FILE NOW: FILING F

PROFIT P L
CORPORATION At
ANNUAL REPORT gl i

1996

EE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporalion Name

COMBEE AIRBOATS, INC.

Principa’ Place of Business

1108 US HWY 27 NORTH
P.O. BOX 570
LAKE HAMILTON FL 33851

Mailing Address

0)

108 US HWY 27 NORTH
£.0. BOX 570
LAKE HAMILTON FL 33851

JF ARG

or registered agent, or both, i

T Pursaant to he provis oms of Secions 607 0602 and 807,15
n the State of Florida Such change: was
familiar with, and accept the obligations of, Section 607.050

3. Date Ipcorparated or Qualtied 3a. Date of Last Report
10/19]1678 08/0T1588
2. PrnGipal Place of Business 2a. Maiing Address 4. FE! Number Applied For
21 E ) 5 ey Not Applizabie
Suite, Apt. #, etc. | Sl Apt kel E. Cerfioale of Slatus Desirod 0 $8.75 Add.i(ionw
;2—1 27_] ) Fee Required
City & State | Gty & Sate 6. Election Gampaign Financing 0 £5.00 May Be
El 28] Trust Fund Conltrbution Added 10 Fees
2ip Country Fils} County 8. This corporation has fabilty for intangible tax under s 199.032,
?4—| Za E 30‘1 Florida Statutes [ ves [No
g, Name and Address of Cu;rent Rgglﬁsliergd Agent 10. Name and Address of New Registered Agent
81 Name
KALOGRIDIS, PETER G., ESC.
82| Stroet Address P.0. Box Number is Not Accepiable]
505 AVENUE "A" N.W. ‘
WINTER HAVEN FL 83
84 Oy FL |85 2y Code

0a, Fiorida Statutes . 1he abave named com

A, Florida Statutes.

authorized by the corporation's board of chrectors.

oral on sabruts this statormert for the purpose of changing its registered office
herzly accept e appontment as registeren agenl. I am

SIGNATURE: o IR, R o N

Slyitrn et or Pl nan e o' e el ot a f b g b FIETE Fuapnlerind Bre 1t B O’ und re drgd whee rer et gt _ DAk w
2. OFFIGEFS AND [ RECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 &
TITLE L%, - T D DELETE 1 !TiT’lri T T . D Chdﬂgg D Addilinn g
NAME COMBEE, RICHARD M. 12 NebF oy
STREET ADDRESS 2983 PLANTATION 13 SIKEET ADDRLSS &
CITy-51-2IP WINTERHAVEN FL B 14CITY-51-2P E
i TOonae - f e ’ CiCrange [ Addtin | O
NAME 22 NAME
STREET ADORESS 2 3 STREFT ATDRSSS
CTY-S1-2P _ 24CY-ST-2IF
e {1 OELETE 31TNE [ Changs ] Additian
HAME 32 NAME
STREET ADDRESS 33 SIREFT ADIDRESS
CITY-ST- 2P L 3400775127 L
TITLE [ DELETE 4101 [ Crange  [] Addition
KAME 47 NAME
STREET ADDRESS 4 STREE? RODPESS
oy SI-2IF 4400y -51-21P A
TILE [] DELETE 5 1 NiLE ] Cnange (] Aditien
NAME § 2 hAME
STREE! ADDRESS 5 SIHEET ADDRESS
CITY-57-2IP e 540H0Y-50-2F
TITE [ DELETE 5 1TIILE ] Chaage  [] Adation
NAME £ 20ANT
STRELT ADDRESS 63 STAEET ADUATSS
CiTy-£7-71P £4CITY-51 A

14, 1o hereby certify thal the nfomaton supgin
certify that the information indicated on this ann.el
catn; that | am an officer o drectar of the corporat

with tis fung ie voluntarily furmished and does nat gaalfy for the exemption staled in Section 119 073k}, Florida Statutes. | further
report ar supplamental annaal report iz rua and accur
on or tho receiver or trasles empowered 10 Bxacute L report as requirerd by
appears in Black 12 or Block 13 i changad, or onan attachment with an agdress

SlGNATURE ) s%ﬁéﬂoﬁhn@%ﬁmnmm

ate ano that iy signature shall have the same legal affect as it made under
Chapter 607, Floricla Statutes; and that my name

qul 4239-55b

Do e Funs

{2091

|




