-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENTOF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000043333

1. Corporation Name

DEAD RIVER MARINA, INC.

11611 US 44

Principal Place of Business

TAVARES FL 32778

Mailing Address

P O BOX 386
TAVARES FL 32778

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90111 031 ***150.00

AR MR

DO NOT WRITE 1N THIS SPACE

00777

3. Date Incorporated or Qualifed

06/09/1994
2. Principal Ptace of Business 2a, Mailing Address 4. FEI Number Applied For
21] 2] Ao\ uS ‘—~\ ‘-\\ 50-3252403 Not Appiicabls
i 3 ] t. B o B o - = = o T e
= Suite, Apt. #, et - - Sulte, Apt.# et = 5 Ceticats of Status Dosired [m] $8:75 Additianal
E} 2ﬂ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Bo
23] 28] Vovor€s FL Trust Fund Contribution - Added to Fees

Zip Country Country 8. This corporation owes the current year Intangible
;I r?a )_I 33'—‘ ™ % |_] U S Personal Property Tax. Oves [(INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOREMAN, DENNIS L ,
11814 US 441 82| Street Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778 33
84| City 85| Zip Code
FL [

11. Pursuant

office or registered agent, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmen! as regisiered

14. | hereby ceftify that the mforrnahnn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floti
tad oo this_an Feportisitraeand-acttrateand that

—ansindica

‘officer of director Of
Block 12 or Block

SIGNATURE:

al-report or-supplemental annual

‘shatth
» coTporation of the recelver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
dhanged, or on an atigchment with an address, with all other like empowered

A ‘:meman l~ac AQ_ASo~ 3‘\'5“‘(331

ave the-same legal effect as it made it

SIGNATURE

Slgnatura, typed of printed name of registered agent and title if applcable. {NOTE: Registerad Agent signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE P C1DELETE 1ATME []Change  []Addition .E
NAME FOREMAN, DENNIS 1.2 NAME gﬁ
sweerancress| 1319 LAKESHORE BLVD 1.3 STREET ADDRESS &
cmv-st-zp___| TAVARES FL 14 CITY-ST-2IP &
TITLE VP Ooeete -fz1mme e cwe[JChange [ ]Addition O:
NAME STREETER, RICHARD 22 NAME ’
streeTaporess| 5 TERRY LANE 2.3 STREET ADDRESS
CTY-ST-ZP CHEBANSE IL 60922 2.4CITY-ST-2P
TTLE ST PAELETE 3 TME OJChange [ Addition
NAME FOREMAN, VIRGINIA 32 NAME
steeeraporess| 1319 LAKESHORE BLVD 3.3 STREET ADDRESS !
CITY-ST-2IP TAVARES FL 14.CITY-ST- TP |
TITLE ] DELETE 41TNLE [JChange  [JAddition | '
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
T (5 DELETE 54 TTLE [1Change [ Addition !
NAME 5.2 NAME l
STREET AUDRESS 5.3 STREET ADDRESS ]
crry-51-2P 54 CITY-ST-2IP !
Tme [ DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP - - 54 CITY.ST-ZP

da Statutes. | further_cerlify that the information __ __ .

appears in

Daytime Phone #
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