SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1995.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SR M FLCRIDA DEPARTMENT OF STATE
CORPORATION g7
ANNUAL REPORT

1996

Sanara B. Morlham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K33214 (3)

1. Corporation Name

MALLARD BOAT RENTAL, INC.

U LT

Principal Place of Business M:—iﬂmg Address
PO BOX 200 PO BOX 200
PINELAND FL 33945 PINELAND FL 33%45
3. Date Incbrporaled of Quanled | 3a. Dale o Lasl Reporl
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appl ed For
;—l . ; 25} _ NOT APPUCABLE Nat Applicable
Suite. Apt #, elc Suite, Apt. #, elc
— . g v I~ ' P 5. Certificate of Status Desired D $8.75 Adc!monal
2;[ 27—| Fee Hequired
City & Stale [ ClyéStato 6. Flechon Campaign Financing [ $5.00 may Be
_2-3—‘ _____ _ 2;1 . Trust Fund Contribution Added to Fees
2ip . Country - 2ip Gountry 8. This carporaton has Labilty for intasgble tax under s 199,032,
24] 25| . 2;' m Florida Statutes D Yes g] No
9. Name and Address of Current Reglstered Agent - . 10. Name and Address of New Registered Agent
81| Name
FORGIE, TERRY
#1 DEAD DUCK LAGOON 82| Streat Address (PO, Box Numbar s Not Accoitab ) -
CABBAGE KEY FL
83
84| City 85| Zip Code

FL 33445

13, Pursuant [o the provisions of Sechons 807.0502 and 6071208, Flonda Statutes, (ne above-named corparalion submits this siatemaent for the purpose of changing s registaras
cffice or registercd agent ar bath, i the State of Flonda Such change was authonized by the corporatan’s board of d rectors | nareby aceept the appointmient as registeresd
agent 1 am familiar witn, and accepl the obhigations of, Section 607.050%, Florida Statutes

SIGNATURE e [ E P . e e e e

SO DG Bt OF Gt Bgad i W 1 ap Sate CIDTE Reg afune TAGEn? 8190308 @i wheen 19 1503 1T
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TiTLE PD LT oeiere T1IE ST [ crange T Adduca
NAME FORGIE, TERRY 12 NAME Joleen F:;r e
streeraconess | #F1 DEAD DUCK LAGOON 13sueeTaroiess | *| Deed Dwik Lageon ~
CITY-51- 2P CABBAGE KEY FL 14QITY ST 2P Cobhoane Kty FL. 33945
T [T peeere 2108 7 v [ ] crange [ ] adaioe
HAME 22MAME
STREE! ADDRESS 2 3 STREET ADDRESS
CIry-51-29 o 2407y -51-21P
THLE [ ] oeere 31TILE [] chargr [ ] Addton
RAME 37 HAME
SIREET ADDRESS 31 STRECT AGDRESS
Y -57-2P } o ] 34 C1v-§7-2P ) o
RILE L] oree 41TINE [T change [ T Addihon
HAME 4 2 NAME
STREEL ADDRESS 43 SIREET ADDRESS
LTY-81-2P 440TY-5T-7P - L ]
TNE D DELETE S1TME Cnange Acdition
NAME 57 NAME
SIREET ADORESS § 3 STREET ADDRESS
Cilt-50-21F 54CTY-ST-2IP ]
TE (] DEETE £ 1TITLE (] Change [ ] Adoien
NAME € 2 NAME
STREET ADDRESS €3 STHEL ADDRESS
CiTy-S1-21p E4CIY-SI ap

14, | do hereby ce-Ufy thal the informaticn suppled with this filng 15 voluntan 'y furnishad and does not quanly for the exemplon statod 1 Gectian 119 0733k Fionda States |
further cerbly that Ihe inlonnation indicated on this annual report or supplemental annual rapor is true and accurate and that Fy sigratwre shall Fave the same tegal effe

as if
made undar oaly, hat | am an ofhicer or d rector of the corporatian or the receiver or trustee empowerad to exequte this repart as required by Coapter 617, Flanda Stattes, and

that my name appears in Block 12 or Bloc 13 if changed. or 01 an al®achment with an address 7 “£/
SIGNATURE: . [ Qb (g 1iG 2%3 - 2068
SIGNATURE AND TYPED OR PAINTEC NA| OF SIGNING OFFICER DR D+RECTOR [SFP TS & B 3

CR2E034 (3/96)




