FILE NOW: FILING FEE

[ o o

FILED

PROFIT

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DQGYMENT # J11167

YACHT RIGGING SERVICE UNLIMITED, INC.

(1)

Principat Place of Business Maing Address

5872 QAKHURST DRIVE P. 0. BOX %5
SEMINOLE FLe 33772 BAY PINES FL 337440365
us s

O

3. Date Incorporated of Qualified 3a. Date of Last Reporl

[50]

04/24/1986 04/16/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbar Applied For
21] 2 §9-2722803 Nol Applicablo
Sulle, Apt. #, els Suils, Apt. 4, elc i
3 e A el uile. Apt 4. el 6. Certificate of Status Desirad 0O $8.75 addtional
L;L..#,,,__.......‘,,4.._... i ;ﬂ Fea Required
.. City & Siate | City & State 6. Eisction Campaign Financing $5.00 May Be
23] o 1‘—8] Trust Fund Contribution Addad to Fees
ap Country Zip Country 8. This corporation has Hability for intangible tax undier s. 199.032,

Florida Statutes Yes [ No

gﬂ e 25] 29
| .9 Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

ADLER, TERRY . o

Name

5872 OAKHURST DR. a2
SEMINOLE FL 34842- 32772

Street Address (P.O. Box Number is Mot Acceptable)

82

B4| City

asl 2ip Codo

FL

agent | am famiiar with, and accepl the obligations af, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursiant to Ihe provisions of Scctons 637 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Its registered
ofhice or reg stered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. ) hereby accept the appointmeant as registered

Hi7/e7

Bagn et e o priled name ol rogistened agent atad tiie il appicabie INOTE: Ragistared Agent signatune required whan feinstaling) DATE
2. T OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e T PD [J oeLere 11TLE [ Change ] Addition
HAME ADLER, TERRELL SEATON 1.2NAME
staee 1 aooatss | 5872 QAKHURST DR. 13 STAEET ADDAESS
civsiae | SEMINOLE FL 14TTY-ST1-2
e [ STh 1T oEETE 217MLE [ Tcrarge ] Addition
NAMI ADLER, ANNE MERSELES 2.2 NAME
seert aporess | 5872 QOAKHURST DR. 23 STREET ADDRESS
crv-st-ze | SEMINOLE FL 24LIY-St- 1
TiLE U oeeeve 31TILE w [ Change [T Addition
NAME 3.2 NAME :
STREET ADDRESS 2.3 STREET ADORESS
| onv-stze | 34.CIIY-ST-2P
TINLE [.J DELETE 41TILE [ Change [ Adition
NAME 4.2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
CATY-S1- 210 4.4 CITY - 8T- 2IP
h'ﬁt TJ oeiene SATITE [JThange L] Addition
HeME 5.2 NAME
SIRFFT ADDRESS 5.3 STREEY ADDRESS
UL 5.4 CITY-51-2P
TE 7 oeLere 61TITLE I Change” L] Addition
HAME 6.2 NAME
SIAFET ANDRESS 63 STREEY ADDRESS
CHTY-5T- 21 64 TITY-ST-2P

I am an othcer or director of the corporation Or the receiver of trustee empowered 10 axacute this
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE:

Qrses Yt IS s ctary, Dresovrer a7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ECTOR Date

[ 14. 1 do hereby cortify that the imformaban suppliod with 1his filing doas nol qualify for the exemption stated in Section 119.07(3)(1), Flotiga Statutes. | further certify that the
information mdicated on this annual reper or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

reporl as required by Chapter 607, Florida Statutes; and that my name

&/3-397 2447

Daytirne Phane #

1 3

Apr 22 1997 8:00am

CR2E034 (9/96)



