FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT x _ FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 oM DIVISION OF CORPORATIONS
DOCUMENT # 489261 (8)
1. Corporation Name
NOMAD SURFBOARDS, INC.
Principal Place of Business Waling Address H"m |‘||| ml”l“l ||I|| mle |||||||||||“ "l" |.I“|m| Illl
4555 NORTH OCEAN BLVD 4655 NORTH OCEAN BLVD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
3. Date Incorporated or Qualiied | 3a. Dale of Lasl Report
B 10/17/1975 04/27/1985
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
2| 6] 59-1856 164 Not Applicabie
., Suite, Apt. #, elo. Suite. Apt. #. eto. 5, Certificate of Status Desired 0 $8'75 Add,it'c'”a'
22-| ?ﬂ Fee Required
_ City & State City & State 6. Election Campaign Financing O £5.00 May Be
23 E{l Trust Fund Gontribution Added 10 Fees
| Zip Country 2ip - Country B. This corporation has liability for intangible tax under s 189.032,
2 |25] |29] 30 Florida Slalutes 0O Yes ONo
| ” . g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOOLLEY. THOMAS J., JR 82| Sirest Address (P.O. Box Number is Not Acceptable)
639 E. OCEAN AVE., STE.408
BOYNTON BCH. FL 33435 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing #ts registered offce
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Flerida Statutes.

SIGNATURE _ . . _ i e T, e e e e e e S ..
Siygnature, typed of parled name of regislered agent ang tiie i ol cable (NOTE: Ragisterad Agent signatura reqpaired when reinstating! DAIE 5\
| 12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [] DELETE 1 1TIILE [ change [ Additicn | =
HAME HEAVYSIDE, RONALD 12 NAME 3
sweeranoress | 4655 NORTH QCEAN BLVD 1.3 STREE ADDRESS o
CTY-ST- 7P BOYNTON BEACH FL 1A CITY-§T- 2 &
TIILE VD ] DELETE 2 1TILE [ Change  [] Addilion | ©
NAM: HEAVYSIDE, ELIZABETH 22NAME
sweeravoress | 4855 NORTH OCEAN BLVD 23 STREET ADDRESS
| cry-sroze BOYNTON BEACH FL 24 CI1¥-5T- 2P
THLE [] DELETE 2 1TMLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
GITY-51-2IP 34CNY-5T-2P
TILE [J DELETE 4 1TITLE [ Change [ Additien
NAME 42 NAME
STAEET ADDRESS 43 $TREET ADDRESS
Olv-ST-2P 440ITY-5T-2IP
THTLE [J DELETE 5 1TNLE [J Change  [) Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
Uy -51-21p 54 CITY-ST- 2P
1ME [T DELETE 6 1TILE [ Change  [] Addtion
HAME 6.2 NAME
STREL | ADDRESS 6.3 STREET ADDRESS
CiTY-ST 6P G40ITY-51-21P

14. | o hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this anpual report or supplemental annual repon is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or crrectg) € corgPration or the receiver or trustee g wered o executa this repod as required by Chapler 607, Florida Statutes; and that my narme

appears in Block 12 or Block r on an attachment with an, S. -
' 22 -7, e
T L N - ey
SIGNATURE: /&7 &€ __ oS PEZFE | M R2EER
SIGNATURE AND TYPED OR PRI ER OF DIRECTOR Date Daytrie Phone &




