SECQND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
~“  AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FEORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporalion Name

LAGRANGE BAYOU MARINA, INC.

" Principal Plade of Business

7910 HIGHWAY 20 WEST
FREEPORT £ 32439

Mailing Address

1370 HIGHWAY 20 WEST
FREEPORT Ft 32439

FLED
STSEP 11 KM 9: 07 /

SECHT-LY 1hr STATE
TALLAHAZ SRS, TLORIDA

PRI R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified 3a. Date of Last Report

11/13/1996

2. Principal Place of Business 28, Mailing Address
21 26]

4. FEI Number Appliad For

Not Applizable

Suite, Apl. #, elc. Suite, Apt. #, otc.

22] 27]

$8.75 Additional
Fee Required

0

5. Certificale of Status Desired

City & State Cily & Stato 6. Elaction Campaign Financing $5.00 May Bs
23 El Trust Fund Confribution Added to Fees
Zip Courdry Zip Couniry 8. This corporation owes or has paid the current year Intangible
;] El E _3;' Personal Property Tax dua June 30. [ Yes I No
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, CONNIE D 81| Name
7370 HIGHWAY 20 WEST 82| Streel Address (P.0. Box Number is Nol ACCeptabie)
FREEPORT FL 32439 .
83
84} City FL 85 Zip Cods

agent.  am familiar with, and accepl tha obligations ol, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6(7.1508, Flonda Statules, the ahove-named corporation submits this stalerent for the purpose of changing its regisierad
office or registerad agenl, or both, in the Stale of Morida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Signature. typed of printed name ol registercd ag;ﬁ.lﬂargm;:( applicablo

(NGTE: Regisiered Agent signature required whe: reinstating}

DATE

appears In Block 12 or Block 13 If changed, of on an altachmenl wilh an address.

cinmaTiine. 7 CULBATHRE DECOPUERERS ./

12, OFFICERS AND DIRECTORS 13. ADD(TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LJ OFLETE 1ITTLE [ change [T Addition
HAVE JOHNSON, MARLIN F 12 NAME
steer sporess | 7370 HIGHWAY 20 WEST 13 STREET ADDRESS = — 4
cy--2p EREEPORT FL 32438 - 14CTY-S1-2P ?DD%!:;:';‘{"?;'}? ::1':1-[3 '-St f o '__3_____
TLE DELETE 2UILE i deition
NAME JOHNSON, DIANA C 2.2 NAME FEEE1ES. L0 tee=-1
swreeY aporess | 7370 HIGHWAY 20 WEST 23 STREET ADDRESS

| cnv-st-z¢ | FREEPORT FL 32430 2 40TY-ST-2P
TITLE D [ DeLete 31 70LE O change [ Addition
HAME JOHNSON, CONNIE D 32 NAME '
street aponcss | 7370 HIGHWAY 20 WEST 33 STREET ADORESS
env-sr-z¢ | FREEPORT FL 32430 34.CITY-§T- 2P
TITLE [ Deeete 4171 [Jchange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2 44 01Y-81-2
TMLE T DELETE 51TITLE L] Change L] Acdition
NAME 52 NAME :
STREET ADDRESS 6.3 STREFT ADOMESS
CITY-ST- 2P 54 CITY-8T-7iP ,
e [T oELete 6.1 TMLE L ] V?W)e [ Acdition
NAME 6.2 NAME , l 6’ 4 é
STREET ADDRESS 6.3 STREET ADDAESS ?
CITY-S1-2P 64 CNY-S1- 2P :
14, | do hereby certify thai the information supplied with this filing does not qualify for tho exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and acourate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or lrustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name

s

P P T S e

CR2E034 (4/97)



