SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN Of AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFDRE 8/7,/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT 'f Sy FLORIDA DEPARTMENT OF STATE
CORPORATION *‘;g Sancha B Marthar
ANNUAL REPORT E? Sacretary of State
1996 R ‘g;:/ DIISION OF CORPORATICNS

DOCUMENT # H19';66 (5)

1. Corporation Name

DAN'S BOAT WORKS, INC.

Principal Fiace of Busmoss Mailing Address ||'||l“ ||I‘ “I‘l |Im ||||| |h|| ||.| |‘I‘| I||n |’|H |‘I“ ||||| ||||. ||I‘

7390 46TH AVENUE NORTH 7398 46TH AVENUE NORTH
ST. PEYERSBURG FL 33709 ST. PETERSBURG FL 33XW
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Piace of Business 2a. Maihng Address 4. FEI Number
21 (26! 592442017
Suite, Apl #. et Suite, Apt #, etc.
Lie. AL w. el uie. Ap el 5. Certficate of Status Desired L_] $8.75 Adqlhona‘
;;| ;ﬂ o — Fee Hequired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contrbaton Added to Fees
2ip Couritry Zip Cauntry 8. This corporation has ab ity far intangoic tax under s 199 032
E El ;;] —3?I Flonda Slalutes L Yes D Ne o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
B1] Name
JOHANNESSON, DANIEL R. .
7398 46TH AVENUE NORTH B2} Si-eet Address (P.O Box Number is Not Acceptable)
ST. PETERSBURG FL 33709 ) I ———
84| City FL 85| 70 Coge

11, Pursuant 1o the provisions of Scchons 6070602 and 607.1508, Frorida Slalules, the above named corporalion submits tis statemen for the purpase of changing s regstored
affice or regislerad agent, or both in the State of Florida_Such change was autharized by the corporation’s board of direclors § hereby accent Ing appointinent as rageteredd
agent. | am familar with, and accept the obhgations of, Sechan 607 0505, Horda Stalutes

SIGNATURE . e e e e e e e
Sigaatne hoed o e eted name ol regetered agent and biie f appasabie IMDTE Argastarad Agerd sigrahute e td o renstiing OaE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS 10 OFFICERS AND DlHEC-T.éﬁS IN12
TITLE P ] DeLete 1UTme [ ] crange” T ] Aditon
NAME JOHANNESSON, DANIEL R 12 NAME
sthier aooress | 8014 12TH AVE. SOUTH 12 SIREET ADDRESS
CiTY-ST. 2P ST. PETERSBURG FL 1ACTY-ST-2F S
e T [] oecere 21TIILE [T chenge [] Atduen
NAME JOHANNESSON, JOANNE 22 NAME
sneeranorcss | 8014 12TH AVENUE SOUTH 23 STREET ADICRESS
CITY-ST-2i0 ST. PETERSBURG FL ?A0ITY-S1.70 o .
e [ ] oecese 31TIE o [ ] crnge [ ] Asguon
NAME 32 NAME
STREET ADDRESS IRSTAEFT ADDRESS
Ty -§1- 2P 34 CTY-5T. 790
TILE ’ ] oetere 41TILE T ] enange T aaduan |
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP I A4CITY-5T-2IF [P
THLE E] DELETE 51TITE D {range [_] A on
NAME 57 HAME
STREET ADDRESS 53 STREET ADDRESS
CHY ST 29 540TY-51- 3P
TILE [T oeene B1EIE T ) enange [T Aderinn |
RAME B2 NAME
STREET ADDRESS §3 STREET ADDRESS
Ty -S1-2iP BACITY-ST- 2P o

14, | do hereby cerlly tha! the infggmaton supplied with this thng is volunlarily furmished and dees not qualify for the exemplon stated in Section 119 07(3Mk}, Rorida Statules |
further certfy that the inforpf@tion indwcated on this annual report or supplemental annual report is trug and accurata and thal my signature shall navo the same legal efect a5 if
made under calh, that | g an officer or diractor of the corpgration or the receiver of trustee empowered 10 execute this report as recuired by Chapler 617 Flonda Statutes, ana
that my name appears iff Block ' or Bloge 13 cnan? :d, gifon an attachment with an address

SIGNATURE: ¥ fien. A-/ L ppasn e 47?5 &135YS 2700

ATURE AND YYFED OR mr'rsj NAME OF SIONING OFFICER OR DIRECTOR [ Gyt im0

CR2EQ34 (3/96)



