SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e S, FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996

POCUMENT #  P95000011707 (3)
CHEVRON ISLAND BOAT RENTALS, INC.

Principal Place of Business Mailing Address ”"""”‘l

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DU

US 1 MM 25 US1 MM 25
P.O. BOX 420370 P.O. BOX 420370
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042 3. Date Incorporated or Qualfied 3a. Daw of Last Report
02/10/1995
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Appl ed T or
Apl #, elc Suite. Apt #, elc -
Suite, Apt. #, elc | Suite Apt #, et B. Certheats of Status Dosired [] $8.75 agditionat
-2_2‘] 27! Fee Required
City & Stale | Ciy&Siate 6. Eleclion Campaign Financing [ $5.00 May Be
2 2] _ TustFund Contiburon L AddedtoFees
Zip | Countey | & Country 8. This corporaton nas habilty for ntargible tax unger s 199.032,
?;1 2?' 29] EI Florida Statutes o U wes |, N
9. Name and Address of Current Reglstered Agent . 10._Name and Address of New Registered Agent .
B1| Name
CLARKE, MARGARITE L .
88 CORAL DRIVE a2 S}re‘elé\ddressl(z?. Bcn:’\lumber |5_N0t‘#££:_<'3_gl_qple)
P Log i
SUGEARLOAF KEY FL 33042 55 2 L +
* I —
84} City 85| Zip Code
Cub g Ke v FL | | 3304 2—

11, Pursuant 1o the provisions of Sectiars 607.0502 and 6071508, Fianda Stalutes, the above-named corporaton subnils this €dormhont for e purpose of changing its registered
-office or registered agent, or both, in the Stale of Florida Such ehange was authorized by the corporation’s board of directors | heroby accept the apponTment as recpsters
agent. | amgfamihar with, and accepl the obligatons of, Seclion 607 0505, Florida Statutes

SIGNATURE _ [ . o e - U J— -

Stgnat vy typedd of prntct e oF et a3e0 a0 Gle d appl carke Prrered Agent s aun red e whe r Ienerat ng AL
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12 | &
TnE PTD [T beete 11 TITE [T change [T Asenon | &
NAME CLARKE, MICHAEL J T2hAME &
seeraooness | P.O. BOX 420370 NI R 13 $IREET ATDRESS g
Ly ST 28 SUMMERLAND KEY Ft. 33042 RACITY-S51- 2P } - g
ILE D [ 1 oeeere 21TIE PO ctange [ ] agtion |O
e SVDRKE, MARGUERITA L 2 2nave Clee ke, Maasg eite L
sweeraooness | PO, BOX 420370 sV (R 2 ISTREE! ADDRESS
CITY -S1-21P SUMMERLAND KEY FL 33042 2 40ITY-ST-2P -
TIE L] neeere 31NILE [ “Change L] Aadven
HAME ITHAME
STAEET ADDRESS 33 STALET ADDRESS
CiTY-ST-2ip 34 CIIY-ST-218 ~ ]
LE [T oecete 410 [T chage [ ] Addten
NAME 4 2 HAME
STREE ADDRESS 43STREET ADDRESS
CTY-S1- 2P - 44Ty -1 20
T L] peeere 51T N0 T OS] @ang [ ] Agsion
NAME 5 2 NAME "'D?-"EB."QB‘"UID] ?-~EI42
STREET ADDRESS § 3 SIKEET ADDAESS #¥#450 . 00
Cny-S7-2IF 54 CITY-51-21P
TILE [ petere B1TILF LT Crange ] adduon
HAME 52 HAME . /K
STREE? ADDRESS £ IS IREET ANDRESS 7 )2(4 /)( 3

=

CITY-§T-21P | eaciv-g7zp -

14, | do hereby certify that the information supplied with this filing 15 voruntazly furnished and daes nol qualify for the exermphon stated in Sectian 119 07(3)K). Floridd e
further certify that the mformation mndeated on this annual report or supplemental annual report is true ana accurate and tha! ny sigrature shal have the same legghyATe!lact as f
made under oath, that | am an officer or director of the COrpOration of the receiver or rustat empowered Lo execute this ropart as reqaired by Chapter 617, Floods Statutes and
that my name appears n Block 12 or Block 13 if changed. or on an attachmenr! with an address

SIGNATURE: _ 'ﬂ%%‘%%ﬁ;aieo&oss.%mm T ' 7'2:_3?é 37 e J 82 L

(WL &

[ o




