:
H
H
i
¥
¥
b
E

:

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
A o Secriyof St Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name 6421 1 5 (0)
MARINE WORLD, INC.
Frincipal Place of Businass Mailing Address “II“I qu |l|l"l“”|m "“ll'" qu I[I" Illll Iu" IIIII |lm lm
5 TOMOKA PLACE 5 TOMOKA PLAGE
SUMMERFIELD FL 32681 SUMMERFIELD FL 32691
DO NOT WRITE IN THIS SPACE
kX Da!ellncorporated or Qualified
10/18/1878
| 2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21 m 53-2015338 Not Applicable
ite, Apt. &, etc. Suite, Apt. #, etc.
r—l Sulia, Ap ale utte. Ap ete 6. Certificate of Status Dasired D $8'75 Addftional
22 ;l Fea Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2 ;ﬂ Trust Fundd Contribution ] Added to Faes
ap Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 [20] [30] Personal Property Tax due June30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WALSH, GAIL M 81] Namo
5 TOMOKA PLACE 82| Stroet Address (P.O. Box Number Is Not Accepiabie)
SUMMERFIELD FL 32691
8
84| City . FL ’asJ Zip Code
11. Fursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or regislored agenl, or both, in 1he State of [ lorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE _
Stgnature, typed or prnted name of reg starad agenl and Ui il appdc ablo (NOTE Registered Agent signatule requirad wheh reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P 7 DELETE 1.1 TITLE [JChange [T Addition
NAME WALSH, RAYMOND J 1.2 NAME
smeeraporess | 5 TOMOKA PLACE 1.3 STREET ADDRESS
CAIY- ST-20F SUMMERFIELD FL 14 €ITY- 51- 2P
TME (3] T oeere 25 TIMLE [ Change L Addition
RAME WALSH, GAIL M. 22 NAME
smeeraooaess | 6 TOMOKA PLACE 23 STREET ADDRESS
GiTY-§T-2P SUMMERFIELD FL 2. 4CITY-ST-ZP
THLE [T peLete 21 TTLE [J change [ Addition
NAME 37 NAME
STREET ADORESS 3.3 STREET ADORESS
Ciry-s1-2F 34.0TY-$T-21
TME [J oELere 41 THLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CImy-§T-2IP 44 CITY-§T-2IP
TITLE [T eLETE 51 TITLE I change X Addition
NAME 52 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2P
MLE ] DELETE 8.1 TTLE [T change 1 Aadition
MAME ’ 6.2 RAME
STREET ADDRESS 6.3 STREET ADORESS
cy-gf-2Ip 6.4 CITY-$T-2IP
14. | hereby certify that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual report or supplemantal annual report Is true and accurate and thal my signature shall have the same legat effect as If made under cath; that | am an
officer or director of the corporation or 1ha roceivor or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad., or Waltachmony an address.
ISIGNATURE: = Fawswas.al /"

dY  w s sera8t 9947

CR2EG34 (10/97)



