R it T T LT e R T LT

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

PROFIT FLORIDA DEPARTMENT OF STATE
SomeooN sy Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # 389133 O)

1. Corporation Name

SUMMERFIELD} BOAT WORKS, INC. U
! { i
AEREIEER AEN IR RR A
Principat Place of Business Mailing Address
1500 S W17 ST 1500 S W17 ST
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

09/29/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-1379794 Not Apmlicable
Suite, Apt. #. elc, Suite, Apt. #, etc. it
__l ulte, Apf ele uite, Ap ste 5. Certificate of Status Desired [ $8.75 Adciltional
22 ;;‘ Fee Required
City & State City & State €. Election Campaign Financing $5.00 May B
E‘ EI Trust Fund Contribution ] Adided to Fees
Zip Country Zip Couniry 8. This corparation owes or has pald the current year Intangible
24 El |20} m Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLACK, DAVID, CPA 81 Name
4875 N. FEDERAL HWY, 4TH FLOOR B2| Street Address (P.O. Box Number is Nat Acceptable)
FT. LAUDERDALE FL 33308-8610
=3 -
84| Ciy FL |as Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corgaration submits his statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment 2s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE -
Signaturs, typed or pnnted name of regisiered agent and tille if appllzable. {NOTE, Ragistered Agent signatura required when reinstating} B DATE ) ] N
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [T DELETE 11 TINE [T Change LT Addition
NAME WATTS, SUSAN 1.2 NAME
sreeTappRess | AT 2 BOX 80 1.3 STREET ADDRESS
ITY -ST-2IP ZOLFO SPRINGS FL 1.4 CITY-ST-2IP
TINE VDT [ DELETE 2.1 TMLE [ Change L] Addition
NAME WATTS, TOM : 2,2 NAME
sweet soress | RT 2 BOX 80 2.3 STREET ADDRESS
CiTY-5T-71p ZOLFO SPRINGS FL 2 4 GITY-ST- 29
e S 1 DELETE 31TILE [Tcnange  [J Addition
NAME CORRELL, THOMAS H. 32 NAME
stz anomess | 1500 SW 17TH 8T. 3.3 STREET ADDRESS
CITY-57-28 FT. LAUDERDALE FL 34, CITY-ST-2IP
TILE D ] DELETE 41 TILE [ Change L Addtion
NAME ALLREAD, MORT 4 2 NAME
sweeTaporess | 1024 W STEVENS AVE. 43 STREET ADCRESS
GITY-ST-2P DELAND FL 44 CITY-ST-2P
TITLE [ DELETE 51TiLE T Change — ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GirY-ST-ZiP 5.4 CITY-ST- 2P
TILE ] DELETE 6.1 TALE [Tchange  [.J Adaition
NAME 5.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
GiTY-ST- 2P 64 CITY-ST- 2
14. 1 hereby certily tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of Ine corporation or {e recaiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes: and that my name appearts in

Block 12 or Block 13 if chrment with ap d >, /ﬁl/ﬂﬁ'j‘j’
[Pymas . Correl !/?/%T 7 424

P TRt T A irX B

CR2E034 (10/97)



