FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

-t

B FLORIDA DEPARTMENT QF STATE
} Sandra B. Mortham
Secretary of State

"“"5".‘.'!:33_!!‘5‘}' DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

H69890
LOMAS YACHT SALES, INC.

(2)

Principal Place of Business

8000 45TH WAY NORTH
LAKE PARK FL 33418

Mailing Address

0003 45TH WAY NORTH
LAKE PARK FL 334186170

FILED
Jan 14 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified 3a. Dats of Last Report

24} 25]

3. Principal Place of Busingss _éé:wl'\'!lyi;fiung Address 4, 23%!)2[85 wngﬁgm;\pplied For
7 ) 26| 59-0841090 [Not Applicablo
Sulte. Apt ¥, etc -- 5. Cerlificate of Status Desired O $8.75 Adiional
22 27] Fee Required
Cry & Stalo .. Uiy&Siale 6. Election Campaign Financing $5.00 May Be
Z] 28] Trust Fund Contribution Added to Fees
Zip Courtry Zip Counitry 8. This corporation has liability for intangible tax under s. 199,032,

2] 30]

Florida Statutes Oves OnNe

6. Name and Address of Current H_gg_llstored Agent

10. Name and Address of New Registered Agent

LOMAS, DON
8003 45TH WAY N.
LAKE PARK FL 33418

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Sialules, the above-named corporation submits this staternent for the purpose of changing its registered
office o registered agenl, or both. in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. } arm lamihar with, and accept (e obligatons of, Section 607.0505, Florida Statutes

SIGNATURL o e e

Signa i Lepdlor poated aovne & 1At b arns Wit agpd Cakbie (NOTE: Regstered Agent signature required when resnslating) DATE
12, o o .__OFF . ANC OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P [ oecere 11TITLE [ change [ addition &
hAME LOMAS, DONALD 1.2 NAME 5
stReeT aporess | B003 45TH WAY 1.3 STREET ADDRESS a
OITY - §1- 2P LAKEPARKFL 14CITY-51-2IP &
TILE S [T OeLETE 21TILE [T Crange [T Aadition | O
NAME LOMAS, JANET 27 NAME |
staeer apoacss | 8003 45TH WAY 23 STREET ADORESS :
CiTY-§1- 2P LAKE PARK FL 2 CIV-51-2P
IS D | e 31 TIE [Jchange [T Acdition
KAME LOMAS, MARK 32 NAME
strreT aooess | 8003 45TH WAY 2% STREET ADOHESS
GITY-ST- 2P LAKE PARK FL 34 CITY-ST-2IP
THTLE F7 oFLETe a1 TITLE [ Change [ Aodition
NAME 4.2 NAME
STREFT ADDRESS 43 SIREET ADDRESS
LT 5T- 2 44 CITY-ST-2IP
e LT DELETe 5 17TIILE [ Ehange [T Addition
HAME 5.2 NAME
STREET ADDRESS & 3 STREET ADDRESS
GiTY- ST 2 54 CITY-S1-2IP
L [T oetete 61 TITLE [.] Crange ~ T[] Aadition
HAME 62 NAME
STREFT ADDRESS 6 3 STREET ADDHESS
CITY-§1- 2P o §4CITY-ST-2P

| arn an ofticer or d-oclor of the col
appears in Block 12 or Block 12

SIGNATURE: L‘

JHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O DIREGTOR

14, | do hareby certify that the infurmalion supphed with this fong does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the
information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that
afalion or the recever o trustee empowered 10 execute this report as requited by Chapter 807, Florida Statutes, and that my name

ged. or on an anachment with an address.

il od

FC/E26-0633

k" J

'““%“‘n:l/i (P77

Daylme Phone #



