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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

G16779 (2)

IMMACULATE BOAT CARE, INC.

Principat Place of Business

233 N E 212TH TERRACE
N MIAMI BEACH FL 33179

Mailing Address

233 N £ 212TH TERRACGE
N MIAMI BEACH FL 3379

FILED
Apr 13 1998 8:00am
Secretary of State

RO O A

Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Clualified
12/27/1982
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptied For
21] [26] 59-2255631 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apl. #, etc. 3 m
P P 5. Certificate of Status Desired (] $8.75 Aaditonal
.2_2.] ;! Fee Required
City & State City & Stale 8. Eloction Campaign Financing $5.00 May Bo
23] 2] Trust Fund Gontribution Added 10 Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Injangible
24 ?S-I Z] 30 Personal Property Tax due Juna 30 Yes %‘ﬂo

¥

5. Name and Address of Current Registersd Agent 10. Kame and Address of New Registered Agent

SCHRIELER, WARREN P 81 Name

233 N E 212TH TERRACE 82
N MIAMI BEACH FL 33179

Street Address (P.O. Box Number is Not Acceplable)

83

84 City

FL Ias\ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registereg
office or registered agent, or bolh, in the St1ale of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appeintment as registared
agent. | am famitiar with, and accept the obfigations of, Section 697.0505, Florida Stalules.

SIGNATURE
Signature. typed of printed name of regisiared agent and tile it applic.able {NOTE: Registerad Agent signature raquired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p LT ofLETE 11TILE L] Change [T Acdition
WAME SCHREIER, WARREN P 1.2 NAME
sweeranoress | 233 N E 212TH TERRACE 1.3 STREET ADORESS
CITY - 57-2P N MIAMI BEACH FL 1A TITY-5T- TP
TLE [3] LT oecere 21TIILE [ 1 changs™ T Addition
NAME SCHREIER, SUZANNE 22NAME
smeetapoass | 233 NE 212TH TERRACE 2.3 STREET ADDRESS
CiTY-ST-21P N MIAMI BEACH FL 2.4CTY-ST-2P
TILE L] DeLETE 3.1 TITLE [CJ change [ Addition
HAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-S1- 2P
THILE LT DELETE 41TITLE LI Change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CTY-$7- 1P AAGITY-ST- 7P
TILE LY DECETE S1TITLE 1 change ™ T_] Addition
A 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CIFY-S1-2P 5.4 ITY-5T- 2P
TALE LT oecere S1TIMLE [ change  [_J Addition
NAME 62 NAME
STREET ADDAESS 523 STREET ADDAESS
CTY-$7-2IP A CITY-§1- 2P

14. | hereby certity thal the inlormation supplied with 1his filing does not qualify for the exemﬁlion stated in Section 118.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repgf is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an
officer or direclor of the corporation or the receiver or trusife ompowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

IT- I b2

Block 12 or Block 13 it changedyg or on an attachment wipft an address
SIGNATURE: ‘MP b~ y/e/o f

D NAME OF BIGNING OFFICER OR MRECTCR

Davirme Pnone & T ATAL

CRZE034 (10/97)



