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

T PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
GIVISION OF CORFORATIONS

o, -
ey

DOCUMENT # J19105 (2)

1. Corporarion Namge

ATLAS BOAT WORKS, INC.

Princigal PIaE:e ol E‘%usfress Mailing Address

2404 ANDALUSIA BLVD. P.O. BOX §50205
PO_BOY 11 CAPE CORAL. FLORIDA

- CgPE CORAL FL 338150205
us U

FILED
Jan 29 1997 8:00am
Secretary of State

SV

3. Date Incorporated or Qualified

06/12/1986

3a. Date of Last Report

02/07/1996

Place of Bisnoss 2a. Maihng Address

AP0 et fhusin Bl

4, FE| Number

50-2768945

Applied For
Not Applicable

Suite Apt # etc Suite, Apt. #, etc.

0 $8.75 additional

5. Cerificate of Status Desired

m 33707 L2 |y B

22 o ;;l Fee Required
Cigh State ' ﬁ City & State 6. Elsction Campaign Financing $5.00 Ma;
. N y Be
23 ﬁf £ (O'Y/F / C ;ﬂ Trust Fund Contribution Addad to Feos
Zip Country 21 Country 8. This corporation has fiability for intangible tax under s. 199.032,

Florida Statutes [Jves [INo

8, Name and Agﬁraas"‘ofgurrent Registered Agent 10, Name and Address of New Ragisterad Agent
SASS0, M. DANIEL 81 Name
3624 S. DEL BLVD. 82| Sireet Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
84| City FL 85 Zip Code

agont. | art familiar with arnd accep! the obligations of Saction 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant o 1he proassions of Scctions 807 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

et o el On prtad e O reor e agest and e 1 apkhcatk INDTE Rogistentd Agonl sgnalure requred when reinstating) DATE .

K T TORFICEAS AND OIRECTORS 13, AGDITICNSICHANGES TO OFFICERS AND DIRECTORS W 12| @

s 4 L] peLete 1.1 TILE 1 Change — [_] Addition &

NAME GAMSO, THOMAS 1.2 NAME §

stacer anoess | 223 S.E. 2ND TERRACE 1.3 STREEY ADDRESS a

CTy-5T 210 CAPE CORAL FL 1.4 QITY-S1-ZP &

mE ' ' [T DEEE 21 THE [T Change L] Addmon | O

NAM: 2.2 NAME

SYREET AUDHERS | 23 STREET ADDRESS

orvstae | o 2 4CIY-ST- 2P

THLE T oeLETE 31 TMLE ] change~ ] Audition

HAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

orestar | 34.CTY-S7-2P

TIiLE LT DRLETE 41 TLE [T Change T Addiion

NAME 4.2 HaME

STAEET ADDHESS 4.3 STREET ADDRESS

CiTy- ST 44 CITY-S§1-2P

TITLE [T orcere 51 TI1LE [J Crange ~ _J Addition

hAME 5 2 NAME

STREET ANDRESS 5 3 STREET ADDAESS

CIY-5T- 25 54 GTY-ST-2P

T [T hECETE &1 TIILE [ Tcrange L] Additan

HAME €2 NAME

STAEET ADDRESS £.3 STREFT ADDRESS

CITY-S1-2F 6.4 GiTY-S1-21P

appedrs n Block 12 or Bock 134 chcmilmtzjiaiﬁifnl wilh an accress
/ . R £ ’?‘tgfjl5‘;i‘
SIGNATURE: 7 - LTINS

14, 1 do herchy cortdy thal the information supphed with this fling does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the
informanan ndicatad on this annual repor or supplemental annual eport s true and accurale and that my signature shall have the same iegal effect as it made under oath; that
I am an afficer or duector of the corporation or the recener or lrustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

[-25-9  FY1s21-2678

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[eiid Daylrme Frone #

OLORNTS



