i

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

F

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF GORFORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

CAPE CORAL MARINE CENTER, INC.

Principat Place of Busingss

2113 OEL PRADO BLVD.
CAPE CORAL FL 33900

- Mailing Address
2113 DEL PRADCO BLVD.

CAPE CORAL FIL 33930-4561

AERMAC BRI

us us
3. Date Incorparated or Qualified 3a. Dale of Last Reporl
. 03/01/1994 (5/01/1996
2, Pdncipal Place of Business | 2a, Mailing Address 4. FEI Number Applied For
21] 26 ] 650471171 Not Appicabio
Sulte, Apt. #, etc Suite, Apt. #, el i
I—I Ao i 5. Cerificale of Status Dosired M| $8.75 Adc{monal
22 ;ﬂ Fee Requirad
City & State __ City & State 6. Election Campaign Financing $5.00 may Bo
El _ . 28] Trust Fund Contribution O Added to Fens
Zip Country | Zip | Country 8. This corporalion has liability for inlangible tax under s. 199.032,
24 a 29] _ 30] . Flarida Statutes [Oves DRno |
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent )
VESELY, RICHARD J 81) Name
1138 SE 29TH STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33504

83

841 City

35] Zip Code

FL

agent. | am famlliar with, and accepl t

11, Pursuani 1o the provisions of Seclions 607.0602 and 607.7508, T lorida Statules, the above-named corporalion submits 1his statement for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

¢
ho ebhgations of, Seclion 60?.8505. Florida Statutes.

SIGNATURE e e e e — — [ -

Signature, typod of pedntad nama ol 1egistered age:t and wlie il apphcabio (MOTL: Hegisterad Agant sug[mlvc reguired when reinzlating) DATE .
1. OFFICERS AND DINLCTORS 1. ADDITIONSICHANGES TO OFTICERS AND DIRECTORS i 12| @
TITLE P “[Joiee LITNLE MChange [T Adtition @
o VESLEY, RICHARD J. 2 veseey (sPeceinve pwione) 3
sreet avoness | 1139 SE 20TH STREET 1 STHEE} AODRI 3 O
cnv-g1-2¢ | CAPE CORAL FL 14001Y-31- 7 &
TILE ) [T orieie 71 TILE 1 Crange [} adaition | O
HAME SMOCK, KAREN P, 27 NaM:
staeer aooress | 2107 8.6, 12TH ST, . 23 5TREET ADDRLSS
CITY-ST-2iP CAPE CORAL FL 2 4CY-81-2p .
LE ST T TJoane  Taune ) T DO chenge T Addition |
HAME VESELY, HILDA J. 2.2 NAME
sweer aponess | 1139 SE 20TH STREET 33 STHEET ADDRESS
cnv-sr.ze | CAPE CORAL FL 34 CAY-S1- 70
TTLE - O oiteit QTTIE o T Change (] Addition
NAME 4.2 NAME
STREET ADDRESS A3STHELT ADDRISS
CITY-S1-2P 44CITY-§T- 2P
TLE ] oelete BATILE [T crange ] Aduition
NAME 5.2 NAME
STREET ADDRESS 5.35TAEE ADDRESS
CITY-$7-21P N ssoov-s1ae B -
THLE CJoreie £.1TILE [ change T[] addition
RAME 6:2 NAMIE
STREET ADDAESS 53 STREET ADDRESS
ooyt | 64LNY-8- 2

appears

r T r. T s ryve.. . BET._ 9 =

in Block 12 or Block 13 if ¢

14. 1 d& hereby certify that 1he information supphod with this filing does nat qualify

god, of on an atlachmeniwith an address,
&, oS A AN Ao s

or the exernplion slated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlify thal the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have 1he same legal effect as if made under oalh; that
| am an officer or dector of 1ho corporation or the receiver or trusiee empowered 10 exogute this reporl as required by Chapler 607, Florida Statutes; and that my name

e ) 7Y anen



