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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT F1 ORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1998

OB

DOCUMENT # “Ha7126

1. Corporation Name

NAUTICAL DESIGNS INCORPORATED

h Mailing Address

2101 5, ANDREWS AVE. STE. 202
FT LAUDERDALE FL 33316

Principa! Place of Busingss

2101 §. ANDREWS AVE. STE. 202
FT. LAUDERDALE FL 33316

FILED
May 19 1998 8:00am
Secretary of State

R IRTRARAE

.DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. hﬂ o 129}

I 01/08/1985
2. Principal Place of Business 2a, Mailing Acdress 4. FEI Number Applied For
21] . 6 59-2550787 Not Applicabla
Suite, Apt. #. atc. Suile:, Apl. #, elc. iti
’ F— v P B. Certificate of Status Desired - $8'75 Addttional
;‘ o g] o Fee Required
City & State ity & State 8. Election Campaign Financing $5.00 may Bs
;3-' [ ?QJ o Trust Fund Contribution Added to Foes
Country Aip 8. This corporation owes or has paid the current year Inlangible

Country
30

Personat Property Tax due June 30. Oves [Ono

10. Name and Address of New Regisiered Agent

Street Address (P.O. Box Number is Not Acceptable)

2
8. Name and Address of Current Registered Agent
RAHN, CHARLES ST N
11531 NW 27TH ST 82
PLANTATION FL 33323
83
84| City

85| Zip Code

FL

1. Pursuant to the provisions of Sections G07 0602 and 6071608, Flanda Stalules, the ahove-named carporation submits this staternent for the purpose of changing its registered
office or registercd agent, or both, inthe State ol Florida Such change was aulborized by the corporation's board of directors. | hareby accept the appointment as ragistered

agenl. | am famitiar with, and accept the obligsbons of | Seclion 607.0505, Florida Slalules.

indicaled on

F Yr. . SSPFP LRI _Y =

SIGNATURE e e e e v

Signature: typudd or e d nanme of n U Jeignd uj< il atnd lwllw_nl_:_u;_| e Hble (NOTE Regislered Agent signatura required when reinslating} DATL R\
12, O ICTHS AND DIRFCTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &3
TITLE Y [ oECETE TATMLE [T change [T Adgiten | &
HAME RAHN, CHARLES 1.7 NAME §
smeeTaporess | 11531 NW 27 8T 1.3 STREET ADDAESS &
CITY-51-2P PLANTATION FL 14 CITY-SI -7 &
L D o Do 24 TILE [Tchange [ Addition | O
NAME STROMBERG, GUNNAR 2.2 NAME
seeTaporess | 10064 NW 4TH ST 2.3 STRFFT ADDRESS
CITY-5T-2IP PLANTATIONFL ~ 2 46nY- 8171
TILE [ DELETE LITINF EJ change T[] adgition
NAME 3.2 NAMI
STREET ADDRESS 3.3 STRCLT ADDRESS
GITY-5T-2P 3.4 CITY-ST- 2P
TITLE B - " O beLeTE ATTE [T thange [ Addition
HAME 4.2 HAME
STREET ADDRESS 43 STRCET ADDRESS
OITY-51- 2P 44 CNY-ST- 2P
TITLE S ) biiee 51 TIILE Tl thange ] Addition
HAME 5.2 NAM
STREET ADDRESS 5.3 STREET ADDRESS
CITY-31-2IF o 54 CITY-ST- 2P
TITE [ DELETE 6.1T0LE [ Change  TJ Addition
HAME 5.2 NAME
SYREEY ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 64 CITY-S1- 2P

14, [ heraby cartly that the miarmabon supplieed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. i further certify that the informalion

is annual roporl or supplemental annual reporl is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an

it pm A DAsted

officar or director of the corporalion ar the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or oncan altachrent witly an_address.
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