—*
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT "@-’ FLORIDA DEPARTMENT OF STATE "
CORPORATION ' 3

Sandra B. Mortham
ANNUAL REPORT

1996 \E ONSTON O ComPemATIONS
DOCUMENT # L22810 (0)

1. Corporation Name

FOUR PLAY MARINE, INC.

AU A

Principzl Place of Business . L Maiing Address )
%DON R. SMITH ST SDON R SMITH
505 NW 157 AVENUE - . 505 NW 15T AVENUE:
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33301
3. Dale Incorporated or Qualified 3a, Date of Last Report
10/13/1989 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[2_1J/ Y 1|28 /&éxz 35 ! 2, i ﬁég: 174 T 65"0147526 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 7 5. Certificate of Status Desirad O $8.75 Additionat
22 ;l ) Fee Required
Criy & State City 8 State 6. Election Campaign Financing $5.00 may Be
r"’-"l&gﬂjﬁqﬂo g}_ﬁ(}fw/ . FZ-_: m /%mpﬁw &' TACH /Z Trust Fund Contribution /'D Added to Feas
7ip Country ‘ Zip Country 7 8. This corporation has liability #r intangible tax under s 199.032,
E\ I3 IO 25 E] B30 3_0\ Florida Statutes Yes [JNo
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name \
SMITH. DONR 82| Street Address (P.O. Number is Nol, Acceptable) =
505 NW 15T AVENUE RO o L)z Midebin ) Res £
FT LAUDERDALE FL 33301 83 4
84} Ciy ’351 Zip Coda
28000 EACA FL " |.23200

11. Pursyant to the provisions of Sections 6807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or rédisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | heralyy accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 6070505, Horida Statutes.

Fed o printed nare of registered agent and T f appicablo (NOTE: Rogislered Agent signalure requed wher renctaling) " DatE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
L D ] DELETE 1.1 TILE MChanqe O Addtion | e
NAME SMITH, DON R 12 NAME 3
stueer soomess | 505 NW ST AVE. rasteeT suoness | 12X S« ) U7 E Mé”‘()f?}/ A JesT o
crvsize | FT LAUDERDALE FL wensize [FRoroaa0) LSrgck, FTo 330600 &
TITLE [J GELETE 2.1TLE ” (1 Change [ Addition | &
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Clly-51-21P 24 CITY-ST-2IP
TITLE [J DELETE 3 131LE [ Change  [J Addition
NAME 32 NAME ’
STREET ADDRESS 33 STREET ADDRESS
CIy-51-21p 34CITY-S7-2F
TILE [[] DELETE 4 1TIHLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Cny-§1-7ip 44 CTY-ST-29
TILE [] DELETE 5 1TIILE [ Charge [} Addition
NAME 5.2 NAME
STHEET AUDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 54 0Ty -ST-2P
TILE [ ] DELETE 6.1 TILE [J Change 7] Addilion
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-SI-7IP 6.4 CITY-57-2IP

voluntarily furmnished and does not quality for the exemption stated in Soction 119.07(3){(k), Florida Statutes. | further
pplermental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
receiver or.trustee empowered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name
hment wit*i an address.

sﬁWﬁWAQﬂ K&”H—_‘y_‘%_’_QQ_&g?Q | =AY

14. | do hereby certify that the information supplied with this filing j
certify that the information indigated on this annual report ¢
oath; that | am an officer or diffgha of the corporation or




