FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J98838 (2)

. Corpotation Name

MAFIY SUSAN BOAT, INC.

Sandra B. Mortham

Secretary of State

DIVIStON OF CORPORATIONS

AR O

Prncipa are of Husingss Mailing Addross
219 NEWNAN STREET 219 NEWNAN STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 322023227
3. Date lncogrsorated or Qualified | 3a, Date <ir L.ast Report
2. Pricopal Place of Business 2a. Mailing Address 4. FEIMumber . Applied For
20 20] $9-2877636 ol Appicable
Sunter, At #, et Suite, Apl. #, etc. N i
- e o I e, ApL 7. gl 5. Certificate of Status Desired O $8 75 Ack:!ltional
2 21} Feo Required
[ Cry & S | _ Ciy&Stale 8. Election Campaign Financing $5.00 May Be
2g.lr‘ L ] i 28J Trust Fund Contribution i Addad 10 Faes
- p Courntry e Country 8. This corporation has fiability for intangible tax undler s. 199.032,
SEJ. . 251 @l ap Florida Stattes [Jves [Jne
) o and Address of Current Registered Agent " 40. Name and Address of New Reglstered Agent
POWELL 'WILLIAM E. 81| Name
219 NEWNAN STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE FL 32202
83
84| City FL 85| Zip Code

sinns of Sections 607 D507 and 667.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
(:I‘J( 4 o7 wgistered agent, of bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regisiered
agent. | an lamiliar wath, and accept the ahligations of, Section 607.0505, Florida Stedutes.

SIGNATURE.

il .;{)K:ﬂ{u:-i tite it applable INOTE: Ragislered Agant slgnature raquived wran reinstatog) DATE

|" 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 12
me (DR [T DELETE 11 TILE CJ Crangs [ Addition
RAME POWELL| W“-UAM E- 1.2 NAME
s s, | 219 NEWNAN STREET ' 1.3 STREET ADDRESS
LY -ST- JACKSON“U-E FL 14 CITY-ST-2P

T A R T DELETE 21TMLE Clcnange L] Agditon
AR 22 NAME
Sk T ADUHESS 23 STREET ADDRESS

2.4 CITy-ST- 2P
i [T oeet 31TILE [JGrange [] Addition
32 NAME
3.3 STREET ADDRESS
ovesepe o 34 CITy-§1-2P
LT ' [ OkLETE AITILE [ change ™[] Addition
[(EVAR i 4 2 NAME
SIREET AN 5 4.3 STHEET ADDRESS
Ciy 512 44CIY-S1-2P
e T [T DELETE 5.1 TiTLE [ Change  T_] Addition
NI 5.2 NAME
SUREFT ADLAE 55 5.3 STREET ADDRESS
Cole-S1- 2P 5.4 OITY-57- 2P
me T ) [T oetere 6.1 TITLE [ Change T Agdition
N £ 2 NAME
SIAEHT ATINALSY 63 STREET ADDAESS
o 64 City-ST- 2P
by cartify thal tha mformiation suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the

sated on Lhis annaal reporl on supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
an olhcer or director of the corporation or the receiver or trustes empowered 10 execute this repor! as requirad by Chapter 607, Florida Statutes; and that my name

aenrson Binck 12 or Bock 13 rhanqod or on an attachmenbavih an address. M
SIGNATURE: o/ sArE Y-24-77 /909) 353-3/8/

SIGNATURE ‘WEFE‘ zflryswor sncm orﬂcﬁnwwﬂm [E Aiavtine w.u ok

FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CR2E034 (9/96)



