SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT FLORIDA DEPARTMENT OF STATE Sep 21 . 1999 8:00 am
CORPORATION Katherine Harrls
R R ORT Catrin Har ecretary of State
772 o+ ke
1999 DIVISION OF CORPORATIONS 09-21-1999 90016 017 550.00
1. Corporation Name 64741 7V
TRADITIONAL WATERCRAFT, INC.
IR
1979 WILD ACRES ROAD 1979 WILD AGRES ROAD
LARGO FL 23771 LARGO FL 3464
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1979
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 Ei 59'1959797 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certifcale of Siatus Desirad N $8.75 Additional
;‘ ;] Fee Raquired
City & State City & State 6. Election Campaign Financing . $5.00 May Be
23] 28] Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporalion owes the curent year
24] 337111 E} El 337171 ;l Intangible Personal Property. Clves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name -
JOHNSON, ROBERT K :
10733 SPRING STREET 82 Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33774 =
84| City 85 Zip Code
FL

11 Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, section 07.0505, Flarida Statutes. .

SIGNATURE
DATE

Signaturs, typed or printed nama of registered agent and titie if applicabie. {NOGTE: Ragistares Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ oecete 14 TITLE [ change [ addition
NAME JOHNSON, ROBERT K 1.2 NAME
STREET ADDRESS 10733 SPRlNG ST 1.3 STREET ADDRESS
CrTY.STZIP LARGO, FL 00000 33774 14 CITYST-ZIP
THLE S0 T peLeTe 20TME [ 3 change 1] Addtion
NAME JOHNSON, JERI M . 2.9 NAME
smeeraooress | 10733 SPRING ST. 23 STREET ADDRESS
CITYST-2P LARGO, FL 00000 33774 24 GTY-ST2P
TITLE VD= - - [ Joetere = “formme : - L1 change” 1] Addition
NAME RYLEE, ROBERT D 32 NAME
streetaporess | 1349 48TH AVE NE 3.3 STREET ADDRESS
CTY.ST.ZIP ST PETERSBURG FL 33703 34 CTYSTZP
TLE CM [_]oELETE 41TME [ change [ addition
NAME BLACKWELL, EB 42 NAME
sreeraooress | 7251 CHAMELEON WAY 4.3 STREET ADDRESS
CITYST.2IP SARASOTA FL 34241 44 CITY-ST-ZP
TME [ beLere SITME [ 1 change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP 54 CITY.ST-ZIP
TIME [ ] peLeTe 6.1TITLE (] cnange [ Adattion
NAME 6.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-§T-ZIP 6.4 CITY-ST-ZIP

14, | hereby. certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am
an officer or director of the corporgi® or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears
in Blogk 12 of Block 13 if cha 7of on an attachment with an address. E At

SIGNATURE:

e SR RESHTRED Beckwsee Y[5/TT (2nssr-ou3

-+ ¥ e MNata Mavk s Bhoag 8

:

CR2E034 (5/99)



