FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 o FLORIDA DEPARTMENT OF STATE
CORPORATION “;\IJ Sandra B. Morthar
ANNUAL REPORT 3 £ Secrelary of State:
1996 ¢ ,9?“/ DIVISION OF CORPORATIONS
DOCUMENT #  P84000040533 (9)
1. Corporation Name
R & L MARINE, INC.
Princinal Prace of Businoss Maling Addrass “"""“""m m.l "m "m"m"m I‘m "m '"l”lmml ml
32345 CHIPOLA TRAIL 32345 CHIPOLA TRAIL
SORRENTO FL 32776 SORRENTO FL 32776
us us 3. Date Incorporated or Qualified 3a. Dato of Last Report
AAAAA 05/20/1994 05/01/1995
| 2. Principal Place of Business | 28. Mailing Address 4, FEI Numbor Applied For
2{| 26| )  59-32506 16 Not Appilicable
Suite, Apt. #, etc. _ Suile, Apl, 4, elo. 5. Cerlificale of Status Desirad 0o $8.75 Additional
5] 27] . Fas Required
Gty & Siain [Ty & State 6. Election Campaign Financing [ $5.00 May Be
23] 29] Trust Fund Comtribution Added to Faos
. 2w .. Country P ... Gountry 8. This corporation has liabiity for intangible tax under s 189,032,
Zﬂ 251 29] 30] Florida Statutes [ Yes [INe
9, Name ant Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
StMS, DAVID A 82| Strect Address {P.O. Box Number is Not Acceptable)
500 E ALTAMONTE DRIVE SUITE 210
ALTAMONTE SPRINGS FL 32701 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.050% anct 607,150, Florida Statutas, the above narmed oorporation submits 1his statement for the purpose of changing fls registarad oHice
or registered agent, or both, in the Stale of Florida. Such chan?e was authorized by the corporation's buard of directors. | horoby accept the appointmant as ragistored agant, | am
farniliar with, and accept the obligations of, Section 607.0605, Florida Statutes.

Shanature. typod or printed nama: of rgidtaed age ™ arc W ! gppl cabie MNOT= 1t signatare: recpited when roinstating! NATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ ceLete TATILE [ Crange  [] Addition
HAME GLASEMANN, LORI C 12 NAMI
STREET ADDRESS 32345 CHIPOLA TRAIL + 3STREET ALDRESS
CiTy- 5128 SORRENTO FL L4TTY-81- 2
TI1LE D ] DELETE 21T1LE [ Change  [[] Addition
NAME GLASEMANN, ROBERT G 2.2 NAME
STAEET ADDAESS 32345 CHIPOLA TRAIL 2.3 STREET ATIDRESS
BTy 517 SORRENTOFL 24001512 . , L
13 [P DILETE 21 TILE [] Change  [J Addition
NAME 32 NAME
STREET AUDRESS 33 SIREET ADIRESS
CiTY-§1- 219 N 34CY-§1-2F
TILE I necere 4 {TITLE [[] Crange ] Addition
NAME 42 NeME
SIREE [ ALDRESS 43 SIHEFT ADDRESS
GITY-5T-2IF 1407 -8)- 7P
TILE [7] DELETE 5 1 THLE [7] Changs [T Addiion
MAME 5.2 NANE
STREFT ADDRESS 5.3 STHEET ADDRESS
Y- ST-2P 54CITY-51-21F
TLE [) DELETE 8. 1TNLE [J Change:  [J Addition
NaME £ HAME
STREE) ALDRESS 6.3 STREET ADDRESS
GITY-51- 21F 6.4 CITY-51-2(F

ity furnished and doas not qualify for the exerption stated in Section 1109.07(3)(k), Florida Statutes. | further
ntal annial report is true and accirate and that my signature shall have the same legal effect as if made under
sver or trustes empowersd to execute 1his report as required by Chapter 607, Florida Statutes: and that my name

Hent with an address,
___%_V.ﬁ‘m.“l b ogz=283-se
Dake

Disrgtirne: Phoce o

14. | do hereby certity that the information suppliggewith
cerlify that the Information indicated on thi
oath; thal | am an officer or director of
appears in Block 12 or Block 131

SIGNATURE: _,

CR2E034 (12/95)




