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FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DWISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # L693(")“5

4. Corporation Neme

LOU'S MARINE REPAIR, INC.

(5)

Principal Place of Business Mailing Address

A AR R

o7

O

8. Cerificate of Status Desired

€15 HOOD AVE B15 HOOD AVE
LEESBURG FL 34748-5651 LEESBURG FL 34748-5651
Us S DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
04/27/1980
2. Piinclpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2i 26—| 59-3011452 Not Applicable
Suite, Apt. #, elc, Suile, Apt. #, elc. $8.75 Additionat
22]

Fee Requirad

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 zn‘l Trusi Fund Contripution Added 10 Foes
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangibke
24 2_51 29—1 El Personal Proparty Tax due June 30. ves [ No
§. Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
FROST, LEWIS STEPHEN 61] Neme
815 HOOD AVE 82: Siroet Address {(P.O. Box Number is Mot Acceptable)
LEESBURG FL 34748
83
84| City FL |85 Zip Code

apent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant to jhe provisians of Seclions 6370502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agent, or bath, in the State of Florida. Such change was autherized by 1he corporation's board of directors. | hereby accept the appoiniment as registered

Signature, typed o printed name of e 5.*(-?5(1”69’5;\7&«';:1 e 5[;;'-»#‘«‘&1‘:” o

(NOTE Registored Agent signature reguired whan reinslabng)

ATE

L R R I

Block 12 or Block 13 if changed, or on an himent wilh W
IR AT I e e s ) /

12. OFFICE.BE)_&ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBE(ITOHS IN 12 g
THE D O beuete 11TITLE o, T Crange  [F Adaition | S
NAME FROST, LEWIS STEPHEN 1.2 NAME Fresd gwﬁ} st %“/ §
sweeaporess | 35508 DOGWGOD DR. 1.3 STREET ADDAESS | @ ﬂ/ 8 1dobun o
CITY-ST- 2 FRUITLAND PARK FL 14CITY-ST-ZP KL , &
TLE [\ T oteeTe AT 17} [ Change L Addition | &
o FROST, CAROL ANN 22N Uosl Cane!/ %

seeTaooeess | 35508 DOGWOOD DR, paseer wveess | 5T Fobra

CITY-ST-21P FRUITLAND PARK FL 2 4LTY-ST-7P v 2

TMLE [T pELETE 31 IME T3 Change ] Addition
NAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P L 34, CITY-8T- 7P

TIFLE U] DeLETE L1TIMLE T 1 change — [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51-2P 44 CITY-§1-21P

TALE L] DELETE 5.1 TITLE T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P L 5.4 CITY-ST- 2P

TITLE (] pEcETE 611HLE ~ [Jchange T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21p 64 CITY -51-ZF

14. | hereby certily thal tho information supplicd wilh this filing doas nol quality for the exsmption slaled in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the recgiver or fruslec empowerad to execule this report as required by Chapter 607, Florida Stalules; and that my name appears in

A e
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