SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISI(‘DS:C(T;a(r)g::PS(;EF‘;:TIONS Secretary Of State

1997 o
DOCUMENT # H65691 (8)

1. Corporation Name

DEL REY YACHT WORKS, INC.

ROt

Principal Place of Business Mailing Address
3511 NORTH LIBERTY ST 3511 NORTH UIBERTY 8T
JAGKSONVILLE FL 32206 JACKSONVILLE FL 32206
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifiod 3a. Date of Last Report
07/10/1985 05/01/1
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 m 59-2483352 Not Applicable
Sulte, Apt. 4, etc. Suite, Apl. #, slc.
P I P 5. Cerlificate of Status Desired O $8'75 Additional
E ?I] Fee Required
City & State City & Stata 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution m) Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 26 2—ﬂl m Personal Property Tax due June 30. D Yos D Nao
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RASBEARY, TIMOTHY W, 81 Neme
3511 N. LIBERTY ST. 82| Strest Address {P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32208
a3
84| City FL 88| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this stalement for the purpose of changing its registered
office or registered agonl, or both, in the State of Flarida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE : -
Signatwee, typed or printed namw of repisicrad agent and title il applicabio {NOTE: Rogistored Apent signature required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE 1d T DELETE 1A TLE [Tcrange [ Addtion
NAME RASBEARY, TIMOTHY W. 12 NAWE
saeetapoeess | G903 EATON AVE 1.3 STREET ADDRESS
ITY-$T-2IP JACKSONVILLE FL 14 CITY-5T- 2P
TITLE T Decere 211ME [0 Change ] Addilion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-5-2p
TILE T oileTe 3 TILE [T Change ™ [J Addftion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 240 34. CTY-ST- 2P
TIrE T DELETE 43 TILE O change [T Addition
NAME ) 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE T oeLere 51 TNTLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY- ST 7ip
TILE [TorenE 81 TILE T Change . [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T- 2P

14, | do hereby certily thal the information supplied with this filing does nol qualify for $ho exemption statad in Section 119.07{3¥i}, Florida Stalutes. | furiher cortify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an officer or directer of 1ho corporation or the receiver or truslee empawered Lo execule this reporl as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changgd, or on an atlachment with an address. )
P :’A- 3% i// ij’?-_n_s S Y Y M("é? Connrs om X DS, =

CORPORATION FLOIDA DECATTWENT O STATE Aug 20 1997 8:00am
ANNUAL REPORT

CR2E034 (4/97)



