FILE NOW: FILING FEE

FILED

PROMHT & Fi
CORPORATION
ANNUAL REPORT

1998

Secretary of

DOCUMENT #

%. Corporation Nanp

AFTER MAY 1ST IS $550.00

FLOSIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

Stale

(8)

DEL REY YACHT WORKS, INC.

ks

Principat Place of Business

JACKSORVILLE FL 32206

_h—d; Jn_\-g_ﬁddress
3511 NORTH LIBERTY ST
JACKSONVILLE FL 32206

1 NORTH LIBERTY 6T

LT

DO NOT WRITE IN THIS SPACE

3, Date Incorperated or Qualified
,,,,,,,, , , 07/10/1985
9. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
21 . o] 59-2483352 Not Applicable
Suite, Apt #. otc. Suite, Apt. 4, otc. i
¢ g Y b §. Ceitificale of Status Desired O $8'75 Additional
El R ; 27] Fee Requlred
City & State Ciy & Stale 6. Election Campalgn Financing $5.00 May Bo
23 e ?9_1_ n Trust Fund Contribution Added to Fees
op Gouniry I Country 8. This corporation owes o has paid the current year Intangible
m m e ___ggJ_____ o ;ﬂ Personal Property Tax due June 30, [ Yes O no
9. Name and Address of Current Reglstered Agent 19, Name and Address of New Reglisterad Agent
RASBEARY, TMOTHY W, 81| Name
3511 N. UBERTY ST. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
B3
84] City FL asl Zip Code

S ED A By

41, Pursuant (o the provisans of Soctions 607 0502 and GO7. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
ofhce of registorod agent, ar both. in the Slale of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agont. | am famitar with, and accept the obhgatons of, Sechon 607 0505, Florida Slatutes.

SIGNATURE _ | A i e

SlgMUre Befaf o pointe p et bl {NOTE Ragrstered Agant signature requitec when reinstaling] DATE F:

12, ICERS ANDDIRLCTORS. 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 b

L P ot 1A TTIE ¥ CJchange L] Addion {3,

NAME RASBEARY, TIMOTHY W. 1.2 NAME BRSBEARY HMOTHY ) §

steer apongss | 8903 EATON AVE wsweerovress | 13 B . HA RRSoW POINT TRAR- o

orv-si-ze |  JACKSONVILLE FL e s LR DIV, AEsc . SLe FP03Gr &

TME Tl otEe 21 WILE Change Addition | O

NAME 2.2 HAME

STREET ADORESS 2.3 BTREET ADDRESS

CITY-ST-2IP o 2 CY-57-2P

TME [T oeeete 3VTILE [J Change [T Addition

HAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P . 34.CITY-ST-ZIP

e [ AT 41TME T J Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CiTY- 552 . i 44 CITY-$T-2P

TITLE [T peiere 51 TIILE [T change [ Addition

NAME 52 RAME

STREET ADDRESS %3 STREET ADDRESS

CrY-S1- 2P _ o 54 CITY-ST-2IP

TIILE T vivere 61MLE [J Change [ Additian

NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CATY-S1-21P e 64 LITY-8T- 2P

14, | heraby cortily thal the inforniation supplicd with this Hlng docs not quality for the exemﬁnion stated in Section 112.07(3)(t}, Flonida Statutes. 1 further certify that the information

indicated on this annua! repiorl of supplemaental annual report is e and accurate and {l
officar or director of the corporanon o the receiver of ustee ompawered to execule this 1eport as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on auémn(:hmt_-n! with an address

at my signature shall have the same legal effect as if made undar oath; thal | am an

Fof
HBIATIE 1 1) Pair-al s Dby IS TET




