FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT S, FL ORIDA DEPARTMENT OF STATE
o 3 .
CORPO RAT[ON ﬁ ﬁ:@ Sandra B. Morlham
ANNUAL REPORT K % b ﬂ_;;' Secrelary of State
“\

4 A
SEgE ey

1996

DIVISION OF CORPORATIONS

DOCUMENT # J61178

(6)

1. Corporation Name

BLUE WATER CANVAS & MARINE INTERIORS, INC.

Principa! Place of Business,

% ROBERT LAPOINTE
2A FISHING VILLAGE DR. OCEAN REEF
KEY LARGO FL 33037

Mailng Address

% ROBERT LAPOINTE
2A FISHING VILLAGE DR. OCEAN REEF
KEY LARGO FL 33037

ARV A

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

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P4l ‘ZLG 59"2?7“)73 Not Applicable
Suite, Apt. #, elc. | Suite, Ant #, elc. 5. Cerifcals of Status Desired 0O $8.75 Additional
29 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This carporation has liability for intangible tax under s 199032,
24 EI ?gl 31)] Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LAPD'NTE, HOBEHT 82| Sireet Address (P.0. Box Number is Not Acceptable)
2-A FISHING VILLAGE DRIVE
QCEAN REEF CLUB 83
KEY LARGO FL 33037 B4| City FL las] Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and BO7. 1608, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton B0Y.0505, Flosida Statutes.,
SIGNATURE _ e P . e e e e e e e oo e e
Segnature, typed or printed nan e ol regrotersd anenl ad e ©app s ats OTE Ragistoresd Ager | Sigdture oo hu orista g’ DATE
12. _ OFRICERS AND DIREGIORS - B3, ADDMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE pPT [} DELETE 11TITLE [] Crange  [J Add.bien
NAME LAPOINTE, ROBERT D 12 NAME
STREET ADURESS BT"‘ ELLEN DR'VE 1 3 STRFET ADDRESS
CITY-ST-2IP KEY LAmo FL 33037'2z7_0" e 14CITY-57-2IP e
TITLF S [) DELFTE 21TILE [] Change [ Add tion
NAME LAPOINTE; CHERYL A 22 NAME
STREET ADDURESS 87" ELI-EN DNVE 2 3STREET ADDRESS
CiTY-S1-2IP KEY I-ARGO FL 33037'27:’0_ R 24CITY-5T-7 e N
TLE [) DELETE 31 THLE [C] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIKEET ADDKESS
GiTe -T2 O (1L 100 e
TITLE [J DELETE 4 1TIT.E [T Change  [] Addition
NAME 42 NAME
STAEET ADEMESS 4 35TRELT ADDRESS
owester | asomeseee Lo _
TITLF "] DELETE 5 $TITLE [ Change  [] Addilion
HAME 5 2 NAME
SIREET ADDRESS 53 STREE] ADDRESS
CITY-§1-2IP 54 City-S1-2IP
TITLE [ DELETE 6 1TIILE [ Change [} Additign
NAME 62 NAME
STREET ADDRESS 6 2 STHEHT ADORESS
CHY - §1-29 £4 Y- S1-2IF

cartify that the information indicated on this annual repart or supplemental annual report is true and accurale angd that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, oc on an atty

t with an address

-

hm

TED NAME OF SIGNING OFFICER OR DIRECTOR

W D R N Y. DR Pl )Y

| 3-L-9C 305/8L7.0277

v FDagure Prone ¥

CR2E034 (12/95)




