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FLORIDA DEPARTME

Sandra B Martham

Secrelary of State

FIVIS ON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K0OS031

LAKEPORT MARINE, INC.

(1)

Principal Place of Business

RT. 2. BOX 627

Maling Address

RT. 2. BOX 627

OO

WMOORE HAVEN FL 33471 MOOCRE HAVEN FL 31474

a. Da!g:l Eﬁﬁ)ﬂ%ﬁ}m Quah‘ex)

3? Datﬁ/ﬁii{ﬁl

2. Principai Place of Business B ga f'f:h\lrl-:?,l-f\zll'jlrrlﬁs T aFh N% E ' Applhed For
21 261 | Nat Applcatile
L. # N SUItE A, ete i

Suite, Apt. #, elc ~ Suite. Apl. 4, etc 5. Cerlihcate of Status Desired I $3.75 Adcfatlonal
r2—2[ 27] Fee Required

City & State | Oty & Stale &. Eloction Campaign Financing $5.00 Mmay Be
2 28] Trust Fund Contribution Added to Fees

Zp Country i Gaountry 8. This corporation has habity for intang'ble tax under s 199037,
o - X :
24] 2_5| 29] 301 Florda Statutes [ ves [INo

g. Name and Address of Current Hegis_@?gd;.ﬁiépt"_ o [ 10, Name and Address of New Reglistered Agent
B1] Name
RAMUNNI, STEVEN A. . . - ]
' T B2 Street Address (P.O. Box Nurnter is Nat Acceptatie

150 5 MAIN STREET
LABELLE FL 33935 83 . ) )

11. Pursuant to the pravisions of Sectons 637 0502 and 6071 508, | konida Statates, the above named corpora 1an submits thia starcient for the purpose of changing its registered offce

or registered agent, or Doln, in the State of {13 Sush change waas aathorzed by the coparaton's baord of direetors | Neneby accept e appontment as registered agenl, | am
famiar with, and accept the obhgations of, Sceton 607.0505, Florida Statuten

i Cny

85‘ Zipr Coder

SIGNATURE | . : .

St b0 o e Ul Jar etk e i S R e e Dl iy
12. y L oreERsanNnDitcions 0 P - ADDTIONS/CHANGES TO OFFICERS AND DIRFCTORS IN +2 4
TIE v 3 besere 1100 [dCrargs [ Adgddon |+
HAME CRAWFORD, DONALD L., SR. — g
STRFET ADDRESS RT. 2, BOX 627 T3 STHLET ADDR S5 a
DY -ST-2IF HOORE HAVEN FL L4y pe ) g
TILE r ' [ DELETE 21 TILE - [ Cnage  [J Addton | O
NAME CRAWFORD, ELEANOR V. 22 NAME
STREET ADDHESS RT. 2, BOX 627 ZASTHEET AZDRESS
CIy-§7- 7P MOORE HAVEN FL ] o hracmisrge B
TITLE []0DttrTe AT [] Changs  [] Acditon
NAME ERI
STREFT ADDRESS 33 SPREFT ADLHESS
Giiv 1.2 S 11 N _
TITLE [ DEiETE LN [ Crarge [ Additon
NAME 43 Hadt
STHEE T ADDRESS ABSIRES | BDDRTES
Oy -ST-2P - . 440y s1- A B
TINE (] DELETE 5 1TILE [ Crange [ Additior
NARE 52 NAE
STREFT ADDRESS 5 3SIREE AZDRESS
CiY-§T-7Ip ; ERLIR SIS U
TTLE [ DELETE 61T TLE [l Crang- [] Addition
NAME 62 aME
STREET ADCRESS € 3 STHEEN ADGFESS
CITY - 5T-21F B4 0NY-ST-2p

14. | do horeby certify that the informiation supplad vt s Tris £ 5 volr Lanly v sshedd ard doss not iy for e evemption slated n Seeton 190, k) Florida Stalutes | farher
certify that the information indicated on s annus oot o sapplemental annua’ repor is tue and acodeate and that niy signatuare shal. have the sume laga effect as if made uncler
oath; that | am an officer o7 drector Of the corpna = or the: receiver or trusten Brpow e T eaniule s rapon as required by Ghapter 607, Fiorida Statutes, and that my narme

appears in Block 12 or Block 13 if changsd . o onan a'tag ‘~
SIGNATURE: M rg S 09‘/ 1Y /i% Go-Pl-2475

"""" WINATURE AND YYPED OR PRINTED HAME OF SIGNING OFFICER OR DIR




