FILE NOW: FILING FEE
PROFIT 53

CORPORATION K.

ANNUAL REPORT

1996
DOCUMENT # G65476 (5)

1. Corporation Name

BOAT MASTER ALUMINUM TRAILERS, INC.

| A

AFTER MAY 1 1S $225.00

1 FLORIDA DEPARTMENT OF STATE W
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

21 '
Wy A

F;rinci;:al Place of Business M_ahng Alddrssss
12001 METRO PARKWAY 12301 METRO PARKWAY
FT MYERS FL 33912 FT MYERS FL 33912
"3, Date: ncorpgratact or Qualkfad 3a. Dat !5&3[ Report
10/10/1683 0aforiiess
2. Principal Place of Business ’ "2a. Mailing Address B - 4. FEI Number ,Apphcd For
21 26] 2 7 [Nat Appiicable
. Sule. Apt. ¥, elc. |, Sulte.Apt . et B. Cerblicale of Status Des'red 3 $8'75 Adcfitional
22] 2?} Fee Required
| City & State __ City & State 6. Election Gampaign Financing O $5_00 May Be
25‘ 28—l Trust Fund Conlribution Added to Fees
Zip Country 2 Couirry 8. This corporation has habilty for intangibic 1ax under s 199.032,
24] [2s] [29] [30] Florida Stalutes [ ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent

81| Namne

ISLEY, R. DAVID
12301 METRO PARKWAY
FT MYERS FL 33912 E |

(84 City FL |85
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 11is slalonent for The purpose of changing its registered office

or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereliy accept the appaintrment as registeredd agant. | am
famihar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

82| Strest Address tF.O. Hox Number is Not Acceptable)

i Coda

SiGNATURE o o . I o o e o B s —
B Seyature Tnsg 00 pot et e of (et agart ant LR 1 apps wie THOTE Roapstener] Agent suy wd[u-‘:‘-rl:\]w e it revistanog DATE ’LD\
12_: B OFFICERS AND DIRECTORS - B REE . ADDITIONS/CHANGES T0 OFj ICER§ AND DIRECTORS IN 12 %’
TITLE - [ nreete TITILE {3 Chenge [ Additan -
AME ISLEY' JOSEPH K. 1.7 HAME g
STRZEN ADTHESS 12301 EMETRO PKWY. 13 STREFT ADDRESS, u°_|
| Cy-g1-zm _F:T MYERS FL 3 14 C1YV-$T. 2P %
o U ] DELETE 2 ATIF ) Cnange [ Adation | QO
- ISLEY, CHRISTOPHER A. -
SIREET ADDRESS 12301 METRO PKWY. 2 3STREFT ADDRESS
o s 2e | FTMYERSFL o 108
| Lhy-§T-20 | e iY-57-7IF )
TT.E SD [C) DELETE 31TIE [ Change  [7] Addilion
NAME ISLEY, R DAVID 32 NAME
STAFE| AUDRESS 12301 METRO PKWY. 3% STREET ADDKESS
Cry-§1-2p FT MYERS’ FL 00000 . qacimy.sr-ap | . - ]
TILE [T BELETE LER(A] [} Charge [} Addilion
HAME 47 NAME
STHEET ATDRESS 4.3 STHLEY ADDRESS
CITY - ST-7P 440NY-S1-2F
TILE [CJ DELETE 5 1TILE [ Change [ Additan
AN 5% NAME
S'HEET ADDRESS 5ISIALET ADARESS
CHY-5T- 20 ) S4LAY-$T- 2P §
1LE [] DELETE € 1TIILE [ Change  [] Additior
NAMSE 6.2 NAMLE
STREEI ADDRESS B3I STREE T ALDRESS
CitY-S12F E4CIY-57-21

| 14T do nérdly certily hal tho mformation suppies wih th's fing is voluntarily famished and does nol quaily for the exemnplion stated in Section 119.07(3)ik), f londa Statutes, | forner
certify that the information indicated on this annual report or supplemental annual report is true and accarate and that My signature shall have the same legal effect as if made undar
ocath; that { am an officer or director of the corparation or the receiver or truslee empowered 1o execute this report As roquiged by Chapter 807, Florica Statutes: and that my nanie

appears in Block 12 or Block 13 if ¢l r on an attachment with an address,
a @ C%(_ﬂ q_L[ - = &%a/
- 7 T R i - ! 8 £

SIGNATURE: _ b

b

R PRINTED NAME OF SIGHING OFFIGER DA DIRECTOR




