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

CORPORATION (f*?
-\%\ 3 A.I

ANNUAL REPORT

1997

{ LOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 32579

1. Corperation Name

LONNY HERE, INC.

©)

Principal Place of Business Mailing Address

BUD 'N' MARY'S MARINA % LONNY SHAW

W. M. 80

ISLAMORADA FL 33070 TAVERNIER FL 30070-2265
us

159 JASMINE (P.0. BOX 1800 ISLAMORADA FL)

FILED
Jan 22 1997 8:00am
Secretary of State

A SO

3. Data Incorporated or Qualifed

11/27/1989

3a. Date of Last Report

2. Principal Plaze of Bus noss

05/01/1996

Suite. Apt #. tle

City & St

) I 28]

“2a. Maiing Address 4. FEI Numbar Applied For
____ 650168868 / Not Applicable
Site, APL #, olc - ) $8.75 Aaditional
2?1 5. Certificate of Status Desired B/ Fee Required
_ Ciy & sate 6. Elaction Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

Zp ' iﬂﬁfﬁlu””‘f | {ip | Country 8. This corporation has lability for inlangible tax under s. 199.032,
;‘ 2 1 , 29] 30] Florida Statutes Oves One
. 9. Name and Address of Cutrent Ragistered Agent 10. Name end Address of New Reglsterad Agent
SHAW, LONNY 81| Name
BUD N' MARY'S MARINA 82| Stroet Address (P.O. Box Number is Not Acceptable}
159 JASMINE
TAVERNIER FL 33070 83
84| City Zip Code

FL 85

1. Pursuant o Th: D 07w
ofice o regi .

ns of Sectinns 607 (0502 and 6071508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d aganl, of both, in the State of Florids Such change was authorized by the corparation’s board of directors. | hereby acceplt the appointment as regstered

ageat. | arm banhar with, and accept ne obligatons of, Saction 607 0505, Flarida Statutes.

SIGNATURE | e e e R

S Capenon anede e a et e tore el il B e Lotk (HOTE Fisgistored Ageanl Sgnarure reguirad when rnstaling) DATE
12 - OF 1T RS AND DIRECTORS | KE2 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3
s P T oruene 11 TILE L Change  [J Adeition | g5
RAME SHAW, LONNY 12 NAME 3
sraeeiancres | 159 JASMINE STREET 13 STREET ADDFESS g
oo ¢ | JTAVERNIER FL 14 TTY-§T-2F &
TilLE v T T oeete 21 TILE [ chenge [T Additon |©
NAME | SHAW, KELLY 2 2 NAME
srieet aconess | 159 JASMINE ST. 23 STREET ADORESS
eITY- 517 TAVERNIER FL 2.4 OITY - ST- 2P
TINE ' - [T DELETE ATME [ Change [ Addition
HEME 317 NANE
SIRLLD AUDRESS 33 STREFT ADDIRESS
orvsiae | - 34, CITY-51-2P
; - CTOEETE 1 TIE [T change L] Addition
HAM 4 2 Nanke
STREET AUORESS 4.3 STREET ADDAESS
GTY-5T 7 i L 44C0Y-57-21P
TITLE o [T oeceTe 5.4 TITLE [ change [ Additien
NANE 5.2 NAME
STREES ADDRESS 53 STREET ADDRESS
TV -S1-20 BAGITY-§1-1#
mE i i CToeiEte &1 TALF [T Change ] Adatien
HEME 62 HAME
STRIET ADIRESS 63 STREET ADDRESS
CirY- St-2 BACHY-51- 7P

14. 1o herehy Gatlily thal the miormaion sapplied with Lhis fiing does nat quality for he exemplion stated in Saclion 119.07(3)(1), Florida Statutes. | further certily that the
inferaaban ncheated on his annuad reporl o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an aftcer or drector of the corporation ar the receiver or truslee ernpowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Back 13 i chacgad, or o0 an aftachment with an address

'\ . ./’/
SIGNATURE: /%éﬁ Ao
SIGRA D TYFED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///3;{9% .

Dayhre Frere #

. A A



