FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

| DOCUMENT # H58623 (0)

1. Corporaton Name

TARPON RIVER BOAT SHOP, INC.

o i N ERUNCAVELR R

102 NW SPANISH RIVER BLVD 102 NW SPANISH RIVER BLVD
SUITE 4 SUITE 4
BOCA RATON FL 33434 BOCA RATON FL 334314216
us us 3. Dale incorporated or Qualified | 8a, Date of Last Report
e 05/23/1085 06/14/1096
2. Principal Pace of Business | 2a. Mailing Address 4. FEl Number Applisd For
21| — 26 59-2562247 Not Applicabla
Suite, Apt 4, elc __ Suile, Apt.#, 8lc B ] $8.75 additional
. ?l . ﬂ 5. Cerlificate of Status Desired (M Fae Roquired
| Cily & Stae City & State 6. Election Campaign Financing $5.00 May Be
231 o o —2_8] Trust Fund Contribution J Addexd to Fees
7w | Counlry | Zip Country 8. This corporation has liability for intangiblg 1gx under s. 199.032,
2:11 mﬂ 291 ;El Florida Statutes ] ves No
| __' __®. Neme and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
TARAN, LARRY 81} Neme
1]
102 NW SPANISH RIVER BLVD 82] Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 4
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
afhce or reg:stered agent or both, in the State of Flarida. Suesk-¢hange was authorized by the corporation’s board af directors. | hereby accept the appointment as registered
agent tam farvhar wih, and accept the obligationgeb~Section B07.0505, Florida Statutes.

arsy Jara 7/2/?7

SIGNATURE. __ _ el .
N Srmame of registarad agent and itk ) applicable. (NOTE: Reglsterad Agent signalure requited when reinstaling} DATE

2. OFFICERG AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e DP [.] DELETE 11 THILE [JChange L] Addifion

HAME TARAN, LARRY 12 NAME

st aooniss | 159 MARINE WAY #3 13 STREET ADORESS

SivY - ST 2 DELRAY BEACH FL 1AGITY-ST-2IP

i T oELETE 20 THLE [ Change L1 Addition

NAME 22 NAME

STREET ADERESS 2.3 STREET ADDRESS

CH-§1 2 2 4 GITY-5T-2P

e [0 DELETE A1TILE [ change [T Addition

Nt 32 NAME

SIRTE ALKIRESS 33 STREET ADDRESS

GITY-S1- 70 34.CITY-5T- 2P

mE [T Detete 41TLE ' [T Crange [ Addilion

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

Cily-§1-2 44 0ITY-57-21p ]

e ] [T DecETE 61 TITLE [Ochange [ Addition

KA 532 NAME

STHEET ADDRESS 53 STREET ADDRESS

LTy -§7. 21 5.4 CITY-§T- 2P

me [J DELETE BATIIE [OJchange [ Addition

BANL 6.2 KAME

SIREE T ALDRS 55 63 STREET ADDRESS

Ty s §4C1Y-5-7P

1a. | da heraby cendy that the information supplied wilh this filing daes not cuailfy tor the exemption stated in Section 119.07(3)(). Fioride Statutes. | further certify that tha
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath, that
1 am an oflicer or director of the corporation or 1he receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes, and that ‘n:& 2719
-

appears in Block 12 or Black 1341 Cth an address, 5-{ / ‘3

SIGNATURE:

IGHATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 [ Daytime Phons #

FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O O dm

CR2E034 (9/96)



