‘ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 i L DIVISION OF CORPORATIONS

2 € FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

DOCUMENT # H39690 (3)

1. Corporalion Name

MAVERICK BOAT COMPANY, INC.

TGO EEY KA

Principal Place of Businoss F\rlvamng Addresgw
% TROY M. DEAL. il % TROY M. DEAL M
3054 INDUSTRIAL 31ST STREET 3054 INDUSTRIAL 31T STREET
FT. PIERCE FL 34945 FT. PIERCE FL 34946 e _
3. Dale Incorporated or Qualified 3a. Date of L.ast Report
e . 01/25/1985 _ 05/19/1995
2. Principal Place of Busingss _2a. Malling Address 4. FEI Number Applied For
21 T | 59-2481128 Not Applicable
Suite, Apt. #, etc.  Suite, Apt. #, elc. 5. Cerlificale of Status Desired 0O $8.75 Acld_itional
?2—| 23] ] Fee Required
Gity & State Gy & State 6. Election Campaign Financing Cl $5.00 May Be
23 . 8| ‘ B Trust Fund Contribution ‘added to Feos
Zip | - Country I | . Gountry 8. Tnis corporation has liability for intangibls tax under s 199.032,
24] 25| 29 30 Florda Statutes ﬁ‘(as [ONo
g, Name and Address of Current Registered Agent o 10. Name and Address &f New Reglstered Agent __
81| Name
DEAL TROY M. Wl 82| Streat Address (P.O. Box Numbor is Not Acceptable)
1331 WEST CENTRAL BOULEVARD L
ORLANDO FL 32802 83
841 Cily FL |35 Zip Code

11, Pursuant to the provisions of Scctions 607 0002 and GO7 1508, Fiorida Sialules, the above-named corporation submits this staterment for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. I am
familliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ e - ) e e e e U
Signatre. typod o prnled Aame of registingd azent and biic Tt FETE Fegisteur Agent sgnature red i when renstatngh OATE
12, OFFICERS AND DIRFCTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE STD CIDELETE 11 TILE ) Change [} Additian
NAME DEAL, TROY M., i +2 NAME
sweeraoohess | 2914 OVERLAKE AVENUE 1 3SIRELT ADDRISS
CIY-S1- 2P ORLANDO FL L N aorvesie
TILE DP [ DELETE 2 1TI1LE [J Change  [] Addition
HAME DEAL, DOUGLAS SCOTT ‘ 22 NAME
sweeanoress | 2721 WHIPPOORWILL LANE 23STREE | ADDRESS
CITy - 51-7P VERO BEACH FL AN PR RG
TLE Vv DELETE 31T0LE [ Change "] Addition
NAME CASTLOW, MARK D. 22 NN
steeraconess | 1024 TRINIDAD 33 STREET ADDRESS
CITY-§1- 2P FT. PiERCE FL S 34 CITY-S1-2IP
TIME [ DzLETE 4.1 11LE [] Change [} Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-St 2P e 44 CITY-57- &iF
TILF [CJ DELETE 5 1TILF [ Ghange [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-51-2F ‘ L o 540 -81-7P
Lt [] DELETE £ 1TITLE [7] Change  {7] Addition
NAME 62 NAME
STREET ADDRESS B 2 SIREET ADDFESS
QIY-51-2IF 64C0Y-51-2IP

13, 1 clo hereby certify that the infarmation suppi ed with this fiing is voluntariy fomished and does not qualily for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplementat annual report is true and accurate and thal my signature shall have the same legal effect as #f made under
oath: that | am an officer or director of the corporation o the receivor or truslee eripowered 1o executs this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Blogk 12 or Block 13 if ehanged. or on ar: atlachment with an address.

SIGNATURE:}g L~

TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T T T e hene




