SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

CORP

ANNUAL REPCRT

1998

ORATION

AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpeoration Name

CABO RICO YACHTS, INC.

J8B8646

(1)

Principal Place of Business

2258 SE 17TH 81
FT. LAUDERDALE FL 33316-3106

Mailing Address

2258 SE 17TH §Y
FT. LAUDERDALE FL 33316-3106

FILED

é

Sep 24 1998 8:00am
Secretary of State

AU NRYR AN MR ARR

DO NOT WRITE IN THIS 8PACE

9, Name and Address of Current Registered Agent

us us
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] i |28 650006396 Not Applicabla
Sulte, Apt. #, etc. Suite, Apt. #, stc. iti
ute: Ap o uie, A el 8. Certificate of Status Deslred m 5875 Addltional
r‘;‘:l ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution D Added fo Fees
Zip Country | Zip _ Country 8. This corporation owes or has pald the curgnt year intangible
(24] 28] TUl Personal Property Tax dug June 30. Yes No

10. Name and Address of New Reglsterad Agent

COMMETTE, PETER M., £SQ.
350 SE BECOND STREET, SUITE 200
FT. LAUDERDALE FL 33301

B1

Name

B2

Strest Address (P.O. Box Number is Not Acceptable)

83

B4

City

] Zip Code

FL |”

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
offica of reglstered agent, or both, In the Slate of Florida. Such change was autharized by the torporation's board of dirsctors. | hereby accept the appolntmant as registered
agent. | am familiar with, and eccept the obligations of, saction 607.0505, Florida Statutes.

CR2ZE034 (5/98)

indicatad on this annual report ot supplemental annus! report is true
an officer of director of the corporation or the receiver or trustse smpowe
in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATUR

SIGNATURE
Signalure, lyped or printeg name of regislered agent and lite it epphcable (NOTE: Registered Agent signatyra required when reinstating) DATE
12, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ wirie k' EDELETE 11 TME ] changs [] Addition
NAME SMITH, FRASER 1.2 NAME
sweeraooress | 10 MEREDITH CREST 12 STREET ADDRESS
| crvsrae TORONTO, ONTARIO, CANA 140120
T ) [Coeere 211ME ) change [ Adiion
NAME SMITH, EDITH 22NAME
sreeraporess | 10 MEREDITH CREST 23 STREET ADDRESS
CTysT2IP TORONTO, ONTARIO, CANA ) 24CITVST-2P :
e [ oELeTE TInE [ change 1 adaiton
NAME 4.2 NAME
STREET ADDRESS 33STREET ADDRESS
CiTysT2P 34 CITv8T20
e [ oeeete aaTIE [ crenge [ Agditon
NAME 42 NAME
STREETADDRESS 4.9 STREET ADDRESS
oTYST.2P 44 GITY.ST-ZIP
e [T oecere S1TILE (I cange [ addtion
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP 54 CTYST2P
TME [ pecete 6ATIE [ change 1 Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITvSTTP s4CITYSTZR ]
14, | heraby certity that the information supplied with thls filing does not gyall tion stated in section 119.07(3)(i), Florida Statutes. | further cerify that the Information

urate angfthat my signature shall have the same legal affect as it made under oath; that | am
this reporn as required by Chapler 607, Florida Statutes: and that my name appears

Friser St g/3, /a9 gsd-4ur- (L1




