T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # S25579 (1)

1. Corporation Name

TAYLOR CREEK MARINA SERVICE, INC.

: é\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AR

._Pri;oipa! Place of Business Mafling Address
1600 NORTH 2ND STREET 1600 NORTH 2ND STREET
FORT PIERCE FL 34950 FORT PIERCE FL 34950
3. Date Incorporatad or Quaiited | 3a. Date of Lasl Report
01/16/1991 02/01/1995
2. Principal Plage of Businass 2a. Maiing Address 4. FE{ Number Applied For
21] |26] 65-0236258 Not Applicable
Suite, Apt. 4, etc. Suito, At #, et. §. Certficate of Status Desired O $8.75 Adc!itiona!
E El Foe Required
City & State City & State 6. Election Campaign anancing 0 $5.00 May Be
23 2_8—‘ Trust Fund Contribution Added 1o Fees
Zip Gountry 2ip | Country 8. This corporation has liability for intangible tax under s 199.032,
;l 25] _2;| :EI Fiorida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
RUSSELL, A.D. 82| Stroot Address (PO, Box Number is Not Acceptabie)
1600 NORTH 2ND STREET
FORT PIERCE FL 34950 8
84| City FL ]85[ Zip Code

|71, Pursuant 1o the provisions of Sections BO7.0502 and 6071508, Florida Statutos, The above-named carparation submits s slaternent for the purpose of changing te registered ofice
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ __ . . _ n . . o
Signature, fyped or pinted name of registersd agent and tite f applcatie (NOTE: Registered Agon! sigrature required whan reinst:ting DATE u»-)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRFCTORS IN 12 &
TILE D [J DELETE TATITLE ] Change [ Addition g
NAME RUSSELL, A.D. 12 NAME 3
simeer aoeess | 1600 NORTH 2ND STREET 13 STREET ADDRESS o
| CHv-Si-2ip FORT P'EHCE FL 14 CFY-§T-2IP &'
e [ DELETE Z 1TE [1 Change ] Addition | &
NAME 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
| cny-s1-2p 240GITY-ST-2iP
THLE [C] CELETE 3.1 TITLE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-2IF 34CHY-S1-2iP
TITLE [] DELETE 4 T TILE []) Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CTy-8T-2ip
TITLF [J DELETE 5 1TIILE [ Change ] Addition
NEME 5.2 NAME
STREST ADDRESS 53 STREET ADDRESS
| me-si-ap 54 CITY-ST-2IP
TITLE [ OELETE 6 1TIMLE : [ change [} Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2P 64 LITY-ST-2IP
14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statides. | further
certify that the information indicated on this annual = ooug| report is true and accurate and that my signature shall have the same legal efect as if made under

Ipowsred 1o exscute this report as reguired by Chapter 607, Florida Statutes; and that my name

cath; that { am an officer or director of the corpn

appears in Block 12 or Blosk 13 oy G _ - al :
SIGNATUR é— P Z T g7 2663

NATURE AN Date Daytire Prone ¢




