CORPORATION
ANNUAL REPORT

PROFIT L .

1996

AFTER MAY 1 1S $225.00

LORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 625986

1. Carporation Name

TORRES' BOAT MANUFACTURERS, INC.

(5)

Principal Piace of Business

2518 STAPLES AVENUE

Maiing Address
2510 STAPLES AVENUE

R R

KEY WEST FL 33040 KEY WEST FiL 33040
3. Date Incorparated or Qualified 3a. Date of Last Report
06/14/1979 02/03/1995
2. Principal Place cf Business [ 2a. Maiing Address 4. FEl Number Applied For
[21] 26 59-1920582 Not Applicable
Suite, Apt. #, etc. | Suite, Apl. #, etc. 5. Gentificate of Status Desired 0 $8.75 Addliliona1
22 2ﬂ Fee Aequired
Cily & State | __ Ciy & State 6. Elaction Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution O Added to Feas
| 7p Country | Zip Country B. This carporation has liability for intangible tax under s 199.032,
24 |25] 29 30| Florida Stattes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
TORRES, CLAUDE 82| Strest Address (P-O. Box Number is Not Acceplable)
2518 STAPLES AVENUE
KEY WEST FL 33040 33
84| City

ssl Zip Code

FL

11, Pursuant to ths provisions of Sections 6G7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agant, or both, in the Stata of Florida. Such chan
familiar with, a1d accept the obligations of, Section 807.0505, Florida Statutes.

@ was autharized by the corporation’s tioard of direclars. | hereby accept the appointment as registerad agent. | am

SKGNATURE o . B - L - i .
Slgicture, typed o printed nare of ared agent and tit & f epphcable (MOTE - Rigistered Agen| signalure ratyresd when rainstaing! DATE

'T2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1 1TITeE [ Change [ Addition
N TORRES, CLAUDE 12NAME
STREET ADDAESS 2518 STAPLES AVE. 1.3 STREET ADDRESS
CIY-§T-2P KEY WEST FL 14 CITY-57- 2P
TILE D 1 DELETE 21 TLE L} Change [} Addition
NAME TORRES, SIEKO 22 NAME
STHEE 1 ADDRESS 2518 STAPLES AVE. 2.3 STREET ADDRESS
CTY-51-2P KEY WEST FL 2.4 CITY-5T- 2P
TIILE ] DELETE 3. 1TITLE [ Change  {T] Additian
NAME 3.2 NAME
STREET ADDRESS 33. STREET ADDRESS
GI1y-5T- 2F 34 CITY-§1- 2P
TILE [C] DELETE 4.1 TITLE [] Change  [] Adddion
NAME 42 NANE
STREET ARORESS 4.3 STREET ADDRESS

| CinY.SE-2Ip 44 CITY-ST- 7P
TILE [ DELETE 5 1TILE [ Change  [C] Addition
NAME 5.2 NAME
STREET ADDRESS | 53 STREET ADORESS
GTY-S1-2P 54 CITY-SI- 7P
TLE [] DELETE 6 1 NTLE [J Change [ Addition
HAME 62 NAME
SIREFT ADDRESS 63 STREET ADDIRESS
CIry-81-21P 64 CITY-ST-2IP

R e me—

14. | do hereby cariify that the informatian supplied with this filing is volunitasily furnished and does not qualify for the exemplion staled in Section 119.07(3)(). Florida Statutes. | further
certify that th2 information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Fariga Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on a1 attachment with an address.

- [
SIGNATURE: W §
IUNATURE ANLY TYPED PRVATED NAME OF SIONING OFFICER OR DIRECTOR
T~ 2 e A ) e

CR2E034 (12/95)




