FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOAIDA DEFARTMEN] OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # vsé.1“20 (7)

1, Corporation Name

BACK COUNTRY POWERBOATS, INC.

Principar Place of Business Mail‘ng Addross ’ ' |I|H |H|I| |'|| |' “I‘I ”l" |||| III” I‘IH |‘| |||" I"” I’IN |||‘

2245-3 WHITFIELDIND WAY 2245-3 WHITFIELD IND WAY
SARASOTA FL 34243 SARASOTA FL 34243
us us 3. Date Incorporaled or Qualified 3Ja. Date of Last Report
_ e 10/02/1992 04/21/1995
2. Principat Place of Businass |_2a. Maling Address 4. FEl Number Applied For
2 28] . 650359280 Not Applicable
Suite, At 4, etc. .., Sue Apt & olc. 5. Cerlificate of Status Desired O $8.75 Additional
22 o 27] o . Fee Required
City & State |__ Ciy 8 State 6. Election Carnpaign Financing $5.00 May Be
3 . 231 Trust Fund Contribution 0 Added to Fees
Jip | __ Country o p 8. This corporation has liabllity for intangitle tax under s 199,032,
2 25| el Florida Statutes O Yes DOINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
Name
CORPCO. |NC '82] Stree! Address [P.O. Box Number is Not Acceplable)
2699 S BAYSHORE DR =
7TH FLOOR
MIAMI FL 33133 81| Giy FL |as 7in Code

11, Pursuant to the provisions of Seclions 607 0532 and 6071508, Florda Statutes, 1he ahove-named corporation submits this statament for the purpose of changing its registered oflice
or registered agenl, or both, in the Stale of Florida, Sach change was autharized by the corporabion’s board of drectors. | hereby accept the appointment as registered agent. | am
famliar with, and accept the obligabons of, Seclon 807 0505, Florida Statutes

SIGNATURE _ T, ] e e e S
Shgrat e, typed or prnitud name of regisbaes agat and e £ apphoati NOTE Fogistensd Agont signat e reg.fred when reinstaling DATE

12, o TOfFICERS ANDDRECIORS T i ADDITIONS/GHANGES TO OFFIGERS AND DREGTORS IN 12

TITLE D [ DELETE o [J Change  [7) Addition

BAME NAGLER, WYLIE 1.2NAHE M Pousdl, LIYL s

STREET ADDRESS 1777 IRVING ST 13SIREETADDRESS | 9 oo~ 3 &1 ST

CHY-51-2ip SARASOTA FL o _Q14cny-81-00 SOy, T 344 3‘-’

TILE [7) DELETE 21Tt [[] Change  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STREE] ADDRESS

ow-stae | e o 240ITY-5T-2F

TITLE ) DELETE 31TILE [) Change  [) Additien

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

oTY-ST- 2P o 34CIY-§1-21P

TITLE 3 DELETE 4 1TILE [J Change  [T] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CIIY-ST- 2P o 44CH1Y - §1-7P

TILE "] DELETE 5 1TILE [ Change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREE} ADDRESS

L1 L B N g SACTY-ST-7R .

TMLE [ DELETE 6 1 TILE [ Chenge ] Addition

NAME 62 NAME

STREET ADDRISS 63 STREET ADDRESS

CITY-ST-2IP BALITY-ST-7iP

14. 100 hereby certify that the inforrmation supplied witl this fling is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)iK), Flonda Staluias. Tfarher ]
cert fy thal 1he information indicalod on this annual report or supplemental annual report is trua and aceurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the gorperation or the receiver or trustes empawered Lo execule this report as required by Cfipter #07, Fiorida Statutes; and thal my name

appears in Block 12 or Block 13 if ch, o) tach b with an address.
SIGNATURE: iz 69,/259-252

el

-’ -t
D TYFED OR PRINTED NAME OF SIGNNG OF FICER OR DIRECTOR

Dt e Phone #

CR2E034 (12/95)



