~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
: { PROFIT o

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000047787 (3)

1. Cerporation Name

DUGAN'S BOAT RENTAL, INC.

4\\ FLORIDA DEPARTMENT OF STATE

¥ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FEM ORI

) Principal Place of Business Maiting Address
: 8830 AVILA CT. 8830 AVILA CT.
HUDSON FL 34667 HUDSON FL 34667
3. Date incorporated or Qualiied | 3a. Dale of Last Reporl
2. Prncipal Place of Business 2a. Mailing Addross 4. FEI Number Appliod For
[21] 26] (T - 33, 685¢ Nat Applicabie
) T Il ;
Suile, Apt. #, ete. Suie. Apt. 4. etc. 5. Corifcate of Status Desired [ $8.75 additional
22_] ;I Fee Required
__ Cny & State City 8 State 6. Elaction Campaign Financing $5_00 May Be
23 ;3—[ Trust Fund Gantributian 0 Added to Fees
2\p Country 21p Country 8. This corporation has liabiity for intangibie 1ax under s 199.032,
27' El ;] —.'E\ Florida Statutes O ves [InNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
DUGA-Nl ROBERT F 82| Strect Address (P.O. Box Number is Not Acceptabile)
8830 AVILA CT.
HUDSON FL 34667 83
84| city FL |85 7p Coda

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hareby accept the appoiniment as registered agent. + am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | g e R -
Signarure. types 6 printed name of registered agent and tite 1 appicable INOTE Flogislered Agert s.gnature recired wher réinstat ngh DATE &
[ 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 12 %
L D L] DELETE 1 1TTE [JChange [ Addtan | &,
T DUGAN, ROBERT F 1.2 NAME %
sireer aooress | 8830 AVILA CT. 1.3 STREET ADDRESS ]
ChY-§T-2P HUDSON FL 34667 14 CITY-SI-2IP &
TITLE {7] DELETE 2 1TILE [ Cnange [ Addtion | ©
NAME 22 NAME
STREET ADDRESS 27 STREET ADDRESS
| ey stz 24 CITY-S1-2P
L [] DELETE 3 1TITLE [ Change [ Additon
NAIE 12 NAME
SIREE[ ADDAESS 3.3 STREET ADDRESS
| CITy-57-2° J4CITY-51-2F
TILF [C] DELETE 41TIME [[] Cnange ] Addition
N 42 NAMIE
STREET ADDRESS 43 STAEET ADDRESS
CIFY-ST-2IP 44 CITY-§T-2P
TITLE [ DELETE 5 1TILE [ Change [ Addition
hAV 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-§- 2w § s4cnv-si-ap
TITLF [ DELETE 6 1TITiE [7] Change  [7] Adddtion
NAME 6.2 NAME
SIRELT ADDRESS £3 STREET ADDRESS
oIy -51-21F ) 64 0HTY-ST-2P

with this Tling is voluntarily furnished and does not qualify for the exemption stated in Section 1 19,07(3)k), Frorida Statutes. | further
mental annual report is true and agcurate and that my signature shali have the same legal effect as if made under
r or trustee empowered 10 execute this repart as requirogby Chapter 607, Florida Stalutes; and that my name

e I3 5050y

Daprfncrer

—




