FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 SION OF GORPORATIONS

5‘;}: FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # | 24087 (3)

1. Corporation Name

SOUTHEAST FLOATING DOCKS, INC.

T T

Principal Place of Business Maiing Address
1920 DOBBS RD 1920 DOBBS RD
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
| 3. Date hconporated or Cual e } “3a. Date of Last Reporl -
2. Principal Place of Business 2a. Mailng Address T A e Number T T Tapdleafar ]
21 26| el 592857856 [ dotapicane |
Suite, Apt. ¥, etc. | Suite, Al #, eto 5. Contificams of Status Doseod 0 $8.75 additional
22 27 Fes Required
City & Slale | Oty & State 6. Flection Campaign Financing $5.00 May Bo
E 28 Trust Fund Contritwution Added ta Fees
&p Gountry L __ Country 8. This coporation has habilty for intangible tax under s 199.032,
24 [25] 29| 30 f lorigia Statutes [ ves [ONo
9. Name and Address of Current Registered Agent | 10.Name and Address of New Registered Agent
81} Name
SIMPSON, ALAN 82] Strect Adress PO Box Numbor s Not Acceplabis,” -
83 e o R e
1920 DOBBS RD 5
ST AUGUSTINE FL 32086 S e

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above namad corporation subrils fhis staten ot 1or e purpase of changing its regstered ofice
or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby ascept the appantment as regislered agent. | am
familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _

Sigrat e, typed o prited name of ragistered agent and s If apph=atic T N 2 AL SOy Tt W e feist e g i i ‘_‘Ewr
12. OFFICERS AND DIRECTORS 13. 3 1O OFFICERS AND DIREGTOHS IN 12
TILE D ) DELETE e [ T [ Change L1 Addilien
NAME SIMPSON, ALAN 1.2 NAME
STREET ADORESS 1920 DOBBS RD 1.3 STREFT ADDRESS
GITY-51-21P ST AUGUSTINE FL o 14cry-51-29 e
TILe [] DELETE 211 [} Change [ Addtion
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CiTY-ST- 217 o gagiy st |
TITLE [C] DELETE 3 1TILE []) Change [ Addition
NAME 32MAME
STREET ADDRESS 3.3 STREEI ADDRESS
CiY-S1-2IP 3400Y-51-2F e
TITLE [} DELETE 41T [] Change 7] Addition
NAME 47 NAMF
STREET ADORESS 43 STHELT ADDRESS
CITY-ST-2IP . 44GITY-51- 7P e
TITLE [ DELETE 5 FTILE [) Chaage [ Addition
N4ME 52 NAME
SIREET ADDRESS 53 SIHEE] ADURESS
cre-st-2 | 5400Y-81-2F - o o
UTLE [ DoLeTe 6 1TIILE [0 Change [ Addilion
NAME 62 MANME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P 64 CITY-5T- 21p

14. | do hereby certify that the information supplied with this fling is veluntarity furnished and does not gualify for the exemption stated in Secton 119 07(3)(k), Fionda Statutes, | furher
cerify that the information indicated on this annual report or supplemental annual repord is true and accurale and that my sgnature shall have the same legal effect as it made under
oathy; that | am an officer or director of the corporation or the receiver or trustee empowerad 1o execute ths report as reauired by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, opaaeeMtachyedl with an address.

. ' __ J- 179, 4625363 S

ot & Thiie b

SIGNATURE: 72K /"~
SIGNATUHE AND TYPED OM-RR LD NAME OF SIGNING OFFiICER OR DIRECTOR

CR2E034 (12/95)




