FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

E sti;,

PROFIT (8
CORPORATION /
ANNUAL REPORT &

FLORIDA DEPARIMENT OF STATE
Sanara B Mortham . '
Secretary of S

1996 \»qu et [HVISION OF CORPORATIONS

1. Corporation Name

D. & S. MARINE FUN, INC.

DOCUMENT #  P94000023649 (4)

MR

g. Name and Address of C_grféﬁt'Régis'lgir__g_t_:l:}_'giéé_i__ -

STARK, DICK
. 570 SOUTH YONGE STREET
. ORMONC BEACH FL 32174

Principal Place of Business ".'-.mlung A:ir-rjru;;;
570 SOUTH YONGE STREET §70 SOUTH YONGE STREET
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Incorporated or Qualited | 3a. Date of Last Report
2. Principal Place of Busness o ?a.' Maiting Audress 4. FE1 Number '1_314—' €94 Applied Far
. s8] . ) N APPLIED FOR ) Not Appiicabie,
Suite Apt. #, eic Suiter, At B el 6. Cortihcate of Statas Desired 0 $8.75 Adc!ilional
Fee Required
City & State City & State 6. Election Canpaign Financing 0 ssoo May Be
E ' Trust Fund Contnbution Added to Fees
o ﬂp Country ] 2 - Caunlry 8. Thig corporation has hability for intangible tax under & 195.032,
24 E\ 1 30} Flariaa Statutes [] ves Oho
44— el [ b - i

"10. Name and Address af New Regislered Agent

F'Eﬂ Nane

82| Streel Address (.0 Box Number is Not Acceptable)

83

84| City Z21p Code

) FL kas

fami iar with, and accept the oblgatmns o, Saclon B07 0505, Florida Statutes

SIGNATURE

T3, Plreuant o the provisions of Sactions 6070502 and B0/ 1508, Florida Statutes, the above naimed comaration submils this slal.
or registered agant, ar bath, 0 the State of Froficta Soch ehange was authorized ry the corporation's board of deedtons I hergty accept the appontment as registered agent 1 am

Chue

AL to- the pu?;ldse of chianging its reg@témd oftea

gt e Ty G gt ] s 2l g e e ety At : ) s o Fot ot |¢r o __ _ o DATE
12. OFFICERS AND DIREGTORS [ 13. ADOITIONSCHANGES TO OF FICERS AND DIHEGTORS IN 12
TITLE D [[J OELETE T1TIMLE 3 frarge [] Addion
NAME STARK, DICK 12 NAME
STREET ADDRESS 5§70 SOUTH YONGE STREET 1.3 STREET ADURESS
CiTy-51- P ORMOND BEACH FL 32174 14081 ap } .
nILE D (] DELETE 2 1TTiE [] Crange [ Addition
HAME STARK, SUSAN 22 NAME
STREET ALJRESS 570 SOUTH YONGE STREET 2ASIHEE! AJORESS
WLEARG ORMOMND BEACH FL 32174 e RIS , e B
TITLE D [ ] DELETE 31INE ] Crange [ Addimon
NAME STARK, RICHARD L 32 KAME
STREET ADDRESS 570 SOUTH YONGE STREET 33 SEEs ! ADDRZSS
O S1-0P ORMOND BEACH FL 32174 . 7 0TS 7P '
TINE CIDELETE ITTF [ Chenge ] Addinae
NAME 42 Nl
STREE} ADCKESS 43 STHEE T ADORESS
CITY-S7-21F By ] 4400Y-ST 2P -
TITLE [ DELETE 5 1 1ILE [] Crangs [ Additon
NAME 5% NAME SO0 1L 8S=8eRS
STREET ALDRESS 53 GTRCET ALDRESS ‘{JS-/EU-"SE“_UIDBE"“UDI
CITY-51-2IP i &4 Cy-51- 2 ) 320000 )
TE [ OfLeiE & 1TILE [] Changs  [] Additon
NARE 52 HAML
STREE! ADDRESS 63 STAEET ATDRESS
CY-S1-2F 64 CITY-5T-2IP

certify that the informatan ind-cated on s anteaal report o sy
oath, that | am an ofticer o directon of the Corparalion or e re

€0 ar b

14. | do heraby certify that tha infarmation suppied with this ilng is volurlasily furnishad and does not qualify for the exemiption stated in Secton 118.07(3)k), Flonda Statutes, | further
sl erta anaual report is e and ancorate and that my signature shall have the same logal effct asf made undier

> empoweredt 10 exanute this repon as reired by Chaptter 607, Flonda Statutes and that my nan-a
appears n Block 12 or Block 13 if changed. o o1 an attachment wifi a1 adiless

SIGNATURE:  5s ¢ gceed NV ceadr

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER 0A CHRECTOR

SUSAN STAZK  3-21-96 984672 0el

Wb P e R

N

CR2E034 (12/95)

L




