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

CORPORATION PR osen o May 20 1997 8:00am
ANNUAL REPORT 4 E Secrelary of tate

1997 A
POCUMENT # F20327 (5)

Corporalion Namo

M/V MARY SNEE, INC.

S DIVISION Of CORPPRATIONS S@Cf@tal'y Of State

24 NE 925TH TRALL 24 NE 325TH TRAIL
QKEEGHOBEE FL 34872 OKEECHOBEE FL 349720253
3. Date Incorporated or Qualificd 3a. Date of Last Heporl'
e b2eiest | 09/03/1896
2. Principal Place of Business F?a. Mailing Address 4. FEY Number Appliod For
2] o esl 1 b%208288 Not Applicablo
Sulte, Apt. #, . Suite, Apt #, ot iti
————1 uhe. AP ote — e A we 6. Curtificate of Btatus Desired ] $8'75 Al:lc!ltlonal
22 ] 27] e B Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 may Be
(23] % _ | Trust Fund Contribation [ AddedtoFaes
Zip | Country | 7ip ~ Dountry 8. This corporalion has liability for inlangible tax under s 190.032,
|2a] 2] el o s | FondeSawes  [lves [to
9. Name and Address of Current Reglstered Aget | 10 Nameand Addross of Now Registered Agent
ABEL, MAUREEN LOUGHMAN 81| Name
24 N~E- 325TH TRNL B2| Strent Addros:é_ff".a ‘Box Number is Not Accoptablo)
OKEECHOBEE FL 34972 o S
83
i) PR
B4| Cily FL 85 Zip Code

# [T0 Pursuant 1o The provisons of Seciions 607060 and 6073008, Flarica Stalutes, he ehovo-named corperation submits 1his stalanionl for the purpose of changing its registerad

i office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Blatules,
SIGNATURE e e A e . e e e e P
Signalure, lyped o printed narme of rogelerea agand anc title it g phe alde (ROTE: Tieg Bren ture reguirgd when reir o [ATe
12, OIICERS ANDDIRICTORS IS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS INTZ™ ™| @
TIME DP CVoeere v . — OCnnge T Acdition | g5
HAME ABEL, JOHN G J 2 NAME %
steetanoress | 24 N.E. 325TH TRAIL 3 STHEEY ADNESS o
orv-sr-ze | OKEECHOBEE FL ~ Mjaonv-seae ] &
TILE 5 [3 oruete STNLE [change [ Additon |O
HAME ABEL, MAUREEN LOUGHMAN £.2 NAME
stheer aooress | 24 N.E. 326TH TRAL b3 STREET ADDRESS
crv-st-ze | OKEECHOBEE FL hpeonesae - )
WL TOV Cloeiee g | [T Ehange T Addition
NAME ABEL, MAUREEN LOUGHMAN B2 NAMT '
staeer aporess | 24 NJE. 326TH TRAIL B3 SIHLE ADDRESS
CiYY- 81 e OKEEG‘HOBEE FL . » - ] } b, CHY-ST-7IF
TILE TTTouet B3 TILE R [T Change [ Addition
NAME . .2 NAME
STREET ADDRESS ¥ 3 STHEET ATDRESS
CITY-S1-2IP _Qpacny-si-ap e
TINLE 0 DeceTe BATME [ Change [ Addilion
NAME b2 NAME
STREET ADDRESS b3 STREET AUDRESS
CITY-ST-2IP b4 CITY- 5]
TITE T oecere prae | - T T T DMichange [ addition |
NAME 5.2 NANE
STREET ADDRESS B.3 STREET ADDRESS
CITY-81-2IP R pacay-sieae )
14. | do horeby cerlily thal the iformation supphed wilh this lling does nol gualdy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furthor certify that the
information indicated on this annual report or supplgmontalannua re 15 true and accurale and that my signalure shall have the same legal effect as if made under aath; that

ar truslogft

3

| am an oficer or direcipr gf the carporation or the
sppears in Block 12 orw 13if changed, o

] CWi_ 1o cxecule this reporl as required by Chapter 607, Florida Statutes; and that my namo
F AP A FaN & W AU S S ¥ f !

shoby - 0 ) IV WS talsi

I S A —



