FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

' DOCUMENT # V27819

1. Corporation Name

FLORIDA DEPARTMENT OF ST1ATE
Sandra B Mortham
Secretary of S'ﬂ'c- .
DIVISIGN OF COrf ORATIONS

(4)

LUCKY DUCK MARINE, INC.

Pr\ncwpal Pla\ 4] 0' Business

8551 SE DRIFTWOOD ST,
HOBE SOUND FL 33455

Mailng Ade ire<;c

8551 SE DRIFTWOOD ST.
HOBE SOUND FL 33455

R AN R

Ba. Date of Last Reporl

__g. Pr.rmd;ﬁal Place of Business 2a. Mait mg Addlress
21| ] B
Suile, Apt. #, etc. ~ Gurle- Afat . eto.
2
City & Stz e City & State
|23
| zp ] Coumy 1 Corwy |
9. Name ‘and Address t
- T i 1817 Nare
SINE, CHARLES C. 82
8551 S.E. DRIFTWOOD STREET I
HOBE SOUND FL 33455 83
84 C-!ly.
.

11, Burstanit 1o the provisions of Sections 607 0602 and 6071608, Florda Stattes, the above: named (Ofpnkmi)r\ St s 1
1 chiange was anthonzed by 1he corporation’s board of directors, | hareby accopl the appointment as registered agent. § am

or registered agent, or both, in the State of Florida. Such
famiiar with, and accepl the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE. o L .
L o Styature. yind o rided name of reyishrid gl 3 G gl atk: (R Flogutiedt A Lo st i tung e
12. QFFICERS AND DIRECTORS 13.
L DP S CTofEE e
Heat SINE, CHARLES C. 1.2 NAME
swerranmaess | 8561 SE DRIFTWOOD ST. 13 SIHEE! ADDRESS
CTY-§1- 5 HOBE SOUND FL o Nascmesraw
TILF DST [ DELETE 2 11LE
NAME SINE, RITA M. 2 AN
swreranoress | 8551 SE DRIFTWOOD ST. 25 STREF| ADDRESS
| onv-siae | HOBE SOUND FL o Resonveseae
TITLE [1DELEIE 31T -
HAMT 37 NAME
SIHEET ADLRESS 3% SIKEE] ADDRI 5SS
| oovesvae o . o R 3ACUY-S- A
e { ) DELETE ERRO
NAME % NAME
STREFT ADOMESS A3 STHEET ATDHESS
{ CITY-ST-21F D L AAcy. s
HIA3 ] DELETE 5 1TILE
NAME 57 HablE
SIREFT ADDRESS 53 STHEET ACDRESS
L Gvstae R ] L _peanmsae
TNLE [] DELETE & ¢ TITLF
NAME 57 NAMT
SIKEE! ADDRESS &3 SIALET ADDRESS
CITY-§1- 2P patily-Sh 1

Street Address [P0 Box Number is Not Acceptabie}

3. Date incoparated or Guakhed [

04/10/1992  05/01/1995

T4 FEVNOmber Appiica For
6950332993 Not Appicaie
$8.75 adsitional

&. Cerificate of Status Desired

3

Fee Required

6. [lechon -Cam-| ;Aié;ﬁnancmg $500 May Be
Trus* Funci Contribution Added to Fees
8. Ih.e corpomluon has l-c\tuhty far mldricwbl(- tax under s 199.032,

Floriek Statutes [1ves [ONo

10. Name and Address ol Naw Ragistered Agent

Zu;ﬁCode

. RLM™

SHatement far the purposo of changing its registered office

[ATE
_____II_ON"S C‘HANCFC‘: 10 OFFICERS AND DIREGTORS TN 19
T N [ Change [ Addtion
) S D] Change [ ] Addition
T T [:], Change [ Addition
" T wl:l Change  [7] Addition
T AOODO 1 TESAENEr O i
~(14/072 /96~ -01004--021
¥¥2010. 00
o ST [ Change [ ] Addition

PSR

| 714 Tdo hcmby Cc-’lfy that the information Sumrlui with this il lg is vourltdnly farrished ana does nol (qufu’y Tor the exe.wmun stated it Soclon 119 07(3)k). Florida Statutes, | further

Gestily that the information indicated on this annaal report or supiplemental annual repert is lrue and aceurate d@

ndd that my signatue shall have 1he same legat effect as if made under

oath; that | am an officer or director of 1he corporabon or the recelver o trustee empowered {0 execute this report as ueawa-d by Chapter 807, Floricda Statutes; and that my name

appears in Block 12 or Block 13 if chapged, o,

SIGNATURE: 'sréé

1 an allazhrent vy'jdress

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 54€1°17T

L\an-rw( Frone b

15796 40

CR2E034 (12/95)




