02231999-90087-008-$150.00-$150.00
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AT

FILED

Feb 23, 1999 8:00 am

# "~ PROFIT FLORIDA DEPARTMENT OF STATE
,CORPORATION Kearine Secretary of State
1999 DIVISION OF CORPORATIONS (02-23-1999 90087 008 ***150.00
DOCUMENT # F980000001 03
COBRA BOATS, INC.
| - T
SRR A Sl

DO NOT WRITE IN THIS SPACE
1. Date Incorporated or Quaiiled

_ 01071998

2. Princlpal Place of Business 2a. Mailing Address E?umber Applied For
m : m 0R0OY-8AT] - [Tt
Suite, Apt. #; etc. . Apt. 4, etc. $8.75 aqditional
EI . ﬂ 8. Certifcate of Status Daslred (] Fee Required
- =] -Cly& Stals— T T == _City & State. = ez~ - e~ 7 | = 8 ~Election Campaign Finsnding= D_r.-_-,___.ss.OOMaqu | =
;‘-ﬂ m Trust Fund Contribution Addsd 10 Foos
Zip Country Zip Country 8. This corporation owes the cument year Intangible
;l EI 29] I—s?l Personal Property Tax. Clves OONo
9. Namne and Add: of Current Registersd Agent 10. Name and Addross of Naw Ragistered Agent ‘
81| Name
BANISTER, JOHN R
140 ROYAL PALM WAY. STE- 205 82| Street Address {P.0. Box Number i3 Not Accaplabla)
T
PALM BEACH FL 33480 (Y]
84| Chy ’ss’ Zip Code
T A Pasani o e S Sacliors 6070502 and §07.1508, Flonda Siatites T corporalion submits s skaiement for he purpose o! changlng e Tegistared

or both, in the State of Fiorida. Such chan swasaumw bymeoorporaﬂmsboardofdlmmrs.Ihwabyaoooptlhuappamunentas rogistesed

office or registerad agen,
agent. | am famtiiar with, and acoapt the obligations of, Section 607. , Florida S
SIGNATURE
Shgnatars, iyped Or prineed narw of registenid agon ard Dt i spplcatie. HOTE: AQET Bgratre (eQUAd W FINREIND) DATE —
12 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 .
TME cP [J GELETE Ii.nms . CiChange  DlAddtion] =
NAE ROOSEVELT, WILLIAM D (ZNAE X
srreersooress| 180 ROYAL PALM WAY 13STREET ADDRESS a
orv.srze | PALM BEACH FL 33450 . 1ALTTY-51-2P- b
me _ CJ DELETE 24 TME : 3 - DCuge  Tasdtin| O -
g T Tt 22NAME
STREETADDRESS| — - | 235REET ACORESS . -
OIY- 81-2¢ 2 4 CITY-51-2P
E 3 DELETE 31TME OChange [ Addition |
NaE IZRANE
“strEeTADORESS| T e e g = =hadmeraiongss T = R A
CITY-§T-2 4. CITY-ST-2P
TME [JDELETE 44TME [Change [ Addition l
NAME 4. 2NAME
o STEETAORESS] L e sySmEETMORESS " oo . e
ItY- ST 7w 44 CITY-ST-2P
TME [ DELETE S1TME Clcherge [ Addiion
NAME S2NAME '
STREET ADORESS 5.3 STREET ADDRESS
CTY-ST-ZP 54CITY-5T-29
me e ) L1 DELETE SITIE Cicharge 1 Addzion
NAME '*‘ T B2NAME ! !
STREET ADORESS "“, P e M e 8 STREET ADORESS
Y-S 30 S . sACTY-ST- 2P
14. | hereby That tha Information Suppka with Dhis fling does ot qualily for the exemslion siated In Section 119.07(3)i), Florida Statutas. [ furiher certify that the iformation
Indicated on ihis annual repon or supplamsmal annual rapon is tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
cofficer or director of the qeiver o trustes empowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in

al\ address, with all othes like empowered.




