FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FlL ORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 : Ooam

CORPORATION Sandra 8, Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # (8)

T N

GENE'S LAKESIDE MARINE, INC.

Principal Placo of Business Mailnig Addross
1505 LAKE SHIPP DR 1505 § LAKE SHIPP DR
WINTER HAVEN FL 33830 WINTER HAVEN FL 33880
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
N 12/15/1988
2. Principal Place ¢of Busingss 2a, Mailing Address 4, FEl Number Appliad For
S ' S _59-2023118 Not Applicable
Suite, Api. ¥, lc. ~ Suite, Apl. ¥, elc - $B.75 Additional
22] 2] 5. Cerlificate of Status Desired  [] Fea FRoquired
City & Stato . City & State 6. Election Cempalign Financing $5.00 May Be
E] . L _gg]_____ﬁ___ Trust Fund Contribution ] Adgdad to Fees
Zip __ Country Zip Cauntry 8. This corporation owes or has paid the cuﬁ}»ﬁar Intangible
’2_4] 2;] B __773—_9—_1 - a0 Personal Proparty Tax due June 30. Yes [ No
9, Name and _A_g_gz_eg,_g[_c_:gt_rgﬂ_ﬂqg!gtggd Apgent 10, Name and Address of Now Reglstered Agent
VAUGHT, R. GENE 81| Name
1505 S |LAKESHIPP DR 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 -
84| City FL IDS Zip Code

1. Pursuand lo the provisions of Sections 607 0502 and 607.3508, Florda Stalules, tho above-named corporalion submits This statement for the purpose of changing Ite registered
offico or registored agent, or hoth, in the State of Florida. Such change was autherized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agont. | am famihar with, and accept tho obiligations of, Secton 607.0505, Florida Stalules.

SIGNATURE _ . . . . y . e
Stgaatiae typed O punted Dareé of peggsrten agent aned o il app atil (NOTE Registered Agent signaturo required whan neinstating) DATE
12. OFTICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T TToeikte 11 TITLE [ change [T Addition
NAME VAUGHT, R. GENE 1.2 NAME
sieeraooiess | 1032 EDGEWATER DR SE. 1.3 STREET ADDRESS
Cy-ST-2P WINTER HAVENFL 14 GITV-S1-71P
THLE D [J oFLEFE 21TITE ) Change [ Addition
NAME VAUGHT, SHARI E. 22 NAME
smeeraoohiss | 1032 EDGEWATER DR S.E. 23 STREET ADDRESS
ciTy-S1- 1 WINTERHAVENFL =~ 2 4 CITY-ST-2Ir .
TIE T DELETE 31TMLE : = T cnange [ Addition
NAME 3.2 NAME
STREEI ADDRESS 3.3 STREET ADDRESS
CATY-ST-2iP L 34.CITY-S1-2P
e ‘O oeeere 41TILE O change T Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-51-2p _ o AACHTY-5T-2
ILE TJ oecete 51 TITLE [J Change ™ T Addition
NAME 52 NAME
STREE] ADDRESS 53 STREE! ADDRESS
CITY-ST-2IP R - BACITY-51-2IP
TILE T DELETE §1TIILE L) Change [ Addition
NAME 6.2 NAME
STREET ADDALSS 63 STREET ADDAESS
CITY-81- 219 64 CITY-ST1-2IP

14. | horeby corm% that the information supplod with this Tifing dops not guaily for the exemﬁtioﬂ slated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual reportis rue and accurate end that my signature shall have the same lagal effect as f made under oath; that | am an
ofiicar or dirocior ol the corporabon or the recewver o rusteesmpowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if ¢hanged, or ! atnc(;lupml with afi addross.

SIGNATURE: EIGNAT DR PHINTE O NAME BF BN MNE OEFICE] VQR%OM ”‘3]}?[€‘5/—( g@%@m

CROE034 (107)




