FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PROFIT F3

FLORIDA DEPARTMENT OF STATE

1996

CORPORATION
ANNUAL REPORT

' %,ﬂ/

Sandra B. Mortham
Secrctary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G32911 (1)

LANCASTER MARINE ENTERPRISES INCORPORATED

Principal Place of Business

3650 EAST LAKE DRIVE
LAND C'LAKES FL 34639

Malling Address

3650 EAST LAKE DRIVE
LAND O'LAKES FL 34639

3. Date Incorporated or Qualified 3a, Date of Lasl Report
04/12/1983 02/14/1995
2 Principal Place of Business 2a. Maiing Address 4. FEIl Number Applied For
2| |26] 59-2401765 Not Applicabie
i Sui . it
- Suite, Apt. #, etc. dite, Apt. #, etc 6. Certifcate of Status Dasired D $8.75 Adqltional
22] ;l Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
:‘EI ;gl Trust Fund Contribution Added to Fees
- Zip . Country 2 L Country 8. This corporation has liability for inlangible tax under s 199.032,
24! 2;| E 3n—l Fiorida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MNCASTER. BRIAN MR. 82| Sireat Address (P.O. Box Number is Not Acceptable)
3650 E LAKE DR
LAND O'LAKES FL 34839 83
84| City Zip Code

FL |®

familiar with, and acodipt
(7

# Section BO7 0405, Florida Statutes

1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, 1he above-narmed cor
or registered agent, or bn}% in the State of Florida. Such change was autharized by the corporation's board of d

poration submits this statement for the purpose of changing its registered office

irectors. | hereby accept the appoiniment as registered agent. 1 am

SIGNATURE _ _ . p B A o ettt ol P i
Sigriat e, tynad ar prirkad name af regislordd age 1t and tiie d appl cablo (NOTE: Hegistered Agenl sigBture revpuirsd whan reinslat ngl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pp [} DELETE 1.1 TILE [ Chage [ Addition
HAMIT LANCASTER, BRIAN MR 12 NAME
STREET ADORLSS 3850 E LAKE DR 1.3 STREET ADDRESS
CilY-ST-2IP LAND O'LAKES, FL 00000 14 CITY-ST-2IP
TilLE [} DELETE 21TILE [] Change  [] Addilion
NAME 22 NAME
SIHEET ADDRESS 23 STREET ADDRESS
CiTY-ST- 28 N ZACHY-ST-21P
T [ DELETE 3 1TMLE [ Change [T Adddlion
NAME 32 NAME
STREET ADDRESS 3.3, STREET ADDRESS
| cuy-si-2p 34 CITY-5T-2P
MLE [J DELETE 4.1 TILE [ Change [ Addition
NAWE 42 NANE
SIREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2¢ 44 CITY-ST-2IP
THLE [] DELETE 5 4 TALE [3 Chaage [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
|_cny-S1-2F 54 CITY-5T-2IP
TILE [ DELETE 6 1TITLE [7) Change  [] Addition
NAME 62 NAME
SIRELT ADDRESS 63 STREET ADDRESS
Ciry-§7-2¢F 64 CITY-SF-2P

SIGNATURE:

14. | ¢o hereby certify that the information suppiied with this f
certify that the information indicated on this annual report or sug)
opath; that | am an officer or direstor of the corparation o the receiver or trustee empow
appears in Biock 12 or Biack 13 if chagped, or on an attach

nt with an address.

L dwnecwiren Y i

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Ay%

ling is voluntarity furnished and does not qualify for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
plemental annual raport is trus and accurate and that my signature shall have the same legal effect as i made under
ered to execule this report as required by Chapter 607, Florida Statutes; and that my name

&/3 PPL L3577

Dagtme Proce #

CR2E034 (12/95)



