FILE NOW: FILING FEE AFTER MAY 115 $558.00 FILED

\ o i Jan 15 1997 8:00am

| 1997 EMET owsovorcomdfuons Secretary of State
DOCUMENT # M9363 (6)

1. Corporation Name

DOLPHIN BOAT LIFTS, INC.

PROFIT |
CORPORATION
ANNUAL REPORT

00

Pnncipal Place of Business Mailing Address
6440 TOPAZ COURT 114 FIFTH STREET
FT. MYERS FL 339128310 FT. MYERS FL 33907-2421
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 08/02/1988 06/11/1996
2. Priﬁgipﬁf’r&:o of Busingss 2a. Ma ling Address 4. FE! Number Applied For
1] ] 6440 Topaz Court 56-1795977 Not Applcatie
Suite, Apt. #, ¢lc Suite. Apt 4 etc. iti
e ) e A ¢ §. Certificate of Status Desired O $B'75 Additional
22 ;\ Fee Required
City & State City & State 6. Election Carpaign Financing $5.00 May Be
_— . y
[E__ o ) 23|F;‘_ My‘ﬁﬂn\' F/J Trust Fund Contribution O Added to Faes
Zip __ Country _7p f Countb 8. This corparation has liability for injangible tax under s. 199,032,
m 25] 29]33?/-?" F3/0 30] N Florida Statutes ves [ ] No
____ 9. Name and Address of Current Reglstered Agent 10, Name end Address of New Reglsterad Agent
MUHPHY, FRANK P. B1} Narme
800 LAUREL OAK DH‘P STE 301 82| Stieet Address (P.Q. Box Number is Nat Accegptable)
NAPLES FL 33963
83
84( City FL 85| Zip Code

17, Pursuant 1o the provisions ¢ Sechans BO7_ 0602 ana 607.1508, Florida Statules, the abave-named corporation submits 1his stalement for the purpose of changing its registered
athce of registered agent, or polh, i the State of Plorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am famibar wilk, and accapd the obligations of, Scction GO7.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE i
(NCHT - Hegisterad Agant signature reguired when reingtat ng) DATE
12, N 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T ) CIoELeTe e T Crangs L] Addition
HaME SHENKEL, ROBERT T 1.2 NANE
sweerammess | 1434 SW STTH ST, 1.3 STREET ADDRESS
cvsizv | CAPE CORALFL 338414 14EMY-51- 21
TINE o [ bevere 21 1ME CJcnange [ addition
HAME SHENKEL, JO ANN 22 HAME
sTheeT annwess | 1434 SWOS7ST 2.3 STREET ADDRESS
crvseae | CAPE CORAL FL 33914 ~ ] 2 40y ST- P
e | T o L1TME [Tchenge [ Addition
NAME 32 RAME
STREET ADDRFSS 33 STREET AODRESS
et 34, CITY-81- 7P
THLE ] DeceTe 4VTIE [J Change  [J Acdition
HAME 4.2 HAME
STAEET ADDAC S 43 STREET ADDRESS
ClTy. §1-7r 440iTY-51- 21
M T B o T neckTe 5.1 TIILE "[Jchange 1] Addition
NaME 57 NAME
STREFT ADDESS 5 3 SIREET ADDRESS
| covestege | _ §4CITY-ST- 2P
TILE 1 DELETE 1TILE [J Change [T Addition
NAME 6.2 NAVE
STREET ATORFSS 6.3 STREET ADDRESS
L5121 6.4 CITY-51- 7P

14, | do hereby certify thal the mtormation supphed with this filing doas not gualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certily that the
informatio n ndicated on tis annunl report of suppiemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| 'am ar oft cor ar directgeof the corporation or thggrecevar or trustoe empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears n Binck 12 13 L changad, or gl an atlachment with an address

SIGNATURE: . ToAn Shewkel! s-7-97 #y-23%-(7>

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Day=m Fione #

030ess2



