FLORIDA DEPARTIMEMN]T OF STATE
Sand-a B Morlharn

( PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # L18785 (0)

1. Gorporation Name

CHAIN OF LAKES MARINE, INC.

Secretary of Stare
DIVISION OF CORMORATIONS

RV

3. Dae Incomarated or Qualified | 3a. Date of Last Repont

o 09/19/1989 | 05/01/1995

2a. Vfﬁfng Address 4. FEI Number Applied For

Principal Place of Business Mailng Address
2510 PARK AVENUE 2510 PARK AVENUE
SANFORD FL 32773 SANFORD FL 2713

2. Prncipal Place of Business

21

. 2 | 59'2967977 I Trot Apphcatle

Suite. Apt. #, elC

Suite, Apt. | etc.

$3.75 Additional

b - 5. Certif cate of Staws Desired O i
221 B i 27 - o Fae Aequired
City & State Oty & State 6. Esction Campaign Financing 0 $5.00 May Be
;;;—l 23L Trust Fund Contribution Added to Foes
Zip _ Counley L |__ Gounlry 8. Tnis corporaton has hability for intangible tax under s 199.032,
E 2§] L 2_«_2)[ o ao—h . - Florida Siatutes [ Yes ﬂNO ’
9. Name and Address of Current Registered 10. Name and Address of New Registered Agent
Bi| Name
EOMISTON, MARY C. (85| Street Address (P.0. Box Number is Not Acceptabiz)
163 EDGEWATER CIRCLE
SANFORD FL 32773 83
[8al Cuy FL 35| Zip Code

11, Pursuant to the provisons of Sectons 8070502 and 6071508, Florida Statutes, the above-named corp aration submits this statement for the purpose af changing its registerad office
or registered agent, or both, ir the Statn of Fiorick Such change was autharized by the corporalion’s board of drectors., | hergty accept the appaintmen: as regislered agent farn
farmliar with, and accept the abligations of, Schon GO7.05 :

SIGNATURE _ e o _. . N L . _ _ i . _
L B T e A TR L A 0T F) e A S At e Lt DATE

12. TOFFICE RS AND DRECTORS I kD T ADDITIONS/GHANGES TO OFFICERS AND DIRECICHS IN 12

TITLE PSD 1 DELETE TATILE {3 Change [} Additan

NAME EDMISTON, DONALD F. 12 RAME

STREE? ADDRESS 163 EDGEWATER CIRCLE | 3 STAEET ADORESS

GiTv-S1- 2P SANFORD FL o LAY -51-2 )

TTLE YT [Joaere 2 L 1ILE [ Change  [] Additan

NAME EDMISTON, MARY C. 27 N

STREET ADOFESS 163 EDGEWATER CIRCLE 34 SIREET ARDHFSS

CITY - S1-2F SANFORD FL B ZAGEY-51-22 ]

HILE [C] DELEYE 39 TILE - [ Change [ Additon

NAME 32 hAK

STREET ADDRESS 33 STHEET ADDRESS

CiTY-51-2P i I L c)A 108 4

TITLE [] DELETE 4 1TALE [J Change [ Additon

NAME 428N

STREET ADDRESS 49 SIREET ADDRESS

CITy-ST-2IF ) ~ 44CY-51-2°

THLE [] DELETE 5 1TITE (] Change  [J Additon

NAME 52 KAME

SIREET ADDRESS £ 3 SIREET ADDRTSS,

LITy-ST-2IP ) ) 840y 5T-79

e [7] DELETE f 1TINE [ Change [ Additan

NAME £ 2 RAME

STREET ADDRESS £3 STAEE | ADDRESS

GITy-ST-2IF 640/7¥-§1-717

14. | do hareby certfy that the information supped withs this fibng is voluntardly furmished and doos not qua H for the exnmpt’fc:n staled in Section 119.07(3)(k), Florida Statutes. | further
certify thal tha informaton indcated on Fuz annaa’ report of supplemental annaal report 19 true and aceurate and that my signature shall have the same lega! effect as if made under
oath; tha! | am an oficer or duastor of the corporaline o te receier O trustee sripowond 10 exaCute Iis repor as recuained by Chapter BO7, Florida Statutes; and that my name

appears In Biock 12 or Block 131f chanoed, or o an attachment yeth an address.
V. ‘\{_\.‘i e 401-330- 0300

SIGNATURE: NC

of [} - : B * L
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING PFFICER ORAMECTOR

MAary C. EAmusSTton

CR2E034 (12/95)




