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

[ PROFIT SHT L FLORIDA DEPARTMENT OF STATE | M r 26 1 99 8 8 . OO m
q‘ L]
CORPORATION \ Sandra B. Mortham a d
A ! ; st of S Secretary of State
1998 S DIVISION OF CORPORATIONS
DOCUMENT # GB6819 (1)
1. Corporation Name
ROBERTS CATAMARANS, INC.
2939 8W CORNELL AVE P O BOX 1935
PALM CITY FL 34990 PALM CITY FL 34991
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
, 02/28/1984
2. Principal Plage of Business T 2a. Mailing Address 4, FEl Number Applied For
21 . l2g] 592418894 Nat Applicable
e, Apl. #, glc. Sui "H, o, =
r"‘l Sulte. Apt. 4. etc [ uite. Apt. 4. ele 8. Cerlificate of Status Desired D $B'75 AdQ|1lonal
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ) — 2_451- Trust Fund Contribution Addad to Feas
Zip Country | 2ip Country 8. This corporation owes or has paid the cu[%apWear Intangible
;‘;l 26} o 20| ;ﬂ Personal Proparty Tax dug June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROBERTS BILL 81| Name
2939 SW CORNELL AVE 82| Street Address (P.O. Box Number is Not Acceplabla)
PALM CITY FL 34990
83
B4! City FL 85| Zip Code

11. Pursuant to the previsions of Seclions 607 0507 and 6071508, Flolida Statuies, the above-named corporation submits this staterent for the purpose of changing its registered

CR2E034 (10/97)

office or registered agent, or Halh, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the oblgalons of, Soction 607 0505, Torida Slatutes.
SIGNATURE ___ Ll
Signatue yped or printest R of .(-;p.nuf-d Aot and 116 T apoocatio (NCL - Regrstorad Agent signature reguited when reinstating) DATE
12. __ OIMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tt “PST T ' o [T DecETe 11 THILE [JChange LT Addition
NAME ROBERTS, BILL 12 HAME
STREET ADDRESS 2939 s'w' COHNEI-L AVENUE 1.3 STAEET ADDRESS
GITY-57-2P PALM CITY FL 34992 o 14C/7Y-51-21P
e (] oeLene Z1TILE CTchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-$1-2IP 2.4 CITY-81-2IP
TIVLE ] DECETE 11TITE [J change [ Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 5TREET ADORESS
CIY-§T-2IP . 34. CITY-ST-21P
TLE ] CELETE 4LE [ crange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CTY-S3-2IP e A40TY-$1-2P
0 ] DECETE 51 THLE CJ Change T[] Addition
NAME 5.2 NAME
STRAEET ADDRESS 5.3 STREET ADDRESS
CiTY-sT-2IP . ~ 54 CITY-5T-2IP
TILE ] DeLETe 6.1 TITLE [T change ] Addition
NAME £.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITy-§T-21P 6.4 CITY-ST- 24

14. | horoby canil;/ tha the informanan suppiied with this filing does not gualdy for the exemption stated in Section 119.07{3)X), Florida Statutes. [ further certify thal the information
indicated pn this annual reporl or supplemienial annual report is true and accurate and that my signature shalt have the same lagal effect as if mada under oath; that | am an
officer or director ¢l ihe corperation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and thal my namé appears in

Block 12 or Block 13 if changed, or on an allachmomyldress.
CICNATIIRE- K NINy/4 .&,SZ 7’/(4/72?




