FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROOIT HORIE:,:;E,T:_TTE:S; STATE F eb 2 7 1 99 7 8 O O am

CORPORATION
Secretary ol State

ANNUAL REPORT )
191)9{7 3 DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT# 623117 (9)

BOAT WESTER, INC. | ;
— OANRAN A

BTN

3. Date Incorporated or Qualifiod 3a. Date of Last Report

Py |r|r‘1p.,|l-F'|ra { Dl Hu

EIGHT STREET. P.0. BOX 852 EIGHT STREET, P.C. BOX 852
QGREATER APALACHICOLA GREATER APALACHICOLA
APLACHICOLA FL 32320 APLACHICOLA FL 323280852

“2a. Malling Address 4. FET Number Applied For
[28] ) 591910225 Nol Applicable
Suite, Apt. #, elc. iti
. P §. Certificate of Status Desfrad D $8'75 Additicnal
27] Fee Required
_____ City & State 8. Elaction Campaign Financing $5.00 may Be
28] Trust Fund Contribution ] Added to Fees
L Country 8. This corparation has rability for intangible tax under s. 199.032.
|29 30 Florida Statutes Oves [INo
8 Nameand f Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
CREAMER, QUENTION 81 Name
8TH STREET ?2 Streat Address {P.O. Box Nurn_ber is Not Acceptable)
APLACHICOLA FL 32320 5
84] City FL 85| Zip Code

ant to the Prinesions of Secbons 607 0503 and B07.1508, Frorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
e O regakered agent or bath, in the te of Flonga Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

agﬂ-ﬂ s fendiae with ard aecopt the orillg:azions of, Seclian 807 0505, Florida Statutes.

SIGHATLIRE

CR2E034 (9/96)

| Bty norw (}ih:'[j-:u- 1wt o cleatils (NOTE Rag-stered Agent signatare requised when reinstaling] DATE
12, QF FICE HS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT P T ) CToeLeTe 1.1 MNE (] Change [T additon
s CREAMER, QUENTION o
sl aovesss | PUO. BOX 852 8TH STREET 13 STREET ADDRESS
| APLACHICOLAFL . 14CTY-ST-2p
|G 21T I Change L] Acdition
Hanf 22 NAME
SIRTE AR | 25 STREET ACDRESS
Gy -5t 7 B - o 2 4CITY-ST-2P
e — BT T e T
HALL 32 NAME
IR LADHLESS 33 31REET ADDRESS
GOy R -2 ) 34 GITY-ST-7IF
IR e T petEE 41TIE [ Crange L Addition
NAMI 4.7 NAME
STREETABD=E 43 STREET ADDRESS
. o 44 CITY-§1-2F
G 51 TLE [T Change LI Addition
RAMT 5.2 MAME
STRLED ADLEn 5.3 STREET ADDRESS
I B 54 CIIY-5T-2IP
T - AL 6.1 TI1LE [ ehange ] ddiion
HAMI 62 NAME
STATe DAL LS v 63 STREET ADDRESS
| oy 5120 7 S ~ 64 CITY-ST-2P
e information supplice with this Tilng does not qualy for the exemplion stated in Section 119.07(3)(i), Floriga Statutes, | further cextify that the

: o on s anoval repo’] of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that
an olhcn lirexzior of he carporaton or ihe receiver or bustee empowered 1o execute this report s required by Chapter 607, Florida Statutes; and that my name
anpeirs o Biocx 17 or Bock 13 if changed . or on an attachment witn an address.

ol e b o TR Ry
SIGNATURE: (i ! Ceglyda (LI ) 2-24-97_ 9pY-453- 824
SIGNATURE AND TYPED 0YR PAINTED NAWE OF SIGRING OFFICER OR DIRECTOR Date Daytime Pnong

oosodTY?



