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

PROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REPCRT

1998 DIVISIOZG;E&);POZETIONS Secretary Of State

DOCUMENT # 489261 (8)

1. Corporation Namc

NOMAD SURFBOARDS, INC.

AT ITREAR R

Principal Place of Busincss Mailing Addrass
4655 NORTH QOCEAN BLVD 4555 NORTH OCEAN BLVD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/17/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 50-1856164 Not Applicable
, Apt. #, elc. Suite, Apt. #, eto. i
—-l Sute, Ap st [ e A e 5. Cenificate of Status Desired O $8'75 Additional
22 21] fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El 4 R El o Trust Fund Contripution a Added to Fess
Zip Country 7ip Country B. This corporation owes or has paid the current year intangible
;4_1 ;?I E-l m Personal Properly Tax due June 30. [Oves Ono
9. Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
WOOLLEY, THOMAS J., JR. 81y Name
639 E. QCEAN AVE., STE.408 82| Street Address (P.0O. Box Number is Not Acceptable)

BOYNTON BCH. FL 33436

83

Zip Code

84| City FL 85

11, Pursuant to the pravisions of Sections 607 0502 and 607 1508, Flonida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agont, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. 1 am familar with, and accept the obligatans of, Seclion 607.0505, Florida Statutes

SIGNATURE ___ S

Signature. typid of prcted name of rgiste sed agent and ke 1| opphcable (NOTE- Registered Agent signatura renuired when reinstating) DATE
12, GFFICIRE ARD DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ oLere LITITLE [ Change [T mdditien
HAME HEAVYSIDE, RONALD 3.2 NAME
street appress | 4855 NORTH OCEAN BLVD +.3 STREET ADDRESS
GiTY -5T- 2P _BOYNTON BEACH FL L 1A CITY-§T-2IP
TILE VD [} DELETE 21TME T Change [ Addition
NAME HEAVYSIDE, ELIZABETH 2.2 NAME
seer apress | 4655 NORTH OCEAN BLVD 23 STREET ADDRESS
GITY -5T-2IF BOYNTON BEACH FL 24Ty -§T-2IP
TITLE [_J DELETE 21TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-87-2P 34 CITY-ST-2IP
TILE [T oELETE 417MME [lchange ] Addition
MAME 4 PNANE
STREET ADDRESS 43 SIREET ADDRESS
CITY-5T-2IP 4.4 CITY-51-2IP
TILE [I DELeTE 5.1 TITLE ] Change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP B 5.4 CITY-§T-21P
TILE [T OELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-51-2IP

14, | horeby cerlify that the informalion supplied wath this fiing does not qualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this annual ropart or suppleniental anmual report is true and accurale and that my signature shall have the same legal effect as if made under caih; that | am an
officer or director of ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my hame appaars in

Block 12 or Black 13 if chianged. or on an atlackhynont with ddress : -
! / e / /
o s e i P o e

FLORIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 O O am

CR2E034 (10/97)



