FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3‘“‘3* FLORIDA DEPARTMENT GF STATE
CORPORATION 2 Sandra B Mortharn
ANNUAL REPORT b

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000010137

1. Corperation Name

FLORIDA YACHT CONNECTION. INC.

(4)

P‘.’;::hng_.-f;-:i-\jréss
3444 MARINATOWN LANE

#10
N. FORT MYERS FL 33908

Principal Place of Business

3444 MARINATOWN LANE
#10
N. FORT MYERS FL 33903

00O

| 3. Date Incoy)oraled or Oualited

3a. Date of Last I'ieﬁon

2. Principal Place of Business

T 2a. Mailng Adcess 4. FEi Number Appled For
2] . ] B | . 65065224 . Nt Applcatie
Suite. Apl. #, etc | Sdite, AptF el; 5. Cortihcate of Status Desre 0 $8.75 Additional
22 271_ - Fes Required
ity & Stale N owaswe T 6. Election Campaign Financing $5.00 May Be
23 231 Trust Fund Contribition Added to Faes
Zip Country ) E’m Country ) 8. iwf}i;.iéorporanm has habiity for intangible tax under 5 199.032,
24 2s] S X }a‘bl Fiorda States [ ves (No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T S 81[ Name ST ) ’
SOUDERS, KATHLEEN 82| Stect Address (PO, Box Nunbor is Mot Acceptanis;
3444 MARINATOWN LANE
#10 83
N. FORT MYERS FL 33903 -
84| Gity FL 85: Zip Code

11, Pursaant to the provisions of Seotons 807 0502 and 607 1508, Tonida Slatutes, the alove fan el COprri_:l.liUlW submits this statement for the

or registared agent, or Hoth, in the State of Flonda Such Chiangs v aulioeizaed by the corporation's
familiar with, and accept the obligations of. Section 607 0505, Flarica Stalutes,

SIGNATURE | .

Sigractore By

r -V‘.w ded rar v of [T Ry

purpose of changing vs registersd office
board of directors. | hareby accept the appointrent as regislered agent | am

a7 Wi P A ke PIOTE B geered At s At foured wbe ety DATE
12,  OFFIGERS AND DIRECIORS 13, ,,, ADDITIGNS?CHANGE S 70 OFFICERS AND DIRECTORS 1N 12
TMLE D ImlGEEn RN ] Cange £ Addien
NAHIE SOUDERS, KATHLEEN 17 ham
sreeeranoness | 9444 MARINATOWN LANE, #10 13SIREET ATDRERS
e er g N. FORT MYERS FL 33903 Leey.sam
TITLF [] Dt LETE ERR N3 - [] Change [ Add-ion
NAME 22 NAME
STREET ADOHESS 2 ASIHEL [ ADDRESS
CITY-SE-21F i L Z4LTr-81 2P i .
TILE [] OELETE KRR [ Gharge [ Additon
NAME 37 hAME
STREET ADDFESS 33 SIREET ADURESS
Oy -51-2iF o o ] N ) L
TITLE [] DELETE 4 1 TILE [ Changs [ Additon
NAME 47 NAME
STREET ADDFESS 43 STREET ALDRESS
CITY-§1- 247 . e 4401512 L ~
THLE [ DECETE 5 1Tk [ Change  [] Addticn
NAME 52 HAM:
STHEET ADDRESS 53 STHEET ADDAESS
CTY-S1-2P _ o S4CITY-ST-7P _
TITLE [C}OELEIE £ 1 TITLE [1cChange [ Addition
NAME 67 AW
STREET ADDRESS 6 3STREEL ADDRESS
CITY-ST-2IP 64CITv- &1 2P

14. 1 do heraby certify that the information supp

cath. tnat | am an officer or dir
appears in Block 12 or Blgck

SIGNATURE:

31 chgnged, or an an ahaghraent with an acldess

SIGNATURE AND TYPED GR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR
b7 R T U o, . T

el witn this il g s voiw:i;-lar]‘_,_fh'_ni_s-?'_wéd and dhaos not (|n|£|i[f{,:_f-(\| bie exanpton stateel i Section 1 12.0713)(), Fionda Stattes | furhor
cartidy that the iformation indgicated on s annaal report or supplemeantal annual repart is true and accurate and that
dor o' the corparation or the receizer o bustee enpnovenad W exacate Uis ropot a3 required by Chagrer 807, Flonda Statutes:

my signature shall have the same legal effect as f made under
and that my name

{/g—ﬂ /ﬁ’@  941-656-1188

Chiy

CR2E034 (12/95)




