FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DE

1997

PARTMENT OF STATE:

Sandra B. Mortham
Seccretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Nams

COVE KAYAK CENTER, INC.

P95000010025 (1)

e Fft!ﬁm“‘ﬂ""”’;‘ﬁ"

Princlpal Place of Business

4585 8. DIIE HWY
STUART FL 94007

Mallmg Addross
4595 S.E. DIXIE HWY

STUART FL 349976826

RGN IR

3. Date Incorporated or Qualified

38, Date of Last Reporn

______ 02/02/1995 04/19/1996
2. Pilncipal Place Buswness 2a. Mailing Address 4. FEI Number Apptied For
[z an Bl . [l E Qccan Blud 650563849 [ [Netamieane
# S A I iti

Sulte Apt. #, elo. \j uile. Apt. #. elo. 5. Certificate of Status Desired 1 $3F 75 Additional

ee Requlred

Siate Stale 6. Election Campaign Finanging $5.00 May Be

"_] ud’r FL_ 23-1 gi‘ 'l‘ F:L- Trus| Fund Contribution Added to Feos

mEL L

ol Mavdin s F¥996.

Lo Mardin 1°

Florida Statulos Cves [ONo

This corporalion has liability for intangible 1ax under s 189,032,

9. Name and Address of Current Repistered Agent

10. Name and Address of New Reglstered Agent

DEHART, BERNADETTE
4585 S.E. DIXIE HWY
STUART FL 34997

&1] Name 50.“’\'&

51':[_01 Addresr !‘E B umber is Nog ‘epldﬂe)

B84

“Stvart

BS

FL

3494

SIGNATURE

Bignature. typﬂd o rwmed nang ot m;-;-swrud spond and Twie a; | Icalie

i __-[EE!TI-E'_EK‘;Q_;I(;E-\”! 'ﬁ-\g'[;ﬂ:- SIJn?uvr.- foquired »;I;b'n'r_e_irislat‘ng]

TOAT

13, Pursuant o the provisions of Bociions 607.0502 and 607, 1508, Florida Stalutes, he above-named corporalion submils this statement for the purpose of changing its regislered
office or regislercd agent, or bolh, in the State of f lorida Such change was aulhorized by the corporation's board of ditectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

j2. OFFICERS AND leiE CTORS — 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TImE D WA 111 Samc EAhange [ Addition
NAME DEHART, BERNADETTE 12 NAMF Same~
streey aponess | 4585 S.E. DIXIE HWY DRIVE L35Ikt ADORESs | e NE Occan Blud
ciry- s1-2p STUART FL 34997 o 14 0ITY-§T- 2 S'("DLJQ,V"(' L 34qq é
LE D BRI 21101t Same AT change [ Addition
NAME .| RUSSELL, RON 22 NAME Same
streeT appress | 4595 S.E. DIXIE HWY 235TREET ADDRESS NE Ocaam Bldd
orv-sr-e | STUART FL 34997 2 4cny-51-20 5+uav+ FL 344q9L
TiTLE [T oecete 31TILE ) Change ~ 3 Aadilion
HAME 3.2 NAM
STREET ADDRESS 33 STREE] ADDRISS
CITy-St1-2p _J 34 cay-st-ap
TILE RTTHL 41T [T change ™ [ Addition
NAME 1.7 NAME
STREET ADDRESS 4.3 STREFT ADDESS
CATY-ST-2P L4TITY- §T-71P
e - [Jbeceie 51TILE [.JChange [ Addilion
HAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21p 5.ACITY-S1- 7P
B e T ot SIME - I change [ Acdition
Er| NaME 5.2 NAME
1 staeer AoRESS £ 3 STREET AUDRESS
o CITY-ST.2P - GACIY-51-2P

appoars

| am an officer or director of the corporation or the receiver or trusieo

SIGNATURE: Ber nadede 7D LA

in Block 12 or Block 13 if changod, or on an atlachment wit

powered 1o execute this reporl as required by Chapler 607, Florida Stalules; a
In address.

5‘6/

NLts D

. | do hereby certify that the information supplied with this liling does nol qualify for the exernption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the
information indicated an this annual report or supplernental annual reporl is true and accurate and that my signature shall have the same fegal effect as it rr;adc under path; that
thal my aame

97 3241300

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



