0] Florida Statutes ﬂ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o o 81] Name ) .
PECK. CALVIN 82| Strect Adaress (PO, Box Number is Not Acceplabie)
139 NO. OZELLO TRAIL
CRYSTAL RIVER FL 34426 83
84| City ’ FL |85 Zip Code

11, Pursuant o the provigons of Sechons 6070507 and 6071508, Florida Statutes the ahove named corperabion submits this statement for the purpose of changing its registered office
ar regsterad agent, or both, in the State of Flond. Such Change veans authorized by the corporahon's noard of drectars. |hereby accept the appointirant as registered aganl. | am
familiar with, and accept the cbhgations of. Secton 657.0505 Flonda Statutes

SIGNATURE _ - . . . . - o . . L e e e
ol 15 e d g O Tl R i PR B heed Supe 1S g ae e b et e e nstat g DAL &

12. OFFICERS AN DIRE 13, ADDITIONS/GHANGFS TO OFFICERS AND DIRECTORS IN 12 o
Tt POOOTTTO T T el o - T chewe O AdSton | o
WAME PECK, CALVIN 12 hAN g
swper sooness | 139 NO. OZELLO TRAIL 13 5140E] ADDRESS 3
CATY-ST-21P GRYSTAL RNER 34 429 - 1401y -51- 2P E
TILE ’ [7) DELETE 2 11ILE [J Change [ Addition o
NAME 22 NAME
STREET ADDRESS 2 3 STHEF I ADTRESS
Ly -S1-21€ ~ - ) 2400v-ST-0P 5
TITLE | DFLETE 31 Lk [ Change  [] Addition
NAME 32 HAME
STREET ADUDRESS 33 SIGFE! ADDRESS
CiY-§1-2IP . o horcvestae
TIILE [] DELEIE . 4 1TIE [ Change  [] Additicn
NAMF 42 NAME
STREFT ADDRESS 43 STHEET ADDRESS
CHY-§7-217 o ~ A4CNY-51-2P
TITLE [C] DELETE 5 1TIE [] Change (] Addition
NAME 52 HAME
STREET ADDRESS 53 SIREF | ATIDR:
CTY-§!-2F : o o Esanrystee .
TilLE [} DELETE & 1TILE [ Change [ Addition
NAME 62 NAME
STREET ADGRESS €3 S1HH ADDRESS
CiTy-51- 2 B . . . 640 Ty-51-2IP o .
14. | do hereby certity that the informaton sopspherd with s filng s valantanly Trvsied ana docs nol quaity for the exemption stated in Secton 1190731k, Florida Statutes. | further

cartify that the information indigted an this annua’ repor or supplemental annual report is trae ancl accurate and that my signature shall have the same legal effect as il made under

oath; that | am an officer o dgffor of thg W aticon o e recewver or lusten ampowene. ] 1o executa this repart as requ redl by Chapler 807, Floridla Statutes; and that my name

appears in Biock 12 or BlogH an attachment with an address

W jeck Bl/ds ST
S|GNATURE. YPED OR PRINTED NAM gr/gs'm&é' FICER OR BIRECTOR o /4/' % ’ T T Gt e Prr 0 -
o __._-_v_—.-—i



