o077EN

FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
, [ ]

CORPORATION Katheiine Harris
ANNUAL REPORT Sacrelary o Sile ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90150 046 ***150.00

DOCUMENT # | 18785

1. Corporaiion Name

CHAIN OF LAKES MARINE, INC. |

7 ROV TR

Principal Piace of Business Mailing Address
2510 PARK AVENUE 251G PARK AVENUE
SANFORD Fi. 32773 SANFORD FL 32773
00 NOT WRITE IN THIS SPACE
3. Date ¥ corporated or Qualifed
09/19/1989
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26] | 59-2067977 Not Applicable
Suite, Apt. 4, etfc. Suite, Apt. #, etc. ii
—I l P ¢ 5. Certifcate of Status Desired [l $8.75 Adc!ltlonal
22 ;I Fee Required
City & Sate Ciy & State 6. Electioy Campaign Financing 0 $5.00 r1ay Be
23 E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Imar[\y(e
m 25 El m Personal Property Tax. Yes [INo

0. Name and Address of New Registered Agent

-

9. Name and Add ‘ess of Current Registered Agent

EDMISTON, MARY C.
163 EDGEWATER CIRCLE
SANFORD FL 32773 a3

84| City 85| Zip Code
FL|”
s |

11. Pursuanit 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submils this statement for the purpose of changing its r:gistered
office ¢ registered agent, or bo'h, in the State of Florida. Such change was uthorized by the corporz tion's board of cirectors. | hereby accept the appaintment as registared
agent, am familiar with, and accept the obligati>ns of, Section 607.0505, Flurida Statutes.

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

SIGNATURE

Signature, typed or pnated nat ie of registered agent ind title if apphcable (NOTI:: Registered Agent signature requ red when renstaling) DATE a ‘
12. JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF S IN 12 e
TME PSD [ DELETE 11TITLE [JChange [ Addiion | =
NAME EDMISTON, DONALD F. 12 NAME 3
seetronres| 163 EOGEWATER CIRCLE 13 STREET ADDRESS 3
CITY-§T-2P SANFORD FL 14 CITY-ST-2IP E
Tme VT [] DELETE 21TMLE [JChange [ Addion | © ¥
NAME EDMISTON, MARY C. 22 NAME o
smeeraporess| 163 EDGEWATER CIRCLE 23 STREET ADDRESS i
CITY- ST-2IP SANFORD FL 2.4 CITY-ST-2IP |
TILE (] DELETE JATITLE [JChange [ Addition
NAME 3.2 NAME I :
STREET ADDRE!iS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST- 219
TME [] DELETE 41TME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-§T-2P
TME [ DELETE 51TITLE [JChange [ Addition l' :
NAME - —— 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS . . I )
CITY-§T-7IP 54 CITY-ST-2IP ’
TMLE [ DELETE 61TITLE [JChange [ Addition B
NAME 6.2 NAME l
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)()), Florida Statutes. | further cortify that the inf srmation
indicated on this annual report o- supplemental z nnual report is true and accirate and that my signature shall have the: same legal effect as if made under oath; that | em an
officer ¢ r director of the corporat on or the receiv 3r or trustee empowered to €xecute this report as req Jired by Chapte - 607, Florida Statutes; and that ny name appears in
Block 1?2 or Block 13 if changed, or on an attachinent with an address, with a | other like empowered.

Q . -
SIGNATURE: I A Yy
SIGNATU 3E AND TYPE‘D' OR F RIRTED N, OF SIG FFICEF “OR BTREC TOR Saic L]




