FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3] X FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ ] Sandra B. Mortham
ANNUAL REPORT & Secrelary of State
1997 LG DIVISION OF CORPORATIONS

'DOCUMENT # P93000003070 (8)

. Corporation Narne:

BOAT CENTER OF LEE COUNTY, INC.

Principal Placo of Busingss

1500 SE 46 87
CAPE CORAL FL 33304

Mailing Address

1500 SE 46 §T
CAPE CORAL FL 33304-0661

FILED
May 12 1997 8:00am
Secretary of State

A

3. Date incorporated or Qualilied

01/11/1993

3. Date of Last Report

05/10/1896

2. Principal Place of Busingss 28, Mailing Address 4, FEl Number Applied For

_?1]“ . 23] W27 Not Applicable
Sunten, Apl #, elc. Suile, Apt. #, olc. it

. S AR T .4 5. Certificate of Status Desired L) $8.76 Additonal

22 ) ;?—] Foe Required

| City & State City & State 8. Eiaction Campaign Flnancing $5.00 May Be

23J o ;] Trust Fund Contribution Added to Fees

Ip Country Zip Country

B. This corporation has liability for intangible tex under 5. 199.032,
Florida Statutes Q—Yﬁs” o

"9, Name and Address of Current Reg!stered Agent 10. Name and Addross of New Reglstered Agont
GERIG, CHET 81| Name
1500 SE 46 ST 82| Street Address (P 0. Box Number is Not Acceplable)
CAPE CORAL FL 33904
83
84| City FL 85| Zip Code

agent | am farndiar with, and accept the obligations of, Section 07,0505, Florida Statutes,

|17 Fursuant 10 the: provisions of Sectians 607, D502 and 6071508, Fiorida Stalules, the above-named corporation submits this sialement Tof he purpose of changing #is registered
oftwe ur reg-stered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointmen as registered

CR2E034 (9/96)

SIGNATURE e
s fawg.mw_(- Tyl or printied narne of wgsiered agont and Wle i applicable {NOTE" Rogistered Agent kignawre required when rainglatng) DATE
2. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
e | D [ DELETE 11 TIE [TChange™ [T Addibon
NAMI GERIG, CHEY 1.2 NAME
ster1 anoness | 1882 CORAL CIR 1.3 STREET ADDRESS
aie-sr-ze | N FT MYERS FL 33803 14 CITY-S1-21P
% D (] DELETE 21 TIeE L] Change  TCT Addilion
NEME GERIG, STEPHANIE 22 NAME
strer aonecss | 1892 CORAL CIR 23 STREET ADDRESS
arv-stze 1 N FT MYERS FL 33903 2 4 CITY-ST-2P
BT R [T peLETE 31TMLE [T change T Addition
KAk 32 NAME
SIHELT ADDAESS 33 STREET ADDRESS
CIlY-Sr-10 34.CITY-51- 2P
W [.] ceLere 41TINE T cnange ™ T Addition
RAME 4 2NAME
SIREET ADLRESS 4.3 STAEET ADDRESS
crestar | 44 CIFY-ST- 2P
Tt [T peLETE 51TILE [J Change T Addition
NeM: 5.7 NAME
STHEED ADDHESS 5.3 STREET ADDRESS
RIS L IR 54 CiTY-ST-2P
TiLE - U] DELETE 81 71LE [J change T Addition
e 6.2 NAME
SIKEET ALK S5 63 STREET ADDRESS
251 2 6.4 CITY -5T-2IP

1 arn an oficer or drector of the gorporalion or the recei
appears in Block 12 or Block 131f changed, of on an address.

SIGNATURE: ERTRRLTLY AFED

tl)stee
wit

14. 1 do hereby certify that [he inforrsation supplicd with (Hig 1ing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mforrnativn indicaieds on this annual report or supplemental annyal report js true and accurate and that my signature shall have the same lepal effect as If made under path; that
owered to execute this report a5 required by Chapter 607, Florida Statutes; and thal my name

4.99-97  94/-gv1Y

SIGHATURE ANO THPED OR PRINTED NAME OF BIGNING OFFICER OF DIREGTOR

Date Daylire Prorc ¥



