‘: FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

)‘ PROFIT ER FLORIDA DEPARTMENT OF STATE
‘ CORPORATION ¥ 2 2 Sandra B. Mortham

: ANNUAL REPORT R S Secrelary of State

| 1996 T DIVISION OF CORPORATIONS

DOCUMENT # L32§79 9)

1. Corporation Narme

LONNY HERE, INC.

al IR

Principal Place of Business Mailing Address
BUD 'N' MARY'S MARINA % LONNY SHAW
M. M. B0 159 JASMINE (P.O. BOX 1800 ISLAMORADA FL)
I AVERMIER F
USé.A MORADA FL. 33070 TAVERM L 33070:2265 3. Date Incorporated or Qualifed 3a. Date of Last Report
B 11/27/1889 06/14/1985
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
pal ;ﬂ 650168868 Not Applicabla
l:l Suite, Apt. #, etc. | Suite, Apt. #, elG. 8. Cerificate of Status Desired ‘ﬂ $8.75 Adqnional
29 2;| Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution O Added 1o Fees
2 Country Zip Country 8. This corporation has kability for intangible tax under s 189.032,
m Z’gl g‘ 30 Florida Statutes 1 ves XlNo
| 9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
B} Name
SHAW. LONNY 82| Strest Address P.0. Box Number is Not Acceptable}
BUD N' MARY'S MARINA
158 JASMINE 83
TAVERNIER FL 33070 B[ Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its regrstered office
or regstered agent, or both, in tha Stats of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Horida Statutes.

SIGNATURE _ . .
Signat.re. typed or prirted nane of ragisteres aguat ard tile if appl Gakds [NOITE: Ragisterag Agent signatura required whon reinstating! DATE ’u?
12) OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TIF P [C] DELETE 11T £ Change  [J Additon =
NANE SHAW, LONNY 12 NAME 3
STREET ADDRESS 159 JASMINE STREET 1.3 STREET ADDRESS 8
CIY-ST-2P TAVERNIER FL 14 CITY-5T- 2P &
WILE v [] DELETE 2 1THLE [ Change [ Addiion | ©
NAME SHAW, KELLY 22 NAME
STRETT ATDRESS 159 JASMINE ST. 73 STREET ADDRESS
Clly-ST-2F TAVERNIER FL 24 CITY-§1- 2P
TIME [ DELETE 3 1TITLE [ Change [ Addition
HatE 32 NAME
STREET ATIDAESS 33 STREET ADDRESS
£rY-51-2P 34CUY-51-2P
TILE [ DELETE 4 1TLE [0 Change [ Adgition
NatE 42 NAME
STRHE [ ADDRESS 42 STREFT ADDRESS
Gy 17 40 ¢ -5T-2P
1iLE [[] DELETE 5 1 ILE [ Change  [] Addilion
HAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
| ony-s1-2 5.4 CITY-ST-20P
TNLE [] DELETE 6 1 1LE [] Change ] Addition
HaNE §2 NAME
STHIET ATIDRESS §.3 STRLET ADDRESS
| cny-sT-ap 64 00Y-51- 2P

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exempton slated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same logal effect as if made undear
oath; that i am an officer or director of the corpo?? the receiver or trustes empowered to execute 1his report as reguired by Chapter BO7, Florida Statutes; and that my name

tach

appears in Block 1 Blogk 134f changed., achment with anaddrez/-guy K :‘ W (
: Vice - /R 74, /gy/éé 3@;)8@2130;

o PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrd Frone #

SIGNATURE:




