FIE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 489261

1. Corporation Name

NGMAD SURFBOARDS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Mailing Address

4655 NORTH OCEAN BL\D
BOYNTON BEACH FL 3335

Principal Ptace of Business

4655 NORTH OGEAN BLVD
BOYNTON BEACH FL 33435

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90014 013 ***158.75

IO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/17/1975
2. Principz | Place of Business 2a. Mailing Address 4, FEl Number Appilied For
-2-1] ;l 59'“@64 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 . iti
= P ? 5. Certifcate of Status Desired &3 $8.75 Additional
22 ;i Fee Required
City & Etate City & State 6. Electicn Campaign Financing ol $5.00 143y Be
E 2_\' Trust Vund Contribution Added 4 Fees
Zip Country Zip Country 8. This curporation owes the current year intangible a/
;l |2_5| El 30 Personal Property Tax. Cvyes  YINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
* WOOLLEY, THOMAS J. . 82| Street Atidress (P.Q. Boy Number is Not Acceptabl
eet Adldress (P.O. mber is
839 E. OCEAN AVE., STE.408 ree o Ny ot Acceplable)
BOYNTON BCH. FL 33435 o
84| City FL 85| Zip Code

11. Pursu: nt to the provisions of Soctions 607.0502
agent. | am familiar with, and a:cept the obligat ons of, Section 807.0505, Florida Statutes.

SIGNATUFE

| and 607.1508, Florida Stat tes, the above-named corporation submizs this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the apg

wintment as registered

Slgnature, typed or pnnted na ne of registered agent and title if applicable. (NOT Z: Registerad Agent sighature req: arad when reinstaling) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 3 DELETE 14 TILE [cChange [ Addition
NAME HEAVYSIDE, RONALD 12 NAME
smeeraooRess| 4655 NORTH QCEAN BLVD 1.3 STREET ADDRESS
crv.stze_ | BOYNTON BEACH FL 14 CITY-ST-2IP
TME FVD [ pELETE 21TIME [JChange [} Additian
NAME HEAVYSIDE, ELIZABETH 22NAME
smeerrocress| 4655 NORTH OCEAN BLVD 23 STREET ADDRESS
crv-stze | BOYNTON BEACH FL 2 4CTY-§T-7IP
TMe CJ DELETE 3.1 TTLE [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34, CITY-ST-Z1P
TITLE [] DELETE 44 TITLE [JChange (] Additicn
NAME 4 2 NAME b
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2ZiP
TITLE {T] DELETE 51 TITLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TME R [J DELETE 61TITLE [TChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CY-ST-2P 6.4 CITY-5T-2IP

14. | hereb fcerﬂ'fy_ that the informat on supphied with this filing does not qualify fc r the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the in‘ormation
indicate:d on this annuat report ¢ r supplemental annual report is true and acc srate and that my signatiire shall have th2 same legal effect as if made ur der oath; that | .am an

officer ar director of the corpora ion or the receiver or trustee empowered to xecute this report as rec
Block 12 or Block 13 if changed. or on an attachment with an address, with zll other like empowered.

smm%@f eorE

uired by Chapter 607, Florida Stalutes; and that my name appe:rs in

— 4/ 23.FF A2 G882

0344478

CR2E034 (11/98)

Date Daytime Phone #




