PROFIT
CORPORATION
ANNUAL REPORT

1999

FIL.E NOW: FILING FEE AI'TER MAY 18T I3 $550.00

Secretiry of State
DIVISION OF CORPORATIONS

FLORIDA DEPERTMENT OF STATE
Kathetine Harris

DOCUMENT # F98000005709

1. Corporation Name

GREAT WHITE MARINE & RECREATION, INC.

Mailing Address

208 OIS DRIVE
WACO TX 76712

Principal Place of Business

208 OTIS DRIVE
WAGCO TX 7572

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90151 047 ***150.00

(R

DO NOT WRITE iN TRIS SPACE

3. Date Incorporated or Qualifed

10/13/1998
2, Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] |26] 74-2774535 Not Applicable
Suite, AN #, etc. Suite, Apt. #, etc. . 1t
? 5. Certifcate of Status Desired [ $8.75 asditionat
El E;I Fee Recvired
-|— City.& State __ City & State N _§. Efection.Campaign Financing - $5_00 tMay Be. .
;\ 2_3‘ Trust Fund Cantribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m 'E] ;‘ [:El Persor al Property Tax. Oes |ZiNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
P E, ROBERT W 82| Street Acdress (P.O. Bo» Number is Not Acceptabl
| 0. er
2888 EAST OAKLAND PARK BLVD. reet Ac'dress ( 0> Number is Not Acceptable)
FORT LAUDERDALE FL 33306 83
84| City F L 85| Zip Code

SIGNATUFE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stat. tes, the above-named cerporation submis this statement for the purpose of changing its registered
office «r registerad agent, or both, in the State ¢ f Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the apj cintment as registered
agent. | am familiar with, and accept the obligal ons of, Section 607.0505, Firida Statutes.

Signature, typed or printed nane of registered agen! and title Jf applicable. {NOT =: Registerad Agent sig req «red when DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CP [ DELETE 11 TITLE JChanga  {J Addition
NAME SMITH, COLIN 12 NAME
streeTaonress| 11004 SANDALWOQOD DR, 13 STREET ADDRESS
CITY-ST-ZIP WACO TX 76712 14CITY-5T-2IP
TILE SD [] DELETE 24 TILE [JChange  []Addiion
NAME SMITH, MARGARET 22 NAVE
sreeranoress| 11004 SANDALWOOD DR, 23 STREET ADDRESS
CITY-ST-2IP WACO TX 76712 2 4CITY-ST-2P
-me— | DV - — 3 DELETE 3ATITLE [ Change  —[3 Addition
NAME SMITH, CHRISTOPHER 32 NAME
seetaooress| 756 RED GATE ROAD 3.3 STREET ADDRESS
CITY-ST-21P MART TX 76664 34.CITY-ST-ZP
TMLE [_] DELETE 41TMLE [Jchange [ Addition
NAME 4. 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY.ST-ZPP
TITLE ] DELETE 51 TITLE [JChange ] Addition
MAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADCRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [} DELETE §1TMLE [Jchange (] Addition
NAME 6.2 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | heret y certify that the informalion suppiied wit this filing does not qualify for the exemption stated i1 Section 119.0v(3)(i), Florida Statutes. | further certify that the information

indicat2d on this annual report or supplemental annual report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporetion or the receiver or,
Block 12 or Block 13 if changegk$f on an attaclime

SIGNATURE:

stee emppwered to execute this report as reuired by Chapter 607, Florida Statutes; and thal my name appears in
ss, with il other like empowered.

"7 " Colin Smith

04/22/99 254-776-3999

Do

)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Paytime Phone #

CR2E034 {11/98)



