FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

. Cotporation Name

CASEY KEY MARINA, INC.

(9)

Principal Place of Business Mailing Address

FILED

Apr 29 1997 8:00am

Secretary of State

MG AR

VROOM ENTERPRISES. ING. VROOM ENTERPRISES, INC.
442 BLACKBURN POINT RD. 482 BLACKBURN POINT RD.
OSPREY FL 34228 OSPREY FL 34229-9201
3. Dale Incorporaled or Qualified | 3a. Date of Lasl Report
10/31/1973 04/24/1996
o | 2. Principal Place of Businoss 2a, Mailing Address 4. FEINumber | Applied For
121 2?|___ 59-1494658 Not Applicable |
Sulte, Apl. ¢, elc. Suite, Apt. #, eto, i
_] P u P & 6. Corlificate of Status Desired 0 $8'75 Adddional
22 ;ﬂ Fae Required
.| City & Stale | City & State 6. Election Campalgn Financing $5.00 May Bo
“les 23] Tiust Fund Contribution Added to Foos
- Zip Country L | Counlry 8. This corperation has liability for intangible tax under <. 199.032,
2__4] ;ﬂ ] 29] 30] Florida Statutes Cves Ono
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VROOM, € B3| Name
482 BLACKBURN PT. RD. 82| Strest Address (P.O. Box Numbef is Not Acceplable)
" OSPREY FL 34229 L]
83
84| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abeve-named corporation subrmits this statement for the purpose of changing its regislered
office or regislered agor. or both, in the Slale of Torida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am famlliar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printcd namg of regic'ered agent and Ll d apphcalio TIHEE Frogistered Agant signalure requires whon reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [T brcere 117MF [J crange  [J Aadilion
NAME VROOM, ERNIE 1.2 NAME
steeer aooress | 2718 CASEY KEY RD 13 STREET ADDRLSS
cv-st-ze | NOKOMIS FL 14 CHY-57-2F
TTLE TTorweTe 21INLE O change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREF1 ADDRESS
CiTY- 57- 3P 2ALAY-ST-2P
| e T oecete L1TILE [T Change  [] Addition
E NAME 32 NAME
| smeer aporess 3.3 SIREFT ADDRESS
F| onv-srze 34.GNY-S1- 2
e Tme CT oeLete 41T [T Change T Addition
f, NAME 4.2 NAME
i STREET ADDRESS 43 SIREET ADDRESS
£ orv-sr-ze 44CITY-§1-2P
AT [T DELEE 51T [J change (] Addition
g, NAME 5.2 NAME
£ | STREET ADDRESS 5.3 STREET ADORESS
2] .52 540ITY-8T- 2P
‘{if TTLE I pecere BATITLE [ change ] accition
£ nave 62 NAME
3‘? STREET ADDRESS 6.3 STREET ADDRESS
El corv-st-ze 6.4 CY-S- 7P
¥

[ P

14. 1 do hersby certify that the information supiplicd with this filing does nol qualify

or the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the

Information indicaled on this annual report of supplemental annual reporl ig rue and accurate and that my signature shall have the same lega! eflect as if made undaor oath; that
| am an oflicer or director of tho corporation or the receiver or trustec empowered 1o execute this reporl as required by Chapler 607, Florida  Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an anayhmnl with an address,

TR e o N2

A " oy r

CR2E034 (9/96)



