SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B Maortham
ANNUAL REPORT & Secretary of Slate

DIVISION OF CORPORATIONS

1996 _. ! .
DOCUMENT # K51682 (8)
GENE'S LAKESIDE MARINE, INC.

Principa! Place of Busingss Mailing Address | ||||I“’II| ||||| ||||| ||||| ||||| “ll I|Il| ||||‘ I|||| |I||| ||||| |||" |II‘

1506 S. LAKE SHIPP DRIVE 1505 8. LAKE SHIPP DIRVE
M STREET-3W TOTSbEHGFREE-GWe
wﬂ‘ HAVEN FL 33680 t’vgﬂER HAVEN FL 33800 3. Date Incorparated or Qualihed 3a. Date of Last Reparl i -
2. Princiggl Place of Bugness 2a. Maung Adgross "] 4. FEINumber Appled Fe
Ll 1805'S. Lake Shipp iz & _ 59-2923118 Kot Ao
Suile, Apl #, etc. e Suite, Apt K, el it
! P © » M. Ap e 5. Certificate of Stalus Desired [] $8.75 Adqmonal
22 27 Fee Required
City & State | Ciy & State 6. Election Campaign Financng ] $5.00 May Be
~2?| - 23—[ Trust Fund Contribiution B Added 1o Fees
Zp | Courtry 2w | Country 8. This corporabion has habilly for intagefole tax under s 199,032,
24 28] 29} 30! Fiorioa Stalules ) [E/mv: Mo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registerad Agent o
B1] Narme
VAUGHT, R. GENE
1505 S LAKESHIPP DR 82| Street Address (P.O. Box Number is Not Acceptabsle)
WINTER HAVEN FL 33880 = —-
84| Ciy FL ssl 2p Code

11. Pursuant o Ihe provisions of Sections 607 0502 and 607 1508, Flonda Statuies, the above named carporation submits this statrement for the purpose of changng its regisleread
office of registered agent ar both, ir the State of Florda Such change was authorized by the corporation’s board of directors | hereby ascept the appointment as reg stered
agent | am famil.ar with, and ascepl the abhgations of, Section 607.0505, Flovida Statutes

CR2E034 (3/96)

SIGNATURE . . e e
) FTE Bl ymtored Agenl sognal s cequisd whies sl aregs CATE
12. OFHCERS AND DIRECTORS 13. ADDlTIONS/CHANGEﬁTO QFFICERS AND DIRECTORS IN 12
TnE D [ 1 opeee VITITLE T_J change [T duition
NAME VAUGHT, R. GENE 1 2 NAME
sreeeTanoRess | 1032 EDGEWATER DR S.E. 13 STREET ADDRESS
CIry-S1- 7P WINTER HAVEN FL 14TIY-ST- 2F
TILE D [ oreere 21 TILE [ crange [T Atdoon
HAME VAUGHT, SHARI E. 2.2 NAME
srreetanoress | 1032 EDGEWATER DR SE. 23 SIREET ADDRESS
CITY-ST-2F WINTER HAVEN FL 2 401Y-51-2P
TIE [T oeere 31 TILE T Change [ addilion
NAME 32 NANF
STREET ADDRESS 3ASTREET ADORESS
CITY-ST-2ip o 34 CilY-51- 2P
e [] oeere A1TILE [T crangs ] Adaron
NAME 4 ZNAME
STREET ADDRESS 43 STREET ABDRESS
CITy-51-41P 44CITY-51-21P
TLE L] paete S1TITE [ change [ ] adition
NAME 52 NAME
STREET ADDRESS 53 STHEFT ADORESS
Ciry-si-ze 5401075729
TITLE L] oeeete 61TITLE [T chaage [_] Adasin
NAME 62 NAME
STREET ADORESS £ 3 5TREET ADDAESS
CITY-ST-2F B4 CITY-ST-2F

formation supplicd with th: ‘uhné, is valuntarily furrished and does not qualify for the exemption slated i Section 119 G?(:‘i_)'{k)‘ Florda Stat.tes |
chcated on th's anngdal report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect asil
b cor or directar of thef.orporaton or the recewer o lrustee empowennd 1o execule this report as required by Cnapter 617, Fonda Statules; and

chment with an address | @ // C{?@ | @c{( \ 2?}‘75‘0/

v e #

14, | do hereby certify that the n
further cetify that the inlarm
made under oath, thatlam
that my name appoars i Bic

SIGNATURE: _ -

SIGNATURE AND TYPED OR PRINTED NAME OP'GIGNING OFFICER DR DIRECTOR




