FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 !

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 623117 (9)

1. Corporation Name

BOAT WESTER, INC.

LR

Principal Place of Business 7 ) "r\ja‘;ﬁﬂé-}\ddress
EIGHT STREET, P.O. BOX B52 EIGHT STREET. P.O. BOX 852
GREATER APALACHICOLA GREATER APALACHICOLA
APLAGHIGOLA FL 32320 APLAGHICOLA FL 32020 3. Date Incorporated or Qualified 3a. Date of Las! Reporl
) I 05/25/1979 04/24/1995
2. Principal Place of Busingss ~2a. Mailing Address 4. FEI Number Applied For
21 s o o ‘ 59-1910225 Rot Applcable
Sute, Apt. #, et 3 " ApL. 4. ole. 5. Certificate of Status Desired ! $8.75 Addltional
;;I ;l Fee Required
City 8 State | . Ciy & Gtate ‘ 6. Election Campaign Financing 0 $5.00 May Be
E‘ _ 28] Trust Fund Gontribution Added to Fees
Zip | ., Country | dp _ Gountry 8. This corporation has lighility for intangible fax under s 199.032,
24 25| 20] 30 Florida Statutes O ves [INo
g. Name and Addféis"s“6!__99rrgnﬂtjgﬁg]}?@[@&j{g‘gp;_______i o o 10. Name and Address of New Roglstered Agent
Bi| Name
CREAMER. QUENT'ON 82 Street Address (P.O. Box Number is Not Acceplable)
8TH STREET
APLACHICOLA FL 32320 ' 83
84| City FL |35 Zip Code

11, Pursuant to the provisons of Soctions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad office
or registered agent, or bolh, in the State of Florida. Such changs was autherized by tha corporation's board of directors. | hereby accept the appointment as regrstered agent. | am
famiiliar with, and accept the obligations of, Section 607.0505, Horida Statules.

SIGNATURE

Slgaat are e of prinked man £ of registens g

aretating: T DATE

CR2E034 (12/95)

A andi tite d apocable (ROTE Fepsitod Agan! signarure requred whi
12, TOFFIGERS AND DIRECTORS B k) ADDTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P CDELETE IRRIIY - [J Change  [] Addition
NAME CREAMER, QUENTION 12 NAME
sweer aooress | P.O. BOX 852 8TH STREET 13 STKEET ADDRLSS
oITy-S)-2p APLACHICOLA FL o  Roaow-sae i
TILE ] DELETE 2 ATNME ] Change ] Addilion
NAME 27 NAME
STRAEET ADDRESS 23 STRIET ADDRESS
GITY-ST-2IP o e 24 CITY-ST-2P 3
TITLE [] DELETE 3110 [T change  [] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREE| ADORESS
CITY-ST- 7P . R aaciy-srae
THILE ] DELETE 4. 1TILE [ Change [ Addition
NAME 42 NaME
STREET ADDRESS 43 STREEI ADDRESS
GITY-51-2IP o o 440TY-5T- 7P
TITLE [T DOLETE 5 4 TITLE 1 Change [T Adddtion
NAME 52 NAME
STREET ADDRESS 53 STREE | ADDRESS
CiTY-ST-ZP T  Qsecwestae
TITLE 6.1TIMLE [ Change [ Addition
NAME 62 NAME
SIREET ADDRESS 63 SIREE | ADDRESS
CITY-§1-21P B4 CITY-51-7P

14, | do hereby certfy that the information suppicd with this filing is voluntarily fumished and doos not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the infonmation indicated on this annual report or supplermental annual report is true and acourate and that my signature shall have the samo legal eflect as if made under
oath: that | am an oficer or direclar of the corparation or the receiver or trustee empowered 10 execute this report as required by Cnapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block. 13 if changed, or on an attachment wilh an address

SIGNATURE: . ‘ﬁ‘&%{%\’{gﬁja Wg&%lcznon%w"” T \’St\x:rhthL n?ﬂ =“é57‘g7élf
Y " - o vt Phone k




