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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

1. Corporation Name

H19766

(5)

FILED

Jan 21 1998 8:00am
Secretary of State

DAN'S BOAT WORKS, INC.

Mailing Address

7398 46TH AVENUE NORTH
ST. PETERSBURG FL 33709

Principal Place of Business

7398 48TH AVENUE NORTH
ST. PETERSBURG FL 33709

S—

DO NQOT WRITE [N THIS SPACE

3. Date Incorporated ar Qualified
y (09/06/1984 ,, o
i 2. Prncipal Place of Business 2a. Mailing Address 4, FEI Mumber Applied Far
£ 2 590442017 "~ [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P s 5. Certificate of Status Desired ] $8.75 Addlitionat
El ;l ‘ Fae Required
City & State Gity & State 6. Elaction Carnpaign Financing $5.00 May Be
—2-3[ . 28 . Trust Fund Contribution i Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the currengyear ntangible
24 gl 29 ?cﬂ Personal Property Tax due June 30. Yes L[ 1No

9. Nome and Address of Gurrent Registered Agent ] f0.

Name and Address of Mew Registered Agent

81| Name

JOHANNESSON, DANIEL R.

7398 46TH AVENUE NORTH
ST. PETERSBURG FL 33709

82

Street Address (P.O. Box Number is Not Acceptabte)l

a3

84| City

FL "E[ Zip Code

I

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Sla!uies, The abovenamed corpagration submits this statement for the pur|

office or registered agent, or both, In the Slate of Flarida. Such chan
agent. | am familiar with, and aceept the obiigations of, Section 607.0505, Florida Statutes.

pose of changing its registered

2 was authorized by the corporation’s beard of directors. | hereby accept the appeiniment as registered

indicated on this annual report
ofhcer or director of the corpofatioh o the regelver or trustee
Block 12 ar Block 13 if changled, chment with an

SIGNATURE:

dress.

AN A E L URED

SIGNATURE i '
Slgnaturs, tvped o¢ printed name of registered agent and tfile If applicable. {MNOTE, Rogigiered Agent signalura reguired when reipstalting) DATE L

12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE P ] DELETE 11 TITLE TTchange LT Addition

NAME JOHANNESSON, DANIEL R 1.2 NAME

seeT anoRess | 8014 12TH AVE. SOUTH 1.3 STREET ADDRESS

CITY-ST- 218 ST. PETERSBURG FL 14 GITY-5T- 2P o

TMLE T T DELETE 21 TITLE [Tchange [ Addition

NAME JOHANNESSON, JOANNE 22 NAME

streer aookess | 804 12TH AVENUE SQUTH 2,3 STREET ADDRESS

CITY-S1-7P ST. PETERSBURG FL 2.4 CIY-5T-2P n o

TITLE | IGETa] BATME [T crange [ Additian

NAME 3ZNAME

STREET ADDAESS 3.3 STREET ADDRESS

GiTY-$1- 7P 34, CITY-5T-2IP . .

TITLE [T DELETE A1 TITLE L1 Change [ Acdition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP o 44 CITY-§1-2P -

LE T DELETE 1 TMLE LI Change  T_Y Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

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

TALE [ J DELETE 6.1 TITLE 1 TChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZF, ) 6.4 CITY-ST-2IP . ;

14. | hereby certify that the injormation supplied with this filing does not.qualify for the exemptlon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

upplemental annual report is trug and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an
nolwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[ 1398 §/3-6Y5 2900

ED MAME OF SIGNING DFFICER OR DIRECTOR Data

Daytima Phone # 0408432

CR2E034 (10/97)



