FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRCFIT FLORIDA DEPARTMENT OF STATE Mar 2 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

e
DOCUMENT # K14151 (0)

1. Corporation Name

CUSTOM BOAT TRANSPORTERS, INC.

IRAAETR RO

Principal Place of Business Mailing Address
19809 SW 280 SY 19639 SW 200 ST
MIAMI FL 33031 MIAMI FL 33031
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
(01/26/1988
2. Piincipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 650056739 Not Applicable
Ite, Apt. #, elc. Suile, Apt. #, atc.
Sulle. Apt. 4. ete uie. ApL 4. elo 6. Cerlificate of Status Desired [ $8.75 addiional
22 27 Fee Required
City & Stats Gity & State 6. Election Campaign Financing $5.00 May Be
E] ;;] Trust Fund Confribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
[24] 28] 29 [30] Personal Property Tax dua June 30, [ J1Yes [J o
9. Name and Address of Currenl Ragistered Agent 10. Name and Address of New Registered Agent
BONW. VICTOR B1| Name
19889 SW 280 STR B2] Sireet Address (P.0O. Box Number is Nat Accaptable)
MIAMI FL 33031

84| City FL as

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agem, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and acceplt the ebligations of, Section BO7.0505, Florida Statutes.

SIGNATURE

Zip Code

Sighature, typad or printed name ol registerad agont and tilie il applicable (NOTE: Registerad Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
MLE P L] oELETE 11TILE [J Change ] Addition
NAME BONURA, VICTOR 1,2 NAME

ameeranoiess | 19589 SW 280 STR

CiTY-ST-20 MIAMI FL

T 5 [ oeLere
NAME BONURA, MARY

steeTannaess | 19889 SW 280 STR

1.3 STREET ADDRESS

1.4 CITY-8T-ZIP
2ATILE L1 Change L] Addition

2.2 NAME
2.3 STREET ADDRESS

CR2E034 (10/97)

CITY-87-2P MlAM‘ FL 2.4 CITY - 51- 2IP "
TTLE i [T Decete 31TME [JChange L] Addition
NAME RIOS, MICHAEL 32 NAME

3.3 STREET ADDRESS

sreetaooress | 1564 NW 20TH STREET

CITY-5T-2IP HOMESTEAD FL 34, CITY-ST-2IP

THLE { T DELETE 4TTITLE r o ] Change x Addilion
NAME 4 2 NAME RIoS, bEBOM/

STREET ADDRESS 4.3 STREET ADCRESS Hé ”‘J SW

CITY-ST-21P 44CITY-5T- 2P %ﬁm F A Jdaio

TLE [T DeLETE 51 TLE [ change ] Addition
RAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 5.4 OTY-S- 2P -

TiTLE L] DELETE 61 TALE ] Change ~ [ J Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-§1- 2P 64 CITY-81-2IP

14, | hareby cerlify that the information supplied with this fiing does not qualify for the examﬁtion staled in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
Indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execule this repart as required by Chapter 607, Florida Stalutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

SIAMATIIDE. %M M%MI/&A//M o "‘y/f/f/ PSS L




