FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF S1A1E
Sandra B. Mortham
Secrotary of $1atc

DOCUMENT #

1. Corporalion Namg

WOOD'S COVE MARINE, INC.

Principal Place of Busincss o

850 W, MONTEREY ROAD. STUART. FL
POSY OFFIGE BOX 23
PALM GITY F{ 349300023

ul

Mailing Address

350 5.W. MONTEREY ROAD, STUART. FL
POSY OFFICE BOX &3
PALM CATY FL 348910023

21

DIVISION OF CORPORATIONS

FILED

Mar 13 1997 8:00am

Secretary of State

ANV

EE T E

Zip

3. DaiETriiﬁporated or Qualficd 3e. Dalc of Last Fiéf)mc:r‘t-‘ R
) OTf24)1973
2. Principal Place of Business _2a. Mailing Address 4. FEt Numher
) 59-1474190 L |Not Applicabic |
Sulte, Apt. #, etc. Sulle, Apt. ¥, ele. it
b F— ' P 5. Corlificale of Status Desired 3 $B'75 Additional
) B ?Zl, e - ~ L Fae Reguired
City & Srate . City 8 State 6. Election Campaign Financing $5.00 May Be
— |8l e .. ..Trust Fund Conlribution _ Addodto Feos |
Counlry |4 __ Country B. This corporation has liabilily fog jntangible tax under s. 199.032,
—Ea 29] L . SD] e ___ Florida Statutes _____A,_“_,_,,,h Yes [JNo |
9. Name end Address of Current Reglstered Agent |~ -10. Nama and Address of New Reglstered Agent |
WOOD, SHARON 81| Name
350 sw' MONTEREY ROAD '82] "Stroot Addross (P.Q. Box Number is Not Acceptable)
STUART FL 33494 S S i} e e e
83
84| City T FL 85| Zip Code

1, Pursuant 10 the provisions of Sections 607.0607 and 607. 1608, Tlorida Stalules, the above-namad corpolalion submils this statemant for the purpase of

changing ils regislercd |

office or registered agent, or both, in the State of f lorida, Such change was aultiorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, end accept the obligations of, Section 607.0505, Florida Statutes

W L e

| Agent sigoatu: 1oQUirEd when ren

__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~

g oA T T

"7 ) crange [T Adaition

~ [Otnange ] Adsition

T [ Chenge T Agdition |

T

SIGNATURE . . .
Sigrature, Typod o1 printed nanie of rogich 10d Bgont @ bl if apphcal de NETE T

12 OffICtRS AND DIRCCTORS . J13.

e Sh R W S KER i

NAME WOOD, SHARON B 1.2 NAME
sweetaporess | 350 SW. MONTERY RD. 13 STREF [ ADDRESS
CITY-$1-2P STUART FL 14CIY-61-7F
TLE ppP T o T Yo
HAME WOOD, FRANKLIN A 20 NM
sneeTanoress | 350 S.W. MONTERY RD. 2RSIRE 1 ADDRISS
~onv-st-ze_ | STUART FL o  Meevwesime
e T veriE” aoml
RAME 39 N

STREET ADDRESS 3.3 SIREL ADDRESS
CiIY-ST-ZIP N sacov-s1-ze
WLE T BN T P T
NAME 4 7 HAME

SYREET ADORESS 43 STHETT ADDRTSS
ITY- 5T~ 2P o 4 CITY-ST-7P
TITLE ” T Oonee feama
ame 5.2 HAML

STREET ADDRESS 5.3 STRELT ABDRESS
CITY-57-2P B - Ksanestae
THLE T oI GATIE

NAME 5.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST- 2P I TN
14,

I do hereby carlify that the informalion supphed with this tiling does not guality for the exemplion slaled in Scction 119.07(3)(i), Florida Stalutes. | furlher certity that the
information Indicatod on this annual reporl o supplemental annual report is true and accurale and that my signature shall have the same legal eflect as it made under oath; thal
| am an officer or direclor of the corporatan or 1he receiver of tustee empowered 1o execute this roper BS required by Chaptor 607, Flonda Stalutos. and that my name
appears in Block 12 or Block 13 if chansied, or on an altachment with an addross.

rYr. STy JEI .9 >

! /Atml.//l'l IJﬂE/

2 AT TT7 LY K v

CR2E034 (9/96)



