ra -

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COMPORATION et . tortham Apr 14 1997 8:00am
Secretary of State

ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Marne

KEY WEST OCEANSIDE MARINA, INC.

A0 VLA

$850 PENINSULA AVE. 5350 PENINSULA AVE.
8TOCK ISLAND STOCK ISLAND
KEY WEST FL 33040 KEY WEST FL 33040-6007
8. Dale Incorporated or Qualified | 3a. Date of Last Report
e 09/22/1993 03/18/1996
7?- FPrincipal Piace of Business _EF' Mailing Address 4. FEI Number applied Far
2] SeSve®- 2] SEWNE 65-0442367 Not Applicable
Sl ApL 1, ol | Suite, Apl. #, etc. N . _ $8.75 Additional
221 Eﬂ 5. Certificate of Status Dasirad O Fee Roquired
| City & St | Cily & State 8. Election Campatgn Financing $5.00 May Bo
B | ' Trust Fund Contribution O ‘Added to Fees
L w | Country | Zw Country 8. This corporation has liability for intangible tax under s. 199.032,
24] o 251 291 _3;1 Fiorida Statutes s [Ine
o 9. Name and Address of Current Reglstered Agent : 10. Name end Addross of New Registered Agent
WALKER DOUGLAS G. 81} Name
5050 PENINSULA AVE. 82| Straet Addrass (P.O. Box Mumber is Nol Acceptabia
STOCK ISLAND
KEY WEST FL 33040 83
84| City FL 85| Zip Code
RN bove-named corporation submits this stalement fof the purpose of changing Hs registered

ceor reg stered agent or hoth, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | heraby accept the appointment as registered
ggent Lang farm harwih, and acceplihe obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

4 age

CR2E034 (9/96)

i andl Wi if applicadte (NOTE Registered Agen! signatre reguired whan reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T etk 11 TIICE [T cChange L Addition
rare WALKER, DOUGLAS G 1.2 HAME
stenn anbiiss | 5850 PENINSULA AVE. 1.3 STAEET ADDRESS
avsor | KEY WEST FL 33040 14 €Ty -51-2P
Er [} vecete 21TME LJ Change [ Addition
NA GREENE, ROGER P 2.2 NAME
smeer s | 5950 PENINSULA AVE 2.3 STREET ADDRESS
oy gl KEY WEST FL 2 4CITY-§T-2IP
NILE [J oeLETE 3UTITLE [ change [ Addition
HAM 32 NAME
STRES T ADDRESS 3.3 STREET ADDRESS
s o ] 34.CITY-§T- 2P
Hne L1 ceLete 41TILE O change [T Addition
Ha 4.2 NAME
SIRGFI ADIRESS 43 5TREET ADDRESS
RN Lo 440 51 21
e |W AR 5.1 TITLE [ Change [ Addition
NedE 52 NAME
SIRFET ADDAESS 53 STREET ADDRESS
CTr-51- 00 54 CHY-SI- 7P
Tﬁlf B - LT oecere 6.1 THLE | Changa ] Addition
haw: 6.2 NAME
STHEE I ALFERA 6.3 STREET ADDRESS
| oy spae i 6.4 CiTY-5T-2iP

14. ) clo hereby cetlly thal the information supshed with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the
nfaralion indicated en this annwal reporl or supplemontat annual report is bue and accurate and that my signature shall Rave the same legal effect as If made under oath; thal
I am an officer or directr of o carporation o the recever or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: . J{\’&w-?/ e e H-a-4 R e N A

Er CA PRINTED NAME OF BIGNING OFFICEA DR DIRECTOR Daytna Frione #




