2. Pri

[21]
L22| _

ANNUAL REPCRT

'DOCUMENT #

1. Cor

DAVID LOWE'S BOATYARD, INC.

Frncipal Place of Basingss

4550 5 E BOATYARD DRIVE
£.0 BOXL
PORT SALERNO FL 34992

Siuite:, A;)—I &vetC

City & Stale

aath; that | ain an officer or director o
appesns in Block 12 o Block 13 0

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
CIVISION OF CORPORATIONS

" 538000

e abion Nare

(1)

Mailing Address

P. 0. BOX L

4550 S E BOATYARD DRIVE
PORT SALERNO FL 34992

O R

. Date Incorporated or Qualified

3a. Date of {_ast Report

wipa' Pace of Business

B i - 0627/1977 01/20/1995
2a. Maiing Adidress 4. FEI Numbear Applied For
=] i 53-1747179 Not Applicable
b Suite, Apt. #, elc. §. Certificate of Status Desired ﬂ $8'75 Additional
zﬂ ‘ Fee Required
— o City & State 6. Election Campaign Financing $5.00 May Be

23[ E} Trust Fund Gontribution Added 10 Fees
L a i e ""E*.EI.I{E? rgs} o Country 8. This corporation has liability for intangible tax under s 100.032,
124 _Lﬂ____“ o A;g] o 30 B Florida Stalutes Yes [JNo
9. Name and Addresg ‘o’f Current Registered Agent o 10. Name and Address of New Reglslered Agent
81| Name
LOWE N- DAVID H 82| Street Address (P.0. Box Numbier is Not Acceptable)
1892 SW OAKWATER PT
PALM CITY FL 34990 83
84 City F L 85| Zip Code
T11. Pursuant 16 he i s 607 D507 and 607 1508, Florida Staiutes, the above named Sorporation $ubxmits his staterment for the purposs of changing s registerad ofice
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hergby atcepl the appointment as registered agent. | am
fernliar with, and accept 1he oblgations of, Secton 807.0505, Florida Statutes :
SIGNATURE - - P o —
Ehpat e nied Dr l|'.-l'[fﬂ| e of {NOTE Rigisternd Agant signature reiharud wher renstating) DATE
i2. 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
RET PD 11T0E B Change [ Addtion
Hatat LOWE IMl, DAVID H 12 NaME
st aosess | 5845 S E HARBOR TERRACE 1asmrer aonkess | LAY FO S E ROBERATSON  £oah
crysar PORTﬁALEﬁRBQfFL . 14CITY-§T-21P
HiLE STD [) BELFTE 2 1TIMLE DY Change [ Additien
et LOWE, BETTY W. 22 NAME
s Teooness | 5645 § E HARBOR TERRACE 2a5tEET AnoREss | YA SE ROBERTION  novAL
Gty Stz ~ PORT SALERNO FL PACITY-5T-217
TELF VD [ DELETE 3 1TILE [ Change [ Additian
e LOWE IV, DAVID H 32 NAME
ST ARDRESS 1892 SW OAKWATER POINT 33 SIREET ADDRESS
[ v star PAIMCTYFL 34051 20
Tt [C) DELETE 4 1TILE [ Change [ Addition
HEME 47 NAME
STHEET ALLKESS 43 STREET ADDRESS
Cle-s1ze | B $4007-51-21p
Tnf [C) DELETE 5 1THLE [ Change [ Addition
AL 52 NaME
I8t | ADURE S 53 STREET ADDRESS
Clv-si-ae o . 54CHY-81-7IP
TILE [C) DELFTE 6 1TILE [] Change ] Addition
KA 67 NAME
SIHEE | ADDRSS 63 STRELT AUDRESS
LIv-SI-2F - 64CITY-51-20

carporation or the

y

TURE AND TYPEO OR FRINTED NAME OF sm‘.ﬁnd OFFICER OR DIRECTOR

that the in‘Grmation suppled with this Ting s voluntarily furished and does not quallly for the exemption stated in Section 110,071k, Fiorida Statdtes. | furthor

certify that the nformation indicaled on ths annual report or supplemental annual report is true and agcurate and that my signatura shall have the same legal sffect as if made under
seiver or trusten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

"ent with an address.

A VA Davis H. Lowe T

ihalae  4o?-287-0%23

Date Daytime Fhong #

CR2E034 (12/95)




