:
F

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

c PRCFIT AR FLORIDA DEPARTMENT OF STATE
ORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 69437

1. Corporation Nama

(8)

BOAT CORRAL RENTAL, INC.

Principal Place of Business

BOUSNS
LAKE PLACID FL 33852

Mailing Address

BOUS2TS
LAKE PLACID FL 33852

FILED
Jan 26 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

office or registered ageni, 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, and accept the obiigalions of, Section 607 0505, Florida Statutes.

3. Date Incorporated ar Qualified
2. Principal Place of Business 2e. Mailing Address 4. FEI Nurmber Applied For
:-'T] El 50-2184034 Nat Applicable
Suite, Apt. #, tc. Suite, Apt. #, etc. i
P P 5. Gertificate of Status Desired (] $8.75 additional
22 E;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
rEl m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Inlangible
;-l 25 2s] m Personal Property Tax due June 30 Yes [JnNa
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIDES. WILLIAM H 81| Name
830U 827 50 82| Strest Address (P.O. Box Number is Nol Accaptable)
LAKE PLACID, FL
33852 8
84| City FL ssJ Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Signature, typad or prrted namae af ragistared agant end title (| Bpphcabie (NQTE- Registerad Agant signature taquired whan seinstating) DATE
12. OFFICERS AND DYRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE | [T oeLETE 11TITLE [T crange [T Adaition
NAME SIDES, WILLIAM M 12 NAVIE
seerapness | 890 US 27 SO. 1.3 STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 00000 14GHTY-5T-2IP
TITLE [J oELeTe 21TI1LE [T change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21p 2 4CITY-S7-2P
TME [J necere 31 TILE [ Change L] Agdilion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2P 34 CHY-ST. 2P
TritE LT DELETE 41TMLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2P 44CITY-ST-2P
TLE [T oiLETE 54 TITLE [T Change [T Addition
NAME 52 NAME
STREET ADDHESS 5.3 STAEET ADDRESS
CITY-ST-2P 54 CTY-ST- 7P
TITLE [T oeLete 61 T1E [J change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-ST-2IP 64 CITY-ST- 7P
14. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information

-1l . 19P L BT 9

indicated on Is annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an
officer ot director of tha carporation of the recever or Irustge empoweared to execute this reporl as required by Chapter 607, Florid,

Block 12 or Block 13 if cpinged, or on an attach wil re;

1alules; and that my name appears in

v/ Y65 ¥ 7% ]

o /oo

CR2E034 (10/97)



