FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORFORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # J988§8

4, Corporalion Harme

MARY SUSAN BOAT, INC.

(2)

KOO O A

Principal Place of Business

219 NEWNAN STREET
JACKSONVILLE FL 32202

Mailing Address

219 NEWNAN STREEY
JACKSONVILLE FL 32202

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

aganl. F am familiar with, and accep! tho obligations of, Section 607.0505, Florida Statules.

SIGNATURE

10/22/1967
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2_6| 5@636 Not Applicable
Suita, Apt. #, atc. Suile, Apl, #, elc. N ) ‘ $8.75 Additiona
2 ;l 6. Cerlificate of Status Desired O Foe Roquired
City & State City & State 6. Elaction Cempaign Financing $5.00 May 86
28 ;;‘ Trust Fund Contribution Added to Fees
Zip Counlry Zip Counlry 8. This corporalion owas or has paid the current year Intangible
m _2-5] 29 El Personal Property Tax dus June 30. Oves [Oho
g, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
POWELL, WILLIAM E. 81| Name
219 NEWNAN STREET B2| Strast Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84) City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida $tatules, the above-named corporation submits this statement for the purpose of changing its registerad

office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered

Signature, typed or pinted name of n?g-:-mre-d ngent and title if appicable,

(NOTE: Registered Agent signature required when reinslatng)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 E
TITLE w [J DLLete 11 TIRLE [ Change [ Addition | =
NAME POWELL, WILLIAM E. 12 NAME é
sweeravoniss | 219 NEWNAN STREET 13 STREET ADDRESS @
CHTY-ST-2P JACKSONVILLE FL 145T-5T-2P &
TITLE {7 okt 24 TILE ] Change [ _] Addition |©
HAME 22 NAME

STREET ADDRESS 23 STREEY ADDRESS

GITY-ST-2iP 2, 4CITY-5T-2iP

TITLE [ veLere 31 TLE [J change T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY- 57-21F 3.4, CITY-ST-ZIP

TTLE [T peLeTe LITILE TF Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

GTY-5T- 1P 44 CITY-5T- 2P

THLE [T pecere 51TIMLE LJ Crange I Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 5.4 CITY-5T- 2P

HILE [J oELETE 5.1 TILE T change — T[] Addition
NAME B2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY- §1- 2P 6.4 LITY-5T- 2P

Block 12 or Biack 13 it changead, or on an atlachrment with an address.

F W DU S ;j pmm R -

14. | hereby corlify thal the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as #f made under oath; that | am an
aticer or director of the carporation of the receiver or trustee empowered 10 execute this repart as required by Chepter 607, Florida Statutes; and that my name appears in

. S S -—ooay N 6ﬂl1 | R |



