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

PROFIT
CORPORATION
ANNUAL REPORT

1998

f LORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # G60601 (3)
ROSEMEYER'S BOAT RENTALS, INC.

Mailing Address
52320 SE SEASCAPE WAY
’

STUART FLL 34997
us

Principal Place ol Business

3321 NE INDIAN RIVER DRt
ugJﬂJSENBEAOHFl.N%?

FILED
May 01 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss 28, Mailing Address 4. FE) Number Applied For
21 26 59-2336693 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. iti
P v 6. Certificate of Status Dasired d $8.75 Acditional
E] E Fee Required
Chy & State City & State 8. Election Campaign Financing $5.00 May Be
3 2_8_] Trust Fund Contribution Added to Fees
Zp Country P Country 8. This corporation owes or has paid the current year lntangible
;nl-l ;ﬂ 29_1 E‘ Porsonal Propenty Tax dus June 30. [JYves [INo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
ROSEMEYER, WILLIAM W. 81] Name
5220 SE SEASCAPE WAY #3 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34097
[E)
84| City FL 85| Zip Code

agent. | am famibar wilh, and accept the obligations of, Saectian 6070505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sectons 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the Slale of Flotida Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered

Block 12 or Block 13 ff changod, n an altachmaent with an addross
SIGNATURE: _ LMP eddy W Rosemeqer

Bignalue byped o pronind name of ragietered agent and 1o 1 appheable (NOTE " Rogislored Agant signalure required when reinstaling) DATE =
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE “F0 LT DELETE 1ATLE i change [ Adaition |2
NAME ROSEMEYER, WILLIAM W. 12 NAME g
stheet aooness | 5ee0 SE SEASCAPE WAY #3 1.3 STREET ADDRESS
CITY-S-2P STUART FL TACHTY-57-2P 5
e 1)) T prLete 21TME [TcChange ] Addilion | O
NAME ROSEMEYER, CAROLINE L. 22 NAME
sraeer aooness | 5220 SE SEASCAPE WAY #3 2.3 STREET ADDRESS
CITY-S1-29 STUART FL ] 2 4TITY-ST-2P
HILE [T peceTe 31ILE [JChange L Addition
RAME 32 NAME
STREET ADORESS ) 3 3 STREET ADORESS
CITY-S1- 2P 3.4 CMY-ST-2IF
TIE 7 pELeTe 49 TILE "] change  TCJ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TTLE [T DELeTe 51TITLE ] Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ofTY-S1- 2w 54LITY-5T- 2P
HILE TJ DELETE 61 TILE T change T Addition
RAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 217 5.4 CITY- ST- 2P
14. | hereby canify that the information suppliod with this iling doos not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemonial annual report is true and acecurate and that my signature shall have the same tegal eflect as if made undar oath; that 1 am an
officer or director of Iha corporation or the receiver of trusteo empowerod o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Sb(~334~1000 |

rerep———




