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FILE NOW:
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FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Secrelary of State
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Wy

" )
LA gy

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

' DOCUMENT # H16126

1. Carporation Nart -

KNOWLES BOAT COMPANY

(5)

Principal Pace of Business

S5¥S” s Lieere Bud,

Mailing Addrass

5121 SE STERLING CIR
STUART FL 349976523
us

STUART FL 34397

O AN

3a. Date of Last Heport

02/27/1996

3. Dale Incorporated or Qualitied

08/10/1984

2. Principa’ Place of Bosress I__Za Mailing Address 4, FEI Number Applied For
2 . 2] 59-2432753 Not Applicable
Suite Apt. ¥, ob: Suite, Apl. #, ele. i
Em- e R, e AR 5. Cenrtificate of Status Desied (| $8.75 additonal
2ZL - 27| Fee Required
| Gy & s | Cily & State 6. Elaction Campaign Finanting $5.00 May Be
23] e o 23] . Trust Fund Contribution Added to Fees
2 | Country | 4ip Country 8. This corporation has liability &g injangible 1ax under s. 199,032,
24 2;] 2;| m Flotiga Statutes \GH E] No
9. Name and Address of Current Regislered Agent 10. Name and Addrass of New Rbglstersd Agant
KNOWLES WILLIAM L B1| Name
5121 SE STERLING CIR 82| Street Address (P.O. Box Number is Not Acceplable}
SUITE 600
STUART FL 38T S #5%7 83
84| City FL 85| Zip Code
1. Parsuant b ne sions of Sechons 607, 0502 and 607 1508, Florida Statules, the above-named corporation submils this statememt for the purpose of changing ils registered

aflica or regstere f
agent | am farm has with, and ascept the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE

agent or both, in the: State of Florida. Such ¢hange was authorizet by the corporation's board of directors. | herehy accept the appointment as registerad

it ;;;;pxlwxfzf{]fs {NOTE Regiswred Agent signature raquired whan renslatrg) DATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS IN12___ |
I PD [T cerere T1TIE L) Change [T additon | g5
N KNO“’LES, WILUAM l..- 1.2 HAME g
srret apong s | 9121 SE STERLING CIR 13 STREET ADDRESS 8
Ty~ §T-71p STUART FL 1A GiTY-ST-2P &
g L] bEETE 21 TILE [ Change [T Addition |© |
NAME 2.2 NAME ;
STREET ADDRE 5 2.3 STAEET ADDRESS
CTY 8T 2F _ . 2. 4 CITY-5T- 2P
i ] DECETE 4.1 FIILE [JChange [ Addition
N&ME 3.2 HAME
STHEET ADDR: 55 3.3 STREET ADDRESS
CTr-S1-21p 34.CITY-5T- 2P
TLE [ J DeceTe 41TILE L] Change [J Addition
hAE 4.2 NAME
STREET ADE 4.3 STREET ADDRESS
oLy 5179 - 54CITY-$T-2IP
TlLE L] DELETE 51T [ IcChange  |_J Addition
NAME 52 NAME
STREET ADDNFSS 53 STREET ADORESS
CHY 51 2P 540ITY-§1-2P
TIT.F T oeLeTe 61TIE [T change ] Addition
NAME 62 NAME
STHEEF ATORESS 63 STREET ADDRESS
CITY-50- 77 - 64 CiIY-5T-2P

14, | do hereby cerbify that the infanmation sapptied with 1his filin
informasion indicated on s annual reporl ar supplementafannual repor,
I am an officer or cireclor of the corparafhn or the recgivel or rustee
appzars in Block 12 or Block 13 1 changled. or on andatgehment wi

SIGNATURE: .

address.

does not qugiify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the
s frue and accurate and that my signature shalt have the same legat effect as if made under oath, that
werad to executs this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phona #
L YL LLT.T. %




