~ FILENOW

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

: FILING FEE AFTER MAY 1 IS $550.00

330

FLORIDA DEPARTMENT OF STATE
Sandra B. Mostham
Secretary of State o
DIVISION OF CORPGRATIONS

s

Apr 30 1997 8:00am
Secretary of State

' DOCUMENT #

1. Corporation Name

P93000005002 (9)
MARINE WILDLIFE GALLERY, INC.

R

Principat Place of Business

"2, Procp Place of Bosmess

Mailing Address

281 FRONT ST. P O BOX 6046
KEY WEST FL 30040 Kg‘( WEST FL 330416048
y

3a, Date of Last Report

03/21/1906

3. Date Incorporated or Qualified

11/15/1088

21|

Sule, Apt b, ela

22]

(J".y' & St

T | 2a. Mailing Address 4, FEFNumber Applied For
28] 650382414 Not Applicable
Suite, Apt. #, etc, i
F- e AP e 5. Cerlificate of Status Desired O 58'75 Add,'tional
2;’ Fee Ragquired
City & State 6. Election Campaign Financing $5.00 May Be
2;[ Trust Fund Contribution Added to Fees

AL .. Gountry Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
2 L_s_lﬁ |2e %ﬂ Fiorida Statutes Qves [INo
o _..__B. Nameand Address of Current Registered Agent 10, Namo and Address of New Registered Agent

MCELHONE, HENRY J il 81| Neame

1187 SRD ST SOUTH fC 82] Stroet Address (P.O. Box Nurmbar is Not Acceptable)

NAPLES FL 33040 ‘

L 83
84| City 85| Zip Code
FL

agen: Lanfamihar with, and accep! the: obligations of, Section §07.0505, Florida Statutes.

11, Pursuant 1 the provisions of Sections 607.0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this slatement 1or the pUrPOSe of '
otficer o7 registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

changing its ragistered

SIGNATUHE _ S
= '-1-:.' prinmed nase of ragetered ancrt ana nte if apple amle, (NOTE' Rlagisierad Agemt signature reguired when relnstaiing) PATE
| 12, N QH ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 .
JIRL; DST T[] peLETE 11TILE T@E Doy [T change T _T Addilion
-
Wil MCELHONE, HENRY J i 12 NAME mcr:\homg Hc .v\aj S 1y
swinnanss | PO, BOX 6048 LESTREETADDRESS | Py, bO‘L 604
| env-sromw | KEY WEST FL 1417y -ST- 2P eSS 3354 | /U/»
e VS [T DELETE 2V THILE &}g J [T change ] Addition
e FORMAN, CHARLES 22NAME oeeranCharlos
st l anneess | 320 NW 3RD AVE 235TEETADORESS | 32O A 3@‘5 AU! .
omesioe | OCALAFL 34478 . cagnesze | Orala, £L D943E
Ut 1 beLete 3TTILE 7 LT crange [T Addition
WM 3.2 NAME
SIAEE | ALLRT 54 33 STREET ADDRESS
A L S _ e 34. piTy-St-2P
e [T OfLETE 41 TNLE [ change [ Addition
Kbt 4. 2NAME
STHEF) ADLEE 5 4.3 STREET ADPRESS
LLlesea . 440my-S1-7P
IILE ] DELETE 51TINE [JChange  T_J Addition
hak: 52 NAME
ST ADTHESS 53 5TREET ADDRESS
| onyseae ) 5.4 GITY-ST-25P
s [ DELETE 61TIILE [ ghange 1 Addition
KAV 6.2 NAME
STREF | ADIR: 55 6.3 STREET ADDRESS
| cresipe | B4 CHTY-ST- 2P
14. chy Gerlify that the information supplied with this filing does aot qualify for the exemption stated in Section 119 07(3){i), Florida Statutes. | further certify that the

W

appw:ars in Block 12 or Block 13 if chgiged, or on ag atiachmant with drags.

SIGNATURE: _

Sl/ A{oﬁpe_o 3 TED NAME OF S1ONTNG OFFICER OR DIRECTOR

renalion inccatod on this annoal reporl o supplemental annual réport is true and accutate and that my signature shall have the samae legal effect as il made under path; that
Lam an oflaer o director of the corporghan of the receiver or trustes empowered to execute This report as required by Chapter 607, Florida Stalutes, and that my name

o BTE-G] PO IU-A20F

B0 Dayting Prone: ¥

0159408

CR2E034 (9/98)



