FILE NOW; FILING FE FILED

O o FLOMOA DEPATTMENT O STAT Feb 18 1997 8:00am
ANNUAL REPORT

A Or Secretary of State

)

1997
DOCUMENT #

1. Corporation Name

DEAD RIVER MARINA, INC. | |
T
11611 US @41 P O BOX 368
TAVARES FL 32778 TAVARES FL 327780006

3, Date Incorporated or Qualified

1994

3a. Date of Last Raport

04Ny

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2 ;l M«B __|Not Applicable
Suite, Apl #, elc Suile, Apt. #, elc. - . $8.75 Additional
. —z—ﬂ §. Certilicate of Status Desired 0 Fe Required
- City & Stale - Cily & State 8. Election Campaign Financing sﬁ.ﬂo May Be
2 28) Frust Fund Contribution Added to Fees
Zip | Gountry Zip Counlry 8. This carporation has liabliity for intgngibla tax under . 199.032,
m 25[ ?91 EEI Florida Statutes Yes [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81| N
FOREMAN, DENNIS L ame . |
11611 US 441 82| Streat Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778
83
. 84} City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flornida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE. __

Sigutere lyped o prioted nace O 19g stored Bgent aad Il ¥ 2pplicabie

{NOTE: Registarad Agart signatire required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P . OELETE TATILE Y . {THlhange ] Additian
N FOREMAN, DENNIS 12 NAME Foevnawn , Hewnss
steeet anoress | PO, BOX 388 N/A 13 sthee apoess [\BACL W aNadh et B e
erv-s1-2¢ | TAVARES FL 32778 1ACITY-ST-2P TavareS T gy
T P L} DecETE 21Tne [Jchange LT Addition
NAME STREETER, RICHARD 22 NAME
srkter aoorrss | § TERRY LANE 2 STREET ADDRESS
COY-51- 2P CHEBANSE IL 60922 2 4CY-ST-2IP _ . P
W (31 T T_I'DELETE A TIILE Gy . T Ulefange [ Addition
NAUE FOREMAN, VIRGINIA 3.2 NAME Fexevnown gt TN
streer avosess | PLO. BOX 388 33 sTAEET ADDRESS | A 31N La\le 'L\“O‘Q R da
oIy 51- 2P TAVARES FL 32778 aov-size |Navarsa Fu vy
TIiE T DELETE 411ME ) Change ] Addition
NAME 4.2 NAME
SIRTET APORLSS 4.3 STREET ADDRESS
CY-S1. 2 440ITY-5T- 2P
L T oeLETe S1TILE [0 crange [ Addition
HEME 52 NAME
SIREET ADRESS 5.3 STREET ADDRESS
CITY - 57 7 BACITY-§1-2P
TILE 7 DECETE 6.1 TITLE [ change ] Addifien
HAME 5.2 NAME
STREL ADRESS 6.3 STREET ADDRESS
| cov.stor BACITY-ST- 2
14. | do herety certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the

information indicated on this annual report or supplemental annual repor! is trua and accurate and that my signature shall have the same legal effect as it made under cath; that
Lam an officer or dirgelar of the corporalion or the receiver ar trustea empowered to execuite this report as 1equired by Chapter 607, Florida Statutes, and that my name
appears in Block 1 ok 13 if changed, or on an atlachment with an address,

SIGNATURE: |

ABECRIBRELR Yoverna

SIGHATURE AND TYFED OR PRIFTED NAME OF SIGNING OFFICER OR DIREGTOR

Y5933 |

n_ Y ~47 353-%

Dayme

Frong o
BOTIeTS

CR2E034 (9/96)




