'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am
CORPORATION e P sandra B, Mortham
ANNUAL REPORT Secretary of Stale Secretary of State
1997 e DIVISICN OF CORPORATIONS
DOCUMENT # F1664 (2)
1, Corporalbon Namg
FLORIDA SAILCRAFT, INC.
S — AR AR
1626 NE 12 TERR, C/0 JAMES VAN ROO
1601 NE 18TH AVENUE 1801 NE 18TH AVE.
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305-0445
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/20/1981 (3/15/1996
2. Principal Place of Busingss 2. Mailing Address 4. FEf Number Applied For
T 50-2156573 Not Appiobio
Sute Apl # ol L;Ti[ Sulte. Apt 4, ete. 8. Cerlificate of Status Desired (] s‘i;Zi::j?l:nal
. City & State 8. Elaction Campaign Financing $5.00 May Bs
- 25] Trust Fund Contribution | Added to Fees
Country Zip Country 8. This corporation hes liability for infangible lax under s. 199.032,
Fi,;" %L Florida Stalutes Oves [One
T 's. Name and Address of Current Reglstered Agent ____16._ Name and Address of New Registered Agent
VAN ROO, JAMES 81| Name ' :
1601 NE 18TH AVENUE B2{ Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL
33305 83
T 85| 7p Code
FL

I 719, Fursuani to the provisons of $actions 6070502 and 607.1508, Flonda Statutes, 1ha above-named corporalion submils 1his staterment for the purpose of changing iis regislered
office or regislered agonl, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinkment as registared
agent Tam familiar wath, and accepl the obligations of, Section 6070505, Flerida Statutes.

SIGNATURE
Bl slared agent and title 1} applicable (NOTE: Raglslared AQent signalure réguired when réinstating) DATE
12. T TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
EIT ‘A”‘wi “““““““ T T oeLeTe 11TIE ] Chanpe T Asdition
NAME VAN ROO, JAMES 12 HAME
el roceess | 1609 NE 18TH AVENUE 1.3 STREET ADORESS
ory-sr. 2 FT LAUDERDALE, FL 00000 14 CITY- 51.21P
T [T beteTe 21T0F L1 Change [ Addtion
HAME 22 NAME
SIRZET ALCIRESS 2.3 STREET ADDHERS
ereseae | 24CTY-ST-20 .
e [T orLeTe S1TILE [Jthange [T Addition
KAl 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
o onyestane 4. Ciry - ST-2P
T [ DELETE 41NMLE [T changs  [_] Addition
NAME 4.7 NAME
SIHEHT ADDE S5 43 STREET ADDRESS
ore-soe | ) 44 CITY-5T- 2P
Fiee 1770 - [T oelere 51TME [T change ] Adoition
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
orestae | 54 CITY-5T-2iP
Tt L] pELeTe &1 TILE [ Change [T Addition
KM 6.2 NAME
STREE) ADDRESS 53 STREET ADDRESS
orv-s1-20 | &4 DiTY-51-2P

14, | do hereby certify that ino imformation suppliod with 1his fiing does not qualdy for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further carlity that the
infarmation indwated on this annaal repor) or supplemental annual report is true end accudrate and that my signature shall have the same legal effect as if made under oath; that
tarm an officer or dicoctor of the carporation or he receiver or trustes empowered to execute this report as required by Chapler 607p Fiorida Statutes; and that my name
appears n Block 12 or Black 13 if changgd, ofon an ajiachment with an address.

SIGNATURE:

I
SIBNATURE AHD TYPED OR PRINTED HAME OF BIGNING orf'gﬁtm DIRECTOR

CR2E034 (9/96)



