FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
r-——------ o " ., FL CRIDA DEPARTMENT OF STAT
COHPPH(?FE/I\]T HON MRy Sandra B. uonha: : Apr 04 1 997 8 Ooam

ANNUAL RERPORT Secretary of Sta

- 1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 345683 (7)
EAU GALLIE MARINE CENTER, INC.

G

vF;u;pa'Eu S fhusincss Mailing Address
1717 AURORA RD 1H7 AURORA RD
MELBOURNE FL 32835 MELBOURNE FL 328354130
3.&&“3 Inciurporaied or Qualitied Sad 1[,)§t§ﬁ Last Report
2 Prine pal Flace ol Busnngs 28, Mailing Address 4, FEl Number Applied For
26| 59'1234249 it iot Applicable
Suite, Apt. 4, efc. —
g DHEEP e 5. Certificate of Status Desired 0O $3.75 Additional
- 27—' Foe Required
| CGity & State 6. Elaction Campaign Financing $5.00 May pe
e 28] Trust Fund Goniribution [ Added to Fees
_ Countey ] ap Couniry 8. This corporation has liability for intangible lax under s. 199 032,
. 25| 29] —3_61 Florida Statutes Oves [no
_g__a_r_mf!_ Address of Current Registered Agent 10. Name and Address of New Registered Agent
~ STAUBESAND,RAYMOND 81} Name
77 AURQRA RD 82| Stresl Address (P.O. Box Numbér is Not Acceptable)
MELBOURNE FL 32635
. a3
* 84| Cily FL 85| Zip Cooe

IREE F’urm,ml o the ;:rn-,v gons ol Sections GO7 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
N LF bmh in e State of Florida, Such change was authorized by the corporation’s hoard of direciors. | hereby accept the appointment as registered
the obiligations of, Section 607 0505, Florida Stalutes.

e g 5-3- ?’7

CR2E034 (9/96)

- genlored agerband tite it anpl cakle - (MOTE: Ragisterad Agent signature requirgd when relnslating) paE S
T T OIFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: ) [T oECETE 11 TILE LJ change £ Adaition
Tt STAUBESAND, RAYMOND 1.2 HAME
ameer s | 1717 AURORA RD 13 STREE] ADDRESS
Carvsooe | MELBOURNE FL -
e ) [_] DELETE 21 THLE [Johage T Addition
NAME 22 NAME
STHEE | ALCHIEGS 2.3 STREET ADDRESS
Cir-§-dip o B 7 - 2. 4 CiY-SI-2iF
e T R [T DEiETE F1TIME [ hange L addition
HAML 1.2 NAME
SIHEE) ADLEFES 33 SIREET ADDRESS -
CTy-51-ap 3.4 GiTY-5T-2IP
giTliui B - . D DELETE 41TILE D Cha"ge L_«] Addition
NaME 4.2 HAME
SIRELT ADDRE S 43 STREET ADDRESS
COY-5 2 44 CNY-ST- 2P -
T T ST ) [T DECETE 517TIMLE 1T ctange - [] Adaition
HANE 52 NAME
S18EF 1 ALRESS 53 STREET ADDRESS
Olr -S-ep . 54 CITY-ST- 2P
T T ] DELEYE B4 TITLE [T changa  [_] Addition
HIME 6.2 NAME
§PREET RODRESS 6.3 §TREET ADORESS
" §4CHTY-51-2IP

y t1he inforrmatan supphcd wilh this Tiling does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the
inforrnation inghe this annual rgport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Lam an oficer or drecton ol the oy ation of the recoiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appenrs 0 Blnck 12 or Block 13 ged or on an attachment with an address.

SIGNATURE: A7 1e037 - /Sf/ UL 22997 9259362

SIGAATY £ AND TPPED OF PFHMTE o NAME OF SIGNING OFFICER DR DIRECTOR Diate: Diavytirne Phona 4§

0104000




