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FILE NOW: FILING FEE A

eh vk 157 15 $550.00

FILED

PROFIT
CORPORATION

57

FLOMID A DEPARTMENT CF STATE
Sandra B. Mortham

ANNUAL REPORT

Jan 15 1998 8:00am

Secretary of State
DIVISION OF CCRPORATIONS

1998 g

Secretary of State

ARG RERL

DOCUMENT # 538000

1. Corporation Name

DAVID LOWE'S BOATYARD, INC.

(1)

Mailing Address
4550 § £ BOATYARD DRIVE

F. Q. BOXL
FORT SALERNO FL 34892

Principal Place of Business

4550 S E BOATYARD DRIVE
P. 0. BOX L

PORT SALERNO FL 34992 DO NOT WRITE LN THIS SPACE

3. Date Incorporated or Qualified

06/27/1977
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 28] 59-1747179 Not Applicable
Suite, ARt ¥, etc. Suite, Apt. #, etc. $8.75 Additlonar

5. Certificate of Status Desired E

|27 Fee Required

o

oifice o ragistered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. [ hereby accept the appoiniment as registered
agent. | am familar with, and accept tha obligations of, Section 607.0505, Florlda Statutes.

22
City & State City & State 6. Election Gampaign Financing $5.00 May Be ’
—2_3—| ;‘ Trust Fund Conbribution Added to Fees
Zip Country Zip Country 8, This carporation owes or has paid the current year Intangible
[24] [25) [29] 30] Personal Proparty Tax due June 30. Yes [ 1No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LOWE Iv, DAVID H B1| Neme
1892 SW OAKWATER PT 82| Street Address (P.O. Box Number is Not Acceptable) T
PALM CITY FL 34990
a3 T o
84| City FL '35 I Zip Code
11. Pursuant {o the provisions of Sectons 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered

SIGNATURE Signature. typed or printed name of registerad agent and title if apphicable. (NOTE: Registered Agent signarture requlred when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD 3 DELETE 1.1 TMLE LI change LI Addition
NAME LOWE “I. DAVID H. 1.2 NAME

smeeracoess | 4480 S.E. ROBERTSON ROAD 13 STREET ADDRESS

CITY-ST-2IP PORT SALERNO FL 1.4 CITY-§1- 2P

TITEE STD 1 peLere 21 TILE [T change Ll addition
NAME LOWE, BETTY W. 2.2 NAME

STREET ADDRESS 4480 S.E. ROBERTSON ROAD 2.3 STREET ADDRESS

CITY-ST-ZIP PORT SALERNO FL 2, 4CITY-§T-2IP

TTLE Vo [T DeLeETe 3ITLE [ Change | Agditian
NAME LOWE IV, DAVID H 9.2 NAME

swmeer oceess | 1882 SW OAKWATER POINT 33 STREEY ADDRESS

CiTY-ST-2IP PALM CITY FL § 24.CiTv-57-2P

TMLE L} DeLeTE 41 THLE ] Change [ Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -ST- 2P 4.4 CITY -5T-21P

MLE [T peELETE S1TIILE [Tchange [ Addition
NAME 5.2 NAME

STREET ADDAESS. 5.3 STREET ADDRESS

CITY~S7-2IP 5,4 CITY~ST-ZIP

TITLE [ peELETE 6.1 TILE T [change LT Addition
NAME 6,2 NAME

STREET ADORESS 5.3 STREFY ADDRESS

CITY-§T-2IP 6.4 CITY-ST7-2IP i

14. 1 hereby certily that the Intormation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes, | further certity that the Information

incticatad on this annual repon ar supplemental annual report is true and accurale and that my signature shall have the samea legal effect as if made under cath; that [ am an

olficer or director of the corporatiopbr the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ttaghment whh an address.

SIGNATURE: Yy Yrobensm Lawt 1w Ve ek

T el I Jrp————

G (~287-0943
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CR2E034 (10/97)
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