SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT £1 ORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B Mortham
ANMUAL REPORT

Secretary of State
DWISION OF CORPORATIONS

e —————————— e

DOCUMENT #  J73317 (6)
BACK COUNTRY BOAT WORKS, INC.

I . VAR BB

P.0. BOX 1367 £.0. BOX 1387
TAVERNIER FL 33070 TAVERNIER FL 33070

3. Daglncorporégdgﬁjaﬂfé?m ﬁﬁéﬁ&r Laﬁepoﬁf

05/18/1987 05/01/1995 |

2 Principal Piace of Business o '__'~M*T_£Jﬁl_;ra}\ddfe§ T g, FEI MNamber T Apphed For
1 — [ - R B 1)L v et Apgleae.
Suite, Apl #. elc Suite. Apt. #, elc
} u I P 5. Cerllicate of Stalus Desired [:| $8'75 Addibonal
E___— EL o - Fee Required
City & Siate City & Slate 6. Election Campaign Financin ] $5.00 May Be
Zﬁ_l__,__m [ ___-,,,,2—1[.(,‘__"__*,_, . Trust Fund Contribution - AddedioFees
Zip _ Country Zip Counitry 8. This corporation hias labiuty for inlangiv'e lax uncler s 189032,
2a) s R N 30 | horgaSaes  [lvesClMe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
VONNEGUT, ROBERT B. o [ —
200 FLORIDA AVE. 82| Sireat Addiess (P.O. Box Number is Not Acceplable)
TAVERNIER FL 33070 . I
84| City T ﬁ‘ 85| Zp Coe |

— e — S — S — — —

31, Parsuant 10 the pravisions of Sactions B07 0502 and 607.1508, Flarida Stalutes, the above-named corparation submits 1his statement for the purpose of changing s registared

office or registeres agent. of both, in the State of Flarida. Sugh chango was aulhonzed by the corporaton's board of directors. | herehy accept the appeintment as registered
agent |am familiar with, and accept the ohhgatans of, Section 607.0505, Florida Statutes

SIGNATURE

[ ro

ed when rangt

e e T Fogdeed i T E T T B
L — —_OFFICERS AND DIRECTORS _i} 3. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
TITLE D DELETE T T Crange [ ] Adction

HAME VONNEGUT, ROBERT B. 1 2NAME

smaferenoress | 200 FLORIDA AVE 13 STREET ADDRESS

Ty -S1-7IP TAVERNIER FL 140 ST 7P

TITLE T T ] DEiETE 21T - T T Crange [ ] “hdditan |

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS
Oy -§1- 2P 2 40TY-ST-2F

i - N ) W H A1TWILE T T T T [ A |

NAME 37HAME

STREE ADORESS 33STREE ( ADDRESS

CITY-ST- 27 34 CITY-51-2F

T T T [ JeEe ferme e T T T ] g [ At |

NAME 4.7 NAME

STREET ADDRESS 435TRET ADORESS
[ o o - 44CITY-S1- 2P . -

T T — T T e e T T T T T

NAME 52 NAME

STREET ADCRESS 53STHEET ADORESS
CITY-S1-ZF 540ITY-S1-2P

T S T wee Jerne e T T T T T T ] g L Ao

NAME 62 NAME

STREET ADOHE 5§ 63 STREET ADDRESS
CITY-ST-2IP | 6eciy.stze

CR2E034 (3/96)

14, | do hereby cerily nat tne infarmat.on s
further cerlify that the informalan indi
made under oath, that | an: an offic
that my name appears in Biock1

SIGNATURE:

e — Qseervestae | e R e Al les |
n'ed with this Hiling 1s volantasily furnished and does not qualify for the exemolion Sated in Section 119.07{3)k}. Florida Stalules |
.l on Lhis annual report or supplemental annual reporis true and accurate and that my signature shall have the same legal effcct as if
i Ihe recefier or trustee empowered 10 exaculo this report as reduiited ty Graplef 517, Florda Statates, and
with an address

e s PR SEL '

T 0ideTeE  FP



