SECOND NOTICE: CORPORATION WILL BE DISSILVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT g sy

CORPORATION
ANMNUAL REPORT

1906 A o

DOCUMENT # 475709 2
BURNT STORE MARINA, INC.

[ Princ pal Fiase of Busiss U s g Addese T ”“"l"l""""""’“""“lll"l""m"lm“ll”IIl“Il"”I"

Fi OHIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of Stare

DIVISON OF CORPORATIONS

120 § SUNCOAST BLVD $15 OLIVE ST
HOMOSASSA FL 34446 STE 1400
us ls]; LOUIS MO E3101 3. Date Incorporated or Qualdied 3a. Date of Last Repart
o 05/14/1975 08/02/1995
2 Prncepat Plaze of Business | 2&. Mailing Address 4. FEI Namber Applica Far
21) 26 212 South Central 59-1633655 i
R T e A e bl ETONRINNY . gl
' . wie A ot 5. Certihcate ¢f Stabas Desired LJ $8.75 Adqmonm
2] . |w Sulte 100 _ , A - FecRequied
City & State | City & Stale B. Flection Campaign Financing - $5.00 May Be
231 28 BE, Louls,. Trust b und Contobalion [;.]_.__... Addedto Fees =
| Iw I AL ~ Country B, Thus cotporetion has Latul ty lor ctanginlo tax under s 190 Q3
24 25| 29 63105 [x] Forida Seantes - [] ves [] e
b 8. Name and Address of Current flegistered Agent 10. Name and Address of New Registered Agent

81| Namne

MOORE, JAMES E li
1625 W MARION AVE 82| Steet Address {(FO. Box Number 1z Not Azcoptabls)

STE 2 5] e i e
PUNTA GORDA FL 33950

84| City

FL la"s] TZ2ip Code

11. Pursuant to the prbv-\'é\'c:n:; of Sectons 607 0502 and 407.1508 Flonda Statutes. the above named corporation subimits this staternent far the purpsse of changing s registerad.
office of registared agent or bath, in the State of Flar da. Suck change was authorized by the corporabon s boardt of diectans 1T hereby aocept the appointmcnt a5 rogistenca
agent |am Farmlar vty and accept e obliganons of, Seotion G07.05005, Florida Sntutes

SIGNATURE
: e Y e ST TR T T e S e S A I W e e iy : Ptk
(12 % OIHICLRS AND DIRE CIORS i E} —ADDITIONS/CHANGES 10 OF (ICEHS AND TIHEGTORS TN 12
TME sSDC [] oecere 10 (B Thangs [T addtinn
NAME LOVE, ANDREW S., JR. 12 NAME
steersoneess | 695 QOLIVE ST, STE 1400 1asmeerangnrss 1 212 South Central, Suite 100
CHTY-ST-2IP ST. LOUIS MO 140177 -ST- 2P 5T. Louis, MO 63105

TITLE PD [T oruere 21TI1LE [ Tracer ] sadnan
NAME SCHIFFER, LAURENCE 22 HAME
sireet avoniss | 815 OLIVE ST #1440 asstien pooness | 212 South Central, Suite 100
L orrsie | ST.LOSMO o Qs | St, Louls, MO 63105 .

TIRE W (] oveiere A1TmE mm
HAME SCHIFFER, RODNEY M. 32 Namt
smeetaocniss | 515 OLIVE ST, STE 1400 astheerannarss | 212 South Central, Suite 100

oy s1-2r sTousmo . fuonsmw | St, Louls, MO 63105 . ..
TIILE AST D DEIETE 41T ? IE Change

NAKE CLEMENT, GLORIA D. 4 7 NAME

D Add ticr

T aition

sweeranoress 1 515 QUIVE ST, STE 1400 sasmeranoress | 212 South Central, Suite 100

Loveseae | STLOUSMO . Qaasize | St. Louis, MO 63105 -
ILE AT [ oreere 51T M Crange [ ] Ronion
Nant WEBB, ANNETTE M 52 NAM: Annette Kovarik
streeraookess | §15 OLIVE ST STE 1400 s3SI ADDHESS | 212 South Central, Suite 100
LY -S1. 2P ST LOUIS MO 5401y 57 2@ St. Louis, MO .
e e - [ beene B0t -Louis, MO 63105 - T Grange T Addton
NAME &2 NAME
STREET ADDRESS B3 SIALLT ABORESS

Cify-S1- AP o e 64 CHY-SF-21P - e

14, | dohereby corbty ot e iclonnabon suppl e with his Blag is volunlanly furnishod and doos not gaality for the exemiption stateo e Gecton 139 07(3)k) Flonida Statutes
further cerlify th 2t iz irformaton inchcated on this annual report or sapplementa, annud’ reparl is lrue and accurate and that my sigeatwre shall have the same legal eflect as f
masie under oudatio thal Eang an ofecer o dedor of the corporabon or the receiver or rusteg empowered t oxacute ths report as reqrored by Crnplers @17, Frords Statoles and
that my nas e appe:es i Blocs 12 o Bock 1306 changasd. ar onan atachment with an addross

SIGNATURE: A»mgm toain D Cremenwt  §[s[i0 @‘Q;ﬁgf E71(

URE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




