FILE NOW: FILING

PROFIT 5 B,
CORPORATION ;é(- i3
ANNUAL REPORT 3} 1

1996 &

FEE AFTER MAY 118 $225.00
6"‘?:‘ .

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 652264

1. Corporation Name

SALT WATER ENTERPRISES, INC.

0)

Mailing Address

% LYNN GROVER
10768 RUSSELL RD NW
BOKEELIA FL 33922

Principal Place of Business

% LYNN GROVER
10768 RUSSELL RD NW
BOKEELIA FL 33922

A MR

GROVER, LYNN
10768 RUSSELL ROAD N.W.
BOKEELIA FL 33922

3. Date Incorporated or Qualified | 3a. Date of Last Report

| 2. Principal Place of Business o 2a. Mailing Address 47 FE Number Applied For
21 26| ) 592326638 Not Applicable

., Suite, Apt. #, eto | Suite. Apt #, ete. 5. Certificate of Status Desired O $8'75 Add_ilionar
22 27] Fee Required

Cry & State [ City & State 6. Election Carmpaign Financing $5_00 May Be
’E} Ej Trust Fund Contribution Added 1o Fees
_ap Country | dp Country 8. This corporation has liahility for intangible tax under s 192,032,
2;1 2—5| 2;1 m Fiorida Statutes (O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.C Box Number is Not Acceptable}

83

84| Gity

FL [85| Zip Code

familar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tho purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dire stors, | hergby accept the appointment as reg stered agent. | am

SIGNATURE . _ S
Signature, typed or printed name of registesd age . ard teie Jf appl cabin (NOTE: Registered Agan | sigriature requirad when reinstatng! DATE
12. OFFICERS AND IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ OELETE 1.1 1ILF [ change ) Addition
HAME GROVER, LYNN 12 NAME
STHEET ADIDAESS 10768 RUSSELL ROAD N.W. 1.3 STREET ADDRESS
CTY-ST- 7P BOKEELIA FL . 1£ITY-51- 2P
e S0 [CJ DELETE 2 1TILE [ Change [ Addition
NAME GROVER, EILEEN 2.2 NAME
seen apceess | 10768 RUSSELL ROAD NW. 23 STREET ADORESS
Gy S1-21P BOKEELIA FL 2400Y-51-2P
TITLE [} DELETE 3 1TIRLE [] Cnange [ Additicn
NHAME 32 NAME
SIKEET ADDRESS 33 STAFCT ADDRESS
CITY-ST-21F 34CITY-S1-7P )
TITLE [3 DELETE 4 tTITLE {7 Crange 7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
| cny-s1-2 o 44CHY-ST-29
TITLF [] GELETE 5.1TNLE [J Gnange [ Addition
NAME 52 NAME
STREE 1 ADDRESS 53 GTREEI ADDRESS
CIIY-51-2IF 54 CiTY-ST-2P
TmLE [J DELETE 6 1TIMLE [ Cnange [ Addition
KAME B.2 NAME
STREE! ADDRESS £ 3 STREET ADDRESS
CITY-51-2IP 64 CITY-§T-2IP

14, | do heraby certify th
cenify that the info
oath; that | am an
appears in Block 12

SIGNATURE:

Aon inccated

ed, or on an attachment with an address.

SIGNA

Gyovey

URE AND TYPED OR PRINTED u'mé'd?:!ﬁ%gfnbéﬂ OR DIRECTOR

t the information supplicd with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 1 19.07{3)(k), Fiprida Statutes. t further
n this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
he corporation or the receiver or rustee empowered to execule this report es required by Chapter 607, Florida Statutes; end that my name

Y/

T0 . 91 282 300

CR2E034 (12/95)



