FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandin B, torthan Jan 28 1998 &:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 S i" DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000035326 (6)

1. Corporation Name

BIG LAKE MARINA, INC.

| RN IR AU O ER MR

Principal Place of Business . Mailing Address
964 HIGHWAY 411 SE. 964 HIGHWAY 411 SE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34874
DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified
05/14/1993
2. Pnncipal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
[21] |26} 65-0409838 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. L it
P ' P 5. Certificate of Status Deslred I $8.75 Adc.fnttonal
;\ ) 27 Fee Required
City & State i City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
;I EI —2;} El Persanal Property Tax due June 30. O Yes, [ no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ORY, DONALD W 81} Name
964 HICHWAY 441 SE 82| Street Address (P.Q. Box Number is Nat Acceptabla)
OKEECHOBEE FL 34974
83
84 City FL 35| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corperation's board of directors. [ hereby acceapt the appointment as registered
agent. | am familiar with, and acceepl the obligations of, Section 637.0505, Floricda Statutes.

SIGNATURE

Slgnature. typed or printad nama of registered agent and Iitfe if appiicable. (NOTE. Roglstared Agent signature raquirad when felinstating) . DATE ) e .
12, QFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DVP [T DELETE 1TIE [T Change ] Addition
NAME ORY, DONALD W. 12 NAME
sweeTaniress | 964 HWY 441 SE. 1.3 STREET ADCRESS
CITY-87- 2P OKEECHOBEE FL 14 CITY-5T-2P
TIE L] L] DELETE 21 TITLE LI Change [ Additien
NAME ORY PATRICIA P. 22 NAME
stReeTADoRess | 964 HWY 4471 SE. 2,3 STREET ADDRESS
CITY- ST~ P OKEECHOBEE FL 2 4 CITY-ST-2IP . .
e T [ DeLETE 31 T0LE [ IChange [T Addition
NAME MARTIN, DIANE 3.2 NAME
smeeTADoRess | 964 HWY 441 S.E. 3,3 STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34, CITY-ST. 2P
TITLE AVP LT oeLETE 41 TME [Jchange [ Addition
NAME BUENAVENTURA, ITALO £ 2NAME
smeeT aconess | 964 HWY 441, SE. 4.3 STREET ADDRESS
CITY-SI-7IP OKEECHOBEE FL 44 CITY-ST-2IP .
TITLE AT [T DELETE 51TALE - [T Caangs L Addition
NAME BUENAVENTURA, HOLLY 5.2 NAME "
smeeT Aponess | 964 HWY 441, SE. 5,3 STREET ADDAZSS
CITY - 5T-2IP OKEECHOBEE FL 5.4 CITY-ST-ZIP — . o .
TITLE P ] DELETE 61TITE L] change T Addition
NAME MARTIN, RALPH 62 NAME
srRecTapoRess [ 964 HWY 441 SE 5.3 STREET ADDREES
CITY-§T-2P QKEECHOBEE FL 64 GITY-ST-2IF _ -
14. 1 hereby certfy that the information supplied with this filing doss rot qualify for the exernption stated in Section 118.07(3)(7), Florida Statutes. [ further certify that the infarmation

indicated an this annual repon or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an
officer or director of the corporatlon or the receiver or trusles ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changad, or on an attachment with an address.

SICNATIRE. (Mo 217 AN RTINS DY rhy ey

ook ccn AT [-2AN-AFR Qllddn7 000

CR2E034 (10/97)



