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

PROFIT
CORPQORATION j Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOzc(r)erS:Z):PC‘;:TIONS S ecretary Of State

il

DOCUMENT # 4935{ 7 (2)

1. Corporalion Name

MCCULLOCH BOAT MANUFACTURING CO., INC.

RN

Pilnclpal Place of Business Mailing Address
641 §. FEDERAL HwY. 641 S. FEDERAL HWY.
POMPAND BEACH FL 33082.5905 POMPANG BEACH FL 330625905
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 12/31/1975
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 6] 59-1648001 Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc. m
4 P ¢ wie- AP o 6. Cerlificate of Status Desired ] $ﬁ.75 Addtional
22 E’] Fe& Required
City & State ., Uity & State 6. Election Campaign Financing $5,00 My Be
2 - 28] Trust Fund Contribution O Added 16 Feas
Zip Couriry 21 Country 8. This corporalion owes or has paid the current year Intangibla
24 E] B 291 E] Personal Property Tax due June 30. _@Yes O ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
MCCULLOCH, THOMAS 81| Name
239 SE 4TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANG BEACH FL

B3

Zip Code

B4{ City FL 86

11, Pursuant lo tha provisions of Sections G07.0502 and 607 1508, Florida Statutes, the above-namad corperation submits this stalement for tha purpose of changing ils registered
aoffice of registerod agent, or both, in the: State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section £07.0505, Flarida Stalules.

SIGNATURE

Signalure, typad Or prnied nane ¢ ted g ang Gt i apph able INOTE: Freg stered Agent signature reqaied when raimstating) DATE
12, OFfICERS AND DIHECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD [ DECETE 1 TME [ change [ Addition
SAME MCCULLOCH, THOMAS 1,2 NAME
STREET ADDRESS 239 SE 4TH AVE. 1 3STREET ADCRESS
CITY-ST-2IP POMPANO BEACH FL 14 GITY- ST 2P
TME D 1 oreete 217M1LE [T Change ] Adaition
HAME MCCULLOCH, CHRISTINE 22 NAME
STREET ADDRESS 239 SE 4TH AVE, 23 STREE) ADDRESS
CITY-§T-2P POMPANO BEACH FL _I 2.4 CITY-ST-21P
TITLE [ otLeTe 31 TiTLE [J change 1] Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY- ST-20 L 34 CITY-51- 2P
mE “ T DELETE 41 TITLE [Jcrange [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY- ST- 2P LACITY-5T- 7P
TILE LT DELETE 51 TITLE [ change [T Addition
HAME 52 NAME
STREEY ADDAESS &3 STREET ADDRESS
CIT¥-ST-2P 54 CITY-S1. 2P
TILE T DeLere 6.1 TILE [ Change  [_] addition
NAME B2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-$T-21P 64 CITY- ST-21P

14. | hereby certily that the infarination suppied with this filng does nat qualify for the exemplion stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the informaltion
indicated on this annual reporl or supplerenlal annmual report is lrue and accurate and thal my signature shalt have the same legal effect as il made under oath; that | am an

officer or gdirector of the corpuralgn or the receiver of trusice empowored 10 execule this report as required by Chapler 607, Florida Statutes, and that my name appears in

Block 12 ar Block 13 il chan r on FMWWWW'
P / N a ey ’ d //. ﬂ . 2f fom It et ] 3N Ornry 2f

»’Je\q\ FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



