FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ’y’ AL FLORIDA DEPARTMENT OF STATE
CORPORATION <

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 38913 ©)

SUMMERFIELD BOAT WORKS, INC:

R T

Principal Place of Bus ess Mail.ng Address
1500 S W 17 ST 1500 S W 17 ST
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312:3316
3. ODE}%\;:%}&)_}JEImed or Qualified | 3a. D[aéeé ?f' ast Reporl
2. Principal Place ol Busings 2a. Mailing Address 4, FEI Number Applied For
—2?| 25] 59'1379794 Not Applicable
Suite. Apt # el Suite, Apl 4, elc. j
- o 5. Certificate of Status Desired O $8.75 addiional
29 2ﬂ Fee Required
City & State ~ Gity & Starte: 6. Election Campaign Financing $5.00 may Bo
El R 28} Trust Fund Contribution ) Added to Fees
aip . Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 |20] 30 Florida Statutes ves Oto
8. Name and Address of Gurren! Registered Agent 10. Name and Address of New Registered Agent
BLACK, DAVID, GPA 81| Name
4875 N. FEDERAL ' 4TH FLOOR 82| Street Address (P.O. Box Number is Not Accaptable)
FT. LAUDERDALE FL 33308-8610
83
B4| City FL Bs| Zip Code

11, Pursuant Lo Ine provisions of Sectons 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agent. o bolh, in the State of Nornida, Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as regisierad
agent. | am faniuha’ wilh, and azcept the otiigations of, Section 607.0506, Florida Stalutes.

SIGNATURE __ . R e
Sigparane typedd o el i vl et dond 1ot appheatde INCTE Regstered Agent signaturs required whan reinstatrg) DATE
2. OFf ICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i FU [ DELETE I 1ATINE [dchange L] Addition
NAME WATTS, SUSAN 1.2 NAME
sivesr aoorss | Y 2 BOX 80 13 STREET ADDRESS
CiTy-Si- 21 ZOLFO SPRINGS FL 14 CITY-ST-2P
TIILE vUI T oLeTe 21 TITLE [T change [ Addition
NAME WATTS, TOM 27 NAME
siveer aopess | T 2 BOX 80 23 STREET ALDRESS
crvsr e | GOLFO SPRINGS FL 2 40ITY-51-2P
Tine S T ) 1 ofLETE a1 [JThange L] Acdition
Ntk CORRELL, THOMAS H. 42 KAME
stveer aoneess | 1900 SW 17TH ST. 3.3 STREET ADDRESS
EiTY-ST- 4P FT. LAUDERDALE FL , 3.4, GITY-51-2IP
WL D [T pecere 4.1 TITLE [T change [ addition
hasE ALLREAD, MORT 4 2 NAME
serranoness | 1024 W STEVENS AVE. 43 STREET ADDRESS
CIlY -T2 DELAND FL ) 44CITY-ST-2IP
TLE 3 peLete 51TITLE U change T Addilion
NAME 5.2 NAME
SIRFET ADDRKSS §.3 STREET ADDRESS
crv-srzw | o SALITY-51-2P
e [ oeceee 6.1 TITLE [Jchange T[] Addition
NAME 67 NAME
SIRFET ADDRYSS 63 STREFT ADDRESS
CITY- 51 20 64 CITY- 5T-71P

andrn B, Mortharm Jan 15 1997 8:00am

CR2E034 (9/96)

14. 1 do horeby certify that the miomation supplhed with this fing does not quaiify for the exernption staled in Section 118.07(3)(), Florida Statules. | further centify that the
infermation indicated on s annuakreparnt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| arn an ofhcer or rahon or the recelver or tiystee empewered 1o execute this reporl as required by Chapter 807, Flarida Statutes; and that my name
appears in B nged, or on an Alacheet with ap’address.

L% Yy

SIGNATUR 7 ' Thomas H.Qorcell 1)7/a7 ast-a5415:

ME OF SIGNING OFFIGER OR DIREGTOR Dae Daytirne Friore ¥
027020



