LA SN2 T nbte
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ROFT 2 N FLORIDA DEPARTMENT OF STATE .
il 10 lan 211998 8:00am

1998 l‘ = DIVISION GF COAPORATIONS Secretary Of State
DOCUMENT # G08341 (1)

1. Corporation Name

TREWORGY YACHTS, INC.

EARAEMEAMTEER

Principal Pace of Business Mailing Address
5659 N QGEANSHORE BLYD. 5658 N QGEANSHORE BLVD.
PALM COAST FL 32137 PALM COAST FL 32137
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/16/1982
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
1] 2] 59-2245348 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 3 it
——] P —l P 5. Cerificate of Status Destired [ $8F 75 Adqmonal
22 27 : 'Fee Requirad
City & State City & State 6. Election Campaign Financing ) $5.00 may Be
;;l E[ . Trust Fund Contribution 1 Added to Fees
Zip Country Zp Country 8. This corparation owes or has paid the current year intangible
El E -2;| 30 Parsonal Property Tax due June 30. Clves Mo
g. Name and Address of Current Registered Agent 19, Name and Address of New Registerad Agent
CONNELLY, IRWIN A. 81| Name
302 1/2 WEST MOODY BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
BUNNELL FL 32010 ‘ ‘
83
84| City FL lssl 7o Code
11, Pursuant to the provisions of Sections 607,0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpbse of changing its regisiered

office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent, | am familiar with, and acgept the obligations of, Ssction 807.0505, Florida Statutes.

SIGNATURE

Signature, typed of printad name of reglst¢red agent and ttla i applicatle. MNOTE: Hegislémd Agent signature required when relnsiating) DEATE L.
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD T oeELeTe L1TNE T Change [ Addition
HAME TREWORGY, MARK 1.2 NAME
sTaeeT aporess | 9658 N OCEANSHORE BLVD. 1.3 STREET ADDRESS
CITY- 5T- 2P PALM COAST FL 1.4 OITY-ST-ZP
TITLE [T oELETE 21T0LE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T. 2P 2. 4 CITY-5T-2IP o
TITLE T peEme 31TLE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GFY-$1- 2P 3.4 CITY-ST-ZIP \ )
TITLE 1 DELETE 41TILE { ] change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 44 CITY-5T- 29 .
TITLE [T peLeTe 5.1 TITLE 1 Change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2IP 54 CITY-ST-21P -
YiTLE [ J DELETE 6.1 TNLE [JChange [ Addition
NAME 6,2 NAME
STREET ACDRESS 8.3 STREET ADDRESS
CiTy-S1-ZIp 6.4 CITY-ST-ZP

14, | herehy certilg that the information supplied with this filing dees not qualify for the exemﬁtion staled in Section 112.07(3)(i}, Florida Statutes. [ further certify that the infot:}hation
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as it made under aath; that ! am an
officer or directar of the corporation or the receiver ar trustee empawered to execute this report as required by Chapter 07, Florida Statules; and that my name appears in

Biock 12 or Block 13 if changed, opon an aftaghment with an addrass. C ?0@

SIGNATURE:

CR2E034 (10/37)



