'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

CORPORATION | iOHI::;;E;:A:.T:T:h{:nmE Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 IVISION OF GORPORATIONS Secretary Of State
DOCUMENT # 538000 (1 )

. Carporation Narne

DAVID LOWE'S BOATYARD, INC.

Principal Face of Husi ss - T Mailing Address |||Im I"'”"'“'"’ Il‘” IIm "“ HI”"I"I'III Iml I‘l"lll” IIII

4550 S € BOATYARD DRIVE 4550 S E BOATYARD DRIVE
P.O. BOX L P.O.BOXL
PORT SALERNO FL 34982 PORT SALERNO FL 349920345
3. Date Incorporated or Qualified 3a. Date of Last Report
e o 06/27/1877 01/24/1996
2. Principal Place of Basnoess 2a Maihng Addrogs 4. FEI Number Applied For
] e fmel 59-1747179 Not Applicald
Saite Apt. # et g LADL #, ot Hi
e A et - it : o 5. Certificate of Status Dasired E $8'75 Adqnlnnal
Fee Required
6. Election Camnpaign Financing $5.00 May Be
L Trust Fund Contribution O Added to Fees
_ Couniry | Country 8. This corporation has liability for intangible tax under s. 199 032,
§| | 30] Florida Statutes ves [] No
2 10. Name and Address o1 New Registered Agent
LOWE W, DAVID H 81] Namg
1852 SW OAKWATER PT 82| Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
83
84| City FL 85! Zip Code

11, Pursiart 1o e provisans of Seclars 61170002 ane G07. 1408 Flonda Srattes, the above-named corpgoration submits this statement for the purpose of changing its registered
office or registeed arg o balh, in the Stete of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. { arr farnibar with, Bl 20 pl b o dgations of, Saction 607.05040, Flonida Statutes.

w
5

SNATURE

At HENE Aegiiired Agerl szgr1niurir.;;a\1\red whier remnstalagh OATE

T R IR R AR e R TN R R I

~ OFFICELS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ' o T necrre 1 THLE TJCrarge L] Addition
NAmE LOWE i), DAVID B. 12 NAME
sraeeraoois | 4480 S.E. ROBERTSON ROAD 1.3 STHFET ADORESS
STy 510 PORT SALERNO FL 140N0Y-ST 2P
v | 8T ot 21 TITLE [T Cmge ] Addition |
NamE LOWE, BETTY W. 2.2 NAME
srseer acoiess | 4480 S.E. ROBERTSON ROAD 2 A STREET ADDRESS
CiTy-51- 2 PORT SALERNO FL 2 4 CITY-51- 2P
R A s B T TToaee e " T change [ Adattion
HAME LOWE IV, DAVID H 32 NAME
stir ks | 1892 SW OAKWATER POINT 33 STREET ADDRESS
owsize | PAMCTYFL 36 CITY- ST21P
e o ) - LI oriere 111 [Jcharge ] Addition
NAME 47 NAME
SIFERY ARLAESS 43 STREET ADIRESS
Dy-§7 7 o . A4 Gy -§T-2IF
T ’ CToeee 511ME [J Crange ] Agdition
MEM: 57 NAME
STREET ADLSESS 5.3 STREET ADLAESS
C-Ty-S1.21F S4CHY-81-2IP
e | T e ] DL T BT [ Crange ] Addition
HAME 62 NEME
STRELY ATDR 5 &3 STREET ADDRESS
oS &4 0T -5T-2P

14, | do hereby certd y that the nforrmation . o with s Tirig doos not gualdy for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certily that the
eformahion ingcated onthis anoggl repodor supplenienatal annual repor! is true and accurale and that my signalure shall have the same legal effect as if made under oath, thalt
Fam an oficor we dirgslor of e poral anar th ropgiver o trustes empowered 10 execute this raporl as required py Chapler 607, Florida Statutes; and that my nama
appears i Bock 12 o Block Gttachment with an address

SIGNATURE: MAVIS H.LOwE &~ 1/7A71  861-267-0122

ATURE AND TYPED OR FRINFE| raktE QF SIGNTING OFFK;ER Of DIRECTOR Fiane Cayime Prarnz b

AlTESY1

CR2E034 (9/96)



