FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA—HON Sanara B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(0)

1996
DOCUMENT #

1. Corporation Name

SCOTTIES CANVAS & MARINE SUPPLY, INC.

MR NA

Principal Place of Business Madling Address
2211 N. TAMIAMI TR, 2211 N, TAMIAMI TR,
NORTH FORT MYERS FL $3903 NORTH FORT MYERS FL 33903
3. Date Incarporated or Qualiied | 3a. Date of Last Reporl
1871577064 06/28)1885
2. Principal IPlace of Business 2a. Mailng Address 4. FEI Number Applied For
Eﬂ_ o El 59'2475765 Not Applicable
Suite, Ap.. #, etc. Sulte, Apt. 4, etc. 5. Certificate of Status Desired 0O $8.75 Adcfilional
22] ;I Fee Required
City & State | Cily & State 6. Eloction Campaign Financing $5.00 May Be
?31 2B—| Trust Fund Caontritution 0 Added 1o Fees
| 2P Country Zip Courtry 8. This corporation has liability for intangible tax under § 192.032,
24| 25] |26] 30] Florida Statutes O ves OwNo
6. Name and Address of Current Reglistered Agenl 10. Name and Address of New Registered Agent
B1| Name
SIBBALD, ALEXANDER J.
B2| Street Addresa (P.O. Box Number is Not Acceptable)
4855 LEMA CT.
NORTH FORT MYERS FL 33903 83
84| City FL lssl Zip Code

11, Fursuanl to the provisions of Seclions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad office
or registzred agent, or bath, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar wvith, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ U e e I
Sigrature typed or prinled name o° registered agent and b If appiicatic HOTE: Rogistered Agent signatura required when rerslating, DATE I

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TILE ru [l DELETE 1. 1TIILE [0 Change  [] Addilion |+

NAME SIBBALD, ALEXANDER J. 2 NAME g

SIREET ADDRESS 4855 LEMA CT. 1.3 STREET ADBRESS w

CTY-S1-71 N. FORT MYERS FL 1.4 CITY - §1-2IF E

Tme v [ DELETE 2 1YILE [ Change [ Addiion | ©

- SIBBALD, STEPHEN -

STREET ADDRESS 2208 SE 16TH ST. 23 STREET ADURESS

CITY-51-7IP _ CAPE CORAL FL 24 GITY-5T-2IF

TILE [3 DELETE 3.1 TITLE [ Change  [] Addition

NAME 32 NAME

STREFT ADORESS 33 STREET ADDRESS

CNy-5T-2IP 34 CITY- §1-20P

THLE [] DELETE 4 1TeE [J Change ] Addition

NAME 42 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CITY-§1-2F 44CTY-SI-7P

TILE [ DELETE 5 1 THLE [ Change [ Additien

NAME 52 NAME

STREE! ADDRESS 53 STREET ADDRESS

CITY-5T-2 54 CITY-51-2P

THLE [7] DELETE 6.1TIILE [ Change [ Additian

NAME 6.2 NAME

STREET ALDRESS 63 STREET ADDRESS

City-51-28 6.4 CITY-ST-2IF

¥4. 1 do hereby certify thal 1he information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual repart or supplegental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under
oath; that am an officer or direct corpogation or the receiva® or tgistes gmpewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ; n allachrg; M

SIGNATURE: Y4 lotlgl(f) A-695 -1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Deytnie Proce o




