FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

2. FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON . 5 Sandra B Mortham
ANNUAL REPORT - Secretary of Stale
1996 ¥ - 22 DIVISION OF CORPORATIONS

DOCUMENT # M81699 (4)

OO

WAYMARINNE, INC.
Mg Address

Principal Place of Business

2238 PALM RIDGE RD POST OFFICE BOX 444
SAMIBEL FL 33957 SANIBEL FL 33967
s

8. Date Incorporated or Qualified 3a. Date of Last Report

05/19/1988 08/03/1995

2. Pringipal Flace of Businass T _?a Mailing Address 4. FEI Number Applied For
21] 26]__” 65-0049404 Not Applicable
Sulte, Apt. #, efc. . Sute Apt &, etc. 5. Gertitcate of Status Dosred [ ] $8.75 addiional
;;l :!7] Fee Required
Cily & State o | City & Gtate 6. Election Campaign Financing $5.00 May Be
El :!ﬂ] Trust Fund Contribution (W Added to Fees
Fd's} Courntry | : ’ Zp T _C_)ounlry o 8. This corporation has liability for intangible tax under s 198.032,
Eﬂ 'E[ o Egg] ko Fioricla Statutes [ Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Namo
BESSON, WAYNE A 82| Stroet Address (P.O. Box Number is Not Acceptable)
22308 PALM RIDGE RD
SANIBEL FL 33957 83
84| City FL |as Zp Code

1. Pursuant to the provisions of Seclions G07.0502 and 607 1508, Flonda Statutes, e above-named Corporalion subaits this statoment for the pUIpose of changing its registered offos
or regislered agent. or bath, in the State of Florida. Suck change was authorized by the corporation's board of dirsectars. | hereby accept the appointment as registered agont. ! am
familiar with, and accept the obligations of, Sactan 6C7 0505, F lorida Stalutes.

SIGNATURE __ o e e i e e e 1 e N
- BIgriature, typed o pricked nan e of rogksturisd agent and Ttk 1t bzl al.ars recured when rainstatig) DATE

12, ___OFFIGERS AND LIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPT {7 DELETE [C] Change  [[] Addition

NAME BESSON, WAYNE A 1.2 NAME

STREET ADDRESS 22308 PALM RIDGE RD 1.5 SIFEF? ADTRESS

oY -51-2 SANIBEL Ft I R, .

TTLE VD ﬁDELETE 2 1TIME svD BA Change  [] Addition

NAME B N 22 NAME RiLBhAcA DELANADY

STREET ADDRESS 2 NE DR. ssweTAORISs | 765 BROAO Rocke RO

GITY-ST- 2P KETERRIO2822 o uowsze | 5, w6 sTORN RE  or&78

TITE ™~ [} DELETE 31T7LE [7 Change [ Addition

NAME 32 NAME

STREET ADORESS 33 STRIFT ADDRESS

CITY-51- 2P e 34C0TY-81-2p - _

TITLE [C) DELETE 4117 [J Crange [ Addition

NAME 42 NAME

STREET ADDRESS 43 SIACET ADDRESS

GITY-81-21P o 44CIY-5T-21F

TITLE I DELETE 51T [] Changs [ Addition

NAME 52 NAME

STREET ADDAESS 53 5TREET ADDRESS

LITY-ST-2IP - o M saciy-sT-2m

TTLE [ DELETE 6. 1TIILE {7] Change  [] Addition

NAME 6.2 NaME

STREET ADBRESS 63 STREET ADDRESS

CiTY-§7- 2P 6.4 CITY-51-21F

14, 1 do hereby certify that the informaton supphed with “Fus fling s voluniarily furiishied and does nat qualty for the exempton stated in Sestion 118.07{3)(), Florida Statutes. | further
certify that ihe information indicaled on this annual report or supplemental annual repor is tru and accurate and that my s-gnature shail have the same legal effect as if made under
oath; that | am an officer or diretor of the corporation or the receiver or trusted empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my nanie

appears in Block 12 or Block 13 if changed, or on an attachment with an address
. SsH” . &2
SIGNATURE: MAYWE . LESSon s 7 oz, % Lrisarz-22.

GNATURE AND TYPED TED NAME OF SIGNING BFFICER OR IRECTOR

CR2EQ34 (12/95)




