FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT h 3 FLORIDA DEPARTMENT OF STATE
A%ONEF;\?F:'\EESET ' & ‘i\? Sandra B. Morlharm

1996

5

Sccretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 389133 (0)
SUMMERRIELD BOAT WORKS, INC.

1. Corporation Name

LK BARIR TR

Principal Place of Business Mailing Addre_ss
1500 S W 17 ST 1500 S W17 8T
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
3. ‘Oale Incorporated or Qualified [’:ﬁ. Date of Lasl Report. |
2. Principal Place of Businass 28. Maling Address T A e N T T T ’ T i\};plicd?oirﬁm
21] 2] S| SeR379794 Not Appicatsz
Suite, Apt. #, elc. | Suite, Ant. #, elc. 5. Gortitgaln of Status Dosire. [ $8.75 additional
'E‘ 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Z| b2?| ~ Trust Fund Conml}!yon - Added 10 Fees
Fdle} Country aip | Country 8. This corperation has habdity for intangible tax under s 1971032,
E’ﬂ —El E‘ 30] o Florida Stactes [ ves [INo o

0. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

B1| Name

BLACK, DAVID, CPA 82| Street Addrose (1.0, Biox Niniber & Not Accastaiy 777 T T T
4875 N. FEDERAL HWY, 4TH FLOOR e ]
FT. LAUDERDALE FL 33308-8610 83

s oy T e ---—--—-FLIBSEECE?WM_

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-ramed corporation subrmits this statement for the purpose of chaneng its registered offce
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | horaby accept the appeintment as regstered agont. | am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE [ o . .
Signature, typed or printed name of reg-stered agont and tlig if appicacis (NCITE Registered Agant s guaturc re pired wher et ey [$IR13

12, OFFIGERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OF FICERS AND DIRECTOFS IN 12

TITeE PD [ DELETE 1 ITITLE [J Crange  [J Additon

HAME WATTS, SUSAN 12 NAME

aineer aooress | RT 2 BOX 80 13 STALET ADDAISS

LTy -S7-2P ZOLFQ SPRINGS FL 140ITY-S1-2p e

TITLE VDT [ DELETE 2 11ILE {1 Change [ Addilien

NAME WATTS, TOM 27 HAME

serteopress | RT 2 BOX 80 2 3 SIREET ADDRESS

CilY-51- 2P ZOLFO SPRINGS FL oy estal |

TITLE S [ OELETE 3 UTITLE [ Change [ Addition

NAME CORHEU., THOMAS H. 32 NAME

streeranpmess | 1500 SW 17TH ST. 33 STREET ABDRESS

Ty -ST-21P FT. LAUDERDALE FL F4CITY-§1-2P e )

TITLE D [[] DELETE 4 1NILE [] Crange [ Addilion

RaMT ALLREAD, MORT A2 e

sinect aoohess | 1024 W STEVENS AVE. 4% STREET ADDRESS

CAY-5T- 2P DELAND FL aseav-stae | e R

THLE [] DELETE 5 1HILE [ Cnange [ Additien

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 7P B BAGTY-S1-7F ]

TILE [] DELETE 6 1TILE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-5T- 2P 64.0T7-ST-7F o

14. | do hereby certify that the information suppiied with this filing is voluntarily d and does not qualify for the exemption stated in Section 119,073, Flonda Statutes 1 futner
cerlify that the information indicated on this annual repart or supplemental {nnual report is true and acedrate and that iy signature shall have the same lexgal effect as if madie under
cath; that | am an off . f the corporation or the receiver or truskee empowered to execute this report as required by Chapter 637, Florida Stalutes; and that my name

appears in Bl Bd, or on an fment with an addr -
1/ 76 95453597

SIGNATURE: i o Prar b

2 or Block 13 if

EIGNATURE AND TYPED OR PRINTED NA IGNING OFFICER OR DIRECTOR
o ™ jong

CR2EQ34 (12/95)




