SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

W

" PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTH DOCK, INC.

P95000092099 (7)

Principal Place of Businoss

881 BELCHER ROAD
BOCA GRANDE FL 33921

Mailing Address

881 BELCHER ROAD
BOGA GRANDE FL 3331

00 A

3. Date Incorporated or (fua\-hed

3a. Date of Last Hepart

2. Principal Place of Busiross ' _2a. Mailing Address 4. FEI Numher‘ Apphed far |
2] 887 Seledoe Aol 6l Ao Gox s3e, | 85-0¢ 105 g3 Mol Appicatie |
Suite, Apt #, cic Suite, Apt #.°elc i
I ? e e 5. Cenificate of Status Desired D $8'75 Ad‘?"‘“”‘""
;;! 27] Fee Required
City § State _ | CHyA Suate ) i 6. tlection Campaign Financing 0 $5.00 May Be
?a] Yo Ya Wl éj?/@ﬂk/ﬁ! /-7 28} e 0 éA’A‘/v’(/& N /"/ Trust Fund Contribution Added to Fees
r- . L " . .
“Zp y . Gountry 4 L e Country B. This corparation has hability for intangible tax under s 199 032,
4] 3392 / 25-1 L [ ) 29] 72 Pl s E] € & Florida Statutes L ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
Bi| Name
SMITH, VIOLA |
881 BELCHER ROAD B2| Steet Address {P.O. Box Number is Nal Acceptable)
BOCA GRANDE FL 33921 5
84] Ciy i FL ]BS[ 7ip Cade

11, Pursuant to the pravisions of Sectians 607.0502 and 607 1508, Florida Statules, the above named corporabon submids tnis slatement for the purpose of changing s registored
office or reqpstered agont, or both, in the State of Fiosida Such change was authorized by the corporation's board ot Gireclors herety accept the appointmient as registare

agent | am ram_mar with, and accept the: obhigations of Sechon 607.0505 Flonida Statutes &
Violh SmiTH _ PResdos T e

SIGNATURE

SN e O e g e o (o] et ;1\|-'-'|Var:{|h. ¥ g 1ok i30T e e wha 7 S B AL

12, OF"_FIC['F@S AND DIRECTORS 13. ADDIT IONSCHANGES TO OF FICERS AND DIRECTORS IN 12 L g

TIrLE D L] Oecere TITITE [ 1 crang:™ T T addinen | &
<

NAME SMITH, VIOLA 1.2 NAME 3

STREET ADDRESS 881 BELCHER ROAD 13 SIREET ADDRCSS 8

Y-S 2P BOCA GRANDE FL 33921 ~ V4GV 5121 _ ) &

TILE D [ ] oecere ZITIE [ ] thenge ] Acdition |O

N LANDON, ROBERT L 2200

STREET ADCRESS 881 BELCHER ROAD 2 3STREET ADDAKSS

Iy -5T-2IP BOCA GRANDE FL 33921 2 4CITY-ST-2F

i [ T necere 31 LE L] crange [ ] addinon

NAME 37HAME

STREET ADDAESS 33 STREET ADLR{SS

LTy ST- 2P 34.CITY-§1-21P N

TLE [T Decere 41TIE L] crangs [ ] adetor

KAME 4.2 NAME

STREET ADDRESS 43 SIREET ADCRESS

CITY-51- 21 440NV 5T 2IP _ N

e [T oetere S1TILE [ crange ] acdition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-S1- 7P ) ) 54 CITY-ST- 2P

ILE [ ] oecere EITINE LT crange [ ] “addition

NAME 6 7 NAME

STREET ADDRESS 5 3 STREF I ARDRESS

CITY-51- 2P 54CHY-57-219

14. | do hereby cert Iy that the wafarmation supp'icd with this flng \5"\;Oiumlan\y furnished and does nat qualify tar the exemphion stated in Section 119 O7(3)k), Franda Statules |
furlner certify that the in‘ormation ind-caed on s annual repor| or supplemental annual report is frue and accurate and that my signature shall have e same fegal elfect asaf
mada under oath, thal f am ar. olicer o director of the corporalon of the receiver or trusten empowered 10 execule this report &3 required by Chapter §17, Florida Statutes, and

that my nanie appears in Bock P2 or Black 13+ changed, of on an attachuent with an address
. S2n il </
SIGNATURE: _ [Aegba Ionell, . g et~ S/ VY%
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIt O

G OFFICER OR DIRECTOR

Dot Frone k|




