FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE A_ 1 7 1 99 7 8 . O O
CORPORATION AR WA Sandra 5. Mortham pr -vvam
ANNUAL REPORT 7R ik Secretary of Stale S ecreta Of State
1997 Rt < DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
1. Corporabon Name L1 878 0
CHAIN OF LAKES MARINE, INC. ‘
Prinipal Place of Business Mailing Address "Imm ||| u“ll!m'n' “m 'ﬂ'l“H Iml Illl‘ Illll “IH Iml "ll
2510 PARK AVENUE 2510 PARK AVENUE
SANFORD FL 3213 SANFORD FL 32773-5191
3. Date incorparated or Qualified 3a. Date of Last Report
03/16/1988 04/25/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] 2] 59-2067977 Not Applicable
| Sulle AptH, ot |, Suite.Apt #. etc . , $8.75 additional
22~| 27] . 6. Certificate of Status Desired D Fes Required
| Gty & Sate Cily & State 6. Election Campaign Financing $5.00 May Be
3 N ;ﬂ Trust Fund Contribution | Added to Faes
Ly __ Gountry 7ipy Country 8. This corparation has liability fordsfangible tax under s. 199.032,
24] R 25| ;-9] 30 Floriga Statutes Yas No
— 9. Name and Address of Current Registered Agent 10, Name and Addreas of New Regisiered Agent
EDMISTON, MARY C. 61} Name
163 EDGEWATER CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773
83
84| City FL las Zip Code

[ H1 Pursnant 1a the pravisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this stalement for the purpose of changing its reP‘!slered
oflice or regrstered agent, ar bolh, in the State of Florida. Such change was authorized by the corporalion's board of direclors, | hereby accepl the appointment as registered
agent. | am famihar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Shigeatune, Wil o peg e rame of registered agerdt and lille I applicablo (NOTE: Rngistared Agen! signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
T PSD TJ DELETE LATILE | L§ Change [ Adaition
HAME EDMISTON, DONALD F. 1.2 NAME
amier anoress | 163 EDGEWATER CIRCLE 13 STREET ADDRESS
ov-sezr | SANFORD FL 14ITY-ST-2P
TILE VT ] DeLETE 2VTME [J Change 11 Addition
A EDMISTON, MARY C. 22 NAME
sierr anoess | 163 EDGEWATER CIRCLE 2 STREE ADDRESS
aiv-s-ze | SANFORD FL 24011V $1-2P
e 3 becete 31TILE T T Change  [J Aadition
NAME 32 NAME
" SIHLLT ADDAESS 3.3 STREET ADDRESS
Cy-51-2F 34 CY-ST-2P
i TToELETE 41 TILE TTchangs [ Addition
NAYKE 4.2 NAME
SIREE | ADRRESS, 43 STREEY ADDRESS
ClY-S1. 70 44 GiTY-ST-21P
B |BEEE 51THLE Cdcrange L Aadition
HAME 5.0 NAME
STREFT AJDRLSS 5.3 STREET ADDRESS
CrY-SE- 21 54 CITY-ST-2IP
[y T°T DELETE B1TTLE 1] Changa — [_] Addition
NAME 5.2 HAME
SIREEN ADORESS 6.3 STREET ADDRESS
OI1Y-81- 2IF 64 CITY-SF-21

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida $Statutes. | further certify that the
infarrmaton indicated on this arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an othicer or director of the corporation or the recaiver or trustea empowered Lo execule this report as reguired by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an atlachment with an addrass.

siGNATURE: T\

\O0 < %@mm Wb O iP5 D i far  401-2p0-0200
M w%&:ﬂ E ?ﬂg%&}ﬁ‘mf SIGNING OFFIGER DIRECTOR [} Date Daytirne Priagne #

. e

!
oo

-

CR2E034 {9/96)



