_ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REFORT

1996

—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

"DOCUMENT # H99695

(9)

DRY DOCK CORPORATION OF NAPLES, INC.

Principa! Piace of Busingess

4480 EXCHANGE AVENUE
NAPLES FL 33942

Maiiing Address

44580 EXCHANGE AVENUE

NAPLES FL 33942

2 F’rquiﬁQb-‘ace of Business

2a,

Mailing Address

21] T N
) Suite, Apt. #, etc. Suite, Apt. #, elc.
22 - , 2 . L
L City & State | City & State
23] _ 28] e
| &P | Country | dp - Caunlry
2] 25| El el
9. Name and Address of Current Registered Agent
. - ‘ T 4»87'7 WN{’i-’ﬂ(!
HOVLAND, BRUCE | 82|
11983 NORTH TAMIAMI TRAIL i
NAPLES FL 33963 83
84| Gity

FILED
Mar 26 1996 8:00 am
Secretary of State

02/17/1986

4. FUNumber

650193454

5. Cerlificate of Status Desired

Cl

| 3. Date Incorparated or Quaitod J 3a. Datc of Last Report

05/01/1995
A

Apphed For

Not Abphoable

" $8.75 Additional

Fee Required

6. E\cctdgnwcr.;\mpaignVFlnancing

Fiorida Statutes

or registered agent, or both, in tataof

familiar with, and accept the

SIGNATURE _

Flarid;

IHOTE Fegstered At Synating fe | ird whe o b

11. Pursuant 1o the pravisions of Seclions 607.0502 and 607?]503‘, Florida Statutes, the above-named COF[]O[E,{[‘:O-liVSUbrY]rT&; tmsvstafe}_naﬁi_i;;r _(I-n-@,
idd Such change was authorized by the corporation’s boa
\SectioR B07.0505, Florida Statutes

Trust Fund Conlribution

(]

35.00 May Be
Added to Fees

m Yes

| "Street Address (PO Box Nunibér i& NoUAccaplaiiel

8. This corporation Hasihahmty for int‘-d;w_g_ib\e tax under s 189.032,
Ono

§0. Name it Addross of New Regisired Agar

FL

ssl 71 Code

purpose of chan
rd of directors. | hereby accepl the appointment as regist

Qing its regislered office
ed agery. |

STREE! ADDKESS
CITY-51-71P

63 STHEET ADDRESS

BAEITY-5-7P

appears in Block 12 or Block 13 if

SIGNATURE: .

14. 1 dahereby certify hat the information suppied with this filing is voluntarily furrished and docs nol quality
cerlify that the information indicated on this annual repart or supplemental asinual report is true and a
oath; that I am an officer ar director of the cogporat

'SIGNATURE AND TYPER O PAINTED NAME OF SIGNING GFFICER OR DIRECTOR

| Slgrarune, typea O prinad T e of | e, it apyica . L SR P~
12, OFFIGERS AND DINEGTORS 13. ADDIIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12 @
—VTHL[' P D DELETE 7 11 ]\WFiV R T T T D CF}&’IGE D Addition ?,
NAME HOVLAND, BRUCE J. 17 NAME 3
sreeetaopress | 2760 CLIPPER WAY 13 STREET ALDRES3 i
CHY-$1-21p NAPLES FL ] ) vacn-siae | e g
TILE S [ CELEE 21T [] Charge ] Addilion | ©
NAKE STEVEN HOVLAND 22 KANE
simeeramparss | 11983 TAMIAMI TRAIL N 23 STREEI ADCRESS
oy stame NAPLES FL . _ Neovesie | S i
TIILE [ DELETE 31NTE [] Change  [7] Addition
KAME 32 NAME
STREEL ADDRESS 33 SIREET ANDRESS
| cnv-si-zw - 3ACHY-87. 7 e e
TTLE [] DELETE 41 TINE [ Change  [J Addition
HAME 47 NAME
SIREL! ADDRESS 43 SIREE) ADDRESS
| crv-gi-ze 44 CITY-ST- 21 i )
TILE [JBeaETE 5 11IILE [] Changz ] Addition
HAME 52 NAME
STHEE| ADDRESS 5% STREE | ADDRESS
| Civ-si-2F - e . _Qeacmyestae {0 ]
TE [ DELETE 6 1TImE ] Change ] Addition
NAME 52 NAME

0n or 1he recaiver or truslee empowered e execu’e this report as required by Chapler 607, Flanida Statules
r on an afachment with an address.

\g

for the 'E'!_scanﬁwaﬁ"éfa'l-{:'d in Section 119 Q7(31k). Florida Statutes, | further
scurate and that my signalare shal have the same lega! effect as if mate under
; and that my name

O, au(-p-4Y

N




