SECOND NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT Sk
CORPORATION f
ANNUAL REPORT e

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelamoe,

DIVISION OF CORPORATIONS

PQGUMENT # G86819

ROBERTS CATAMARANS, INC.

(1)

Principal Place of Business

705 COMMERCE WAYW.¢8
P.OBOX 1777
JUPITER FL 33469

Mailing Address

706 COMMERCE WAY.W.#18
P.O.BOX 1777
JUPITER FL 33468

FILED
Sep 22 1997 8:00am
Secretary of State

AR G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Busines;
o] 2939 Sw Coents Ave

a. Mailing Address

2a.
6l F 8 Bax (935

Suita, Apt. #, atc
[22]

Suile, Apl. #, elc.

(2/28/1984 02/19/1
4. FE! Number Appiied For
_59-2416894 Not Appl cable
8. Cerlificate of Slatus Desired O $8.75 Addiionat

Fea Required

City & State

23] FaLm

Crtz FL

27
Ci Slate
wl Vum Gty FL

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

ROBERTS BILL

#506-
JUPFFER-RL-33477

W0-CCEANFRNEWAY 2737 Sy Ly 2 Y AVE %
Faum Crty A 30990 o

Zip Country 2P Country B. This corporation owes or has paid the current year Intangible
;] 3 q q q 4 ;] ”744??1/ ;1 344 ?l m ”WTF/J Perscnal Praperty Tax dug June 30. L__| Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name

Street Address {P.O. Box Number 1s Nol Acceptable)

84| City

85| Zip Code

FL

d

11. Pursuani 1o the provisions of Seclians 607 0602 and 607 1508, florida Statutes, the above-named corporatiocn submits this slatement for the purpose of changing ils regis ered
office or registered agent, or holh, in tha Stale of Tlonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the: ohhgations of, Section 607 0505, Florida Statutes.

SIGNATURE A —— N —
Slgnature, typud o prnted roine of iy . P4t applicatie (NGTE Registered Agent signatusn reguiren when reinslating) DATE

12, Of { ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [

TIte PST T DELETE 1.1 TITLE [Jchange T addition %

NAME ROBERTS, BILL 1.2 NAME g

streer aporess | 2938 S.W. CORNELL AVENUE 13 STREET ADDRESS 2

orv-si.ze | PALM CITY FL 34990 14 0I1Y-51-2P &

MLE L] pecete 21 TILE [Jchange [T acdition |€

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-57-2IP 2 4GITY-5T-21P

TLE T veLete 34 1IILE T Change ~ [T Acdition

NAME 32 NAME

STREET ADDRESS 33 STHEET ADIDRESS

CITY-S1-2P 34, §ITY-5T-2IP

TLE [J oeLere 4.1 TALE [T Change [ Addilion

HAME 4 2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

GITY-ST-ZiP 44 CATY-5T-71P

TITE [T DELETE 51 11LE [T change [ Adaition

NAME 57 NAME

STREET ADDRESS 53 STRFET ADDRESS

CITY-ST- 2IP 5.4 CITY-51-21P

TLE L Foetete 61 TIILE [J Change ] Adfition

NAME 6.2 NAME

STREET ADDHRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST- 2P

appears in Block 12 or Black 13 if changed, or

CIAEMATIIDE. o

14. | do heraeby certify that 1he information supplicd with this tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slalutes. | further certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of Ihe carporation or the recoiver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

on ap atlachrging wit

YA

n addross.

e

Lt et s et T T



