FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 8 " Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # G16779 (2)

1. Corporation Name

IMMACULATE BOAT CARE, INC.

Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
233 N E 212TH TERRACE 233 N E 212TH TERRACE
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33179
us us 3. Date Incorporated or Qualified 3a. Data of Last Report
12/27/1982 04/17/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
[21] ) [26] 50-225563 1 Not Applcable
Suite, Apt. 4, etc. Suite. Apt. #. elc. 5. Certiate of Status Desied [ $8.75 aqdtionai
22 27 Fae Required
Gity & State GCily & State 6. Election Campaign Financing $5.00 May Bs
E] 28 Trust Fund Contribution a Added to Fees
Zip Country | Zp Gountry 8. This corporation has fiability for intangible tax under s 199.032,
24] 125] 29| 30 Floricia Statutes 7 ves m
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
SCHR'ELER. WARREN P B2{ Strest Address {P.0. Box Number is Not Acceptahla)
233 N E 212TH TERRACE
N MIAMI BEACH FL 33179 8
B4 City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Fiorida, Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 507.0506, Florda Statutes

SIGNATURE _ U S it T O Agtersa At Se i i ey e
Sigrature, lypad or printed narwe ol registared agent and tis f applcabis INGTE" Registerea Agant signatare recs ired when roStatioy DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE P [J DELETE 1 1TILE [) Change  [] Addition =
HAME SCHREIER, WARREN P 1.2 NAME 3
STREET ADDRESS 233 N E 2§2TH TERRACE 1.3 STREET ADDRESS o
CTY-ST-2ip N MIAMI BEACH FL 14CIY-S1-2 &
Tine ST [ DELFTE Z1TILE [T Change [ Addition |
NAME SCHREIER, SUZANNF 22 NAME
SIREET ADDRESS 233 NE 212TH TERRACE 23 STREET ADDRESS
L oiry-s1.zp N MIAMI BEACH FL 2401Y-51-7
Ll [JDELETE 3.1 TITLE [ Chinge [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREE! ADDRESS
CItY-81-2IF 34CITy-81-20P
THLE [CJ DELETE 41 TILE ] Change [ Addition
NAME 42 NaME
STREET ADORESS 4.3 STREET ADDRESS
CITY-SE-2P 44 CITY-51-2IP
TILE [} DELETE 5 1TITLE 3 Crhange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-§T-71P 54 CITY-S1-21p
TilLE (T3 DELETE 6 1TITLE [ Change ] Addition
NAME £ 2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiY-ST-2P " 64CHY-§-2p

14. | do hereby certify that the information supplied with this ’ 1g 15 voluntarily turnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | further
certify that the information indicated on this annual repoylAor supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation@f the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my hame
appears in Block 12 or Block 1 if changed, or on andittachment with an address.

SIGNATURE: _ , e — (96 Qor)er3-ayyy

Daytrme Prone




