==£:0ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUE ON OR BEFORE £9/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
| gy Sgp 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris cretary of State

ANNUAL REPORT Secretary of State 09-01-1999 90012 026 ***550.00

e
) 1999 W / DIVISION OF CORPORATIONS
DOCUMENT # 73317

1. Corporation Name

BACK COUNTRY BOAT WORKS, INC.

NIRRT

F'n'nc;ipal Place of Business Mailing Address
< BOX 1387 P.O. BOX 1387
TAVERNIER FL 33070 TAVERNIER FL 33070
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05/18/1987
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
- [26] 59-2811044 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc, . - ith =
| Suite, Apt. #, etc o P e 5. Certificate of Status Desired D $8 75 Adqﬂnonal —
- S [27] ) Fee Required
City & State City & State 6. Eection Campaign Financing $5.00 May Be —
- ‘: ;EI Trust Fund Contribution D Added to Feas —
Zip Country Zip Country 8. This corporation owes the current year =
"l ‘ZE] ;9—] 30 Intangible Persenal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _

VONNEGUT, ROBERT B. M R0l e T O LBl €0/ I~
200 FLORIDA AVE. 82| Stree Jj\TreSS wum g is Not Awi;?e)

TAVERNIER FL 33070 33

e T T

s of sections 607.0502 and €07.1508, Florida Statutes, the above-named oorporatlon submits this statemant for the purpose of changing its registered
t, of both, in the Staje of /d uch change was aut ed by the corporation's board of directors. | hereby accepi e apponnlment as registered
ns,

ccept he ablgtio A}n 607.05 Qq gl 9

“11. Pursuant to the provisi
office or registered a

SIGNATURE =
- Signaturg, typed or printed name of registerad sger‘\ranm apfilicable. ) (NOTE: Rogtstarad ‘Agent signature required when reinstating) DATE 5 —
12 OFFICERS AND DIRECTORS ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 [ &7 —
TRLE D [ loELere FATITLE { 6 © A / fa U ) ange L1 agition 2 =
Nave VONNEGUT, ROBERT B. 12N (< %ea AT 3 -
sreeTappress | 200 FLORIDA AVE 13 STREET ADDRESS / 54/\1—5 £ Lﬁ =
crvstze | TAVERNIER FL 14 CITYST-ZP A K Ln/ £ Q 230 7@ £ =
Tme _ . [ oerere 29Tme (] change (] addiion
NAME 2.2 NAME =
STREET ADDRESS 2.3 STREET ADDRESS %
omvsTap 24 CTYST-ZP =
TITLE --[ peLeie — [farmme [ change 1] acdition -
NAME 3.2 NAME ;
STREET ADDRESS _ 34 STREET ADDRESS =
CTY-STZP 34 CITY-ST.2P —
TLE [ oeere 43TmE L] change [ Addtion —
NAME 4.2 NAME —
STREET ADDRESS o . 43 STREET ADDRESS =
CITYST-ZIP 44 CITYST.ZP =
TME ' [oeere 5.1 TME [ change ] Agditon =
NAME 5.2 NAME _
STREET ADDRESS . 5.3 5TREET ADDRESS =
CiTvST-ZP . - 54 CITY-ST-ZP
T v - oeer 8.4 TTLE [ ] change L] Acdition
NAME B 5.2 NAME
STREETADDRESS ’ / 6.3 STREET ADDRESS =
CITY-ST-ZIP 64 ﬁ-ﬁT—ZlP B

14. | heraby certify.that the information supplied wnth thigfiling does not qualify for ption stated in section 118.07(3)i). Florida Statutes. ! further certify that the information
fifwial g d gccfrate And that my signature shall have the same legal effect as f made under oath; that | am
execute this repor as required by Chapter 6G7, Florida Statutes; and that my name appears

/2y /99




