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

, BPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K23198

. Corporation Namo

FORTY THREE BOAT CORP.

(0)

M;wlrrlg.‘qdﬂss
3232 S.E. DIXIE HWY.
STUART. FL 33494

Principal Place of Busimcss

3232 S.E. DIKIE HWY.
STUART. FL 334

SgJUN 19 PM 2:39
SECHETARY OF “TfﬂL

TALLAMASSEE, |

L

F1.ORIDA

IR

[0

DO NOT WRITE 1N THIS SPACE

3. Dale Incorporated or Qualified
e 05/11/1988
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
e - @ e NOT APPUCABLE Not Applicabie
Suite, Apt #, elc Shite, Apt #, elc. iti
o - ' 6. Cerlificate of Status Desired O $8'75 Aditional
22 271 Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 I Trust Fund Contribution Added to Feos
( ounttey | . 7n | Country B. This corporation owes or has paid the current year Intangibla
25 29J 130 B Personal Properly Tax due June 30, D Yos [L] No
N __'!,"“,‘L a_nd Address of Currenl Reglslerod Agent ____10. Name and Address of New Reglstersd Agent
SATUR. DAWD 81| Name
887 KUB‘N BLVD B2| Sireet Address (P.0O. Bax Mumber is Not Acceptable}
JENSEN BEACH, FL 34957
83
84| City FL \'85 Zip Code

11, Pursuan to the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this stalement for the purpese of changing its registered

office or registercd agent. e bolh, in the: State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. b arm farmiliar wilh, and accept ihe obligations of, Section 807 (500, Florida Staiules.
SIGNATURE ___ . . . o .

S|°l\nlu'rl;‘i-i . et e aps e bl (NQTE - Hog stered Agen: signature retuirad who teinslating) DATE

12. OF FICERS AND [nm 10 10H'3. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIOHS iN12
e “PDST “Oonge § e Changs Addtian
HAME SATUR, DAVID 12 NAME
saeer aporess | 067 KUBIN BLVD. 1.3 STREET AUDRESS
CITY-S1-21p JENSEN BEACH- FL 14 GITY-S1-21P
TME VPO I oueete 21T0LE A% D Changs L] Addition
NAME SATUR, KAREN 22 NAME SOOI SISO TS - —
saeet enpress | 867 KUBIN BLVD. 24 STHEET ADDRESS “Db.- EE) '3'3 ST Dt
CTY-81- 29 JENSEN BEACH, FL 2 40I1Y- 51 7 w150, 00 k150, 00
we | o T T oeiETe 31IME [Jchange [ Asdition
NAME 3.2 NAME
STREET ADORESS 3 STREET ADORESS
P -5T-2Ip _ 3.4 CITY-ST-2IP
TMLE N W TS [PYEG T T change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STRECT ADDRESS
CITY-S1-2Ip e A4 CITY- §T-2IP
TITLE [ aciere 51TE [ change  [_] Addition
NAME 5.2 NAME
STREEE AUIDRESS 59 STREFT ADDRESS
CIY-ST- 2iP - 54 CITY-8T-7iP
e - CJorLet 61 TIILE [Jchange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST- 2P 64 04TY-5T-2P

14. | hereby cartily thal the infor

ihis filing oot nol qually for the exemplion stated in Section 118.07(3)f0), Flonida Stalutes. | furiner cortiy that the information

pplic
indicated on this annuat reporl ar supplemental annoal repart is lrue an<d accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
olficor of direslon of the corporahon O he fed eives ar fieslee ormpowered 1o execte this ropont as required by Chaplor 607, Florida Statules; and that my name appears in

Block 12 or Block 134 changed, or oncan allachmient with an adgress.

/ﬂ/)/ﬂ’. gé// Vv

QINMATIIDE.

11 L0

CRZEQ34 (10/97)



June 16 1998

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FI. 32399

Dear Sir:

Enclosed please find my filing for annual report and check for $150.00.
Sorry this is late, but circumstances prevented me from mailing this on time.

My husband did sign this and give it to me to pay and mail. Along that same
time 1 was ill for a few days and somehow got this form misplaced. Since I
had already paid my regular monthly bills, I did not think of this again. A
short while later my mother-in-law suddenly got sick and was hospitalized
and then transferred to intensive care for ten days. She almost died and
since her other children live out of state, | was the one who had primary
responsibility for her care. When she left the hospital, she stayed with me
for several weeks until she was able to go home last week. She had to check
her blood twice a day and take insulin shots due to diabetes and since she is
very nervous and insecure about everything, I was on call constantly.

Consequently, I never gave this report a thought until it was too late. Since
my husband changed jobs and has been traveling a lot, he was not around to
check to see that I had mailed this when I was supposed to. 1 hope that you
will take these circumstances into consideration. Definitely, this will not
happen again. —

Respectfully,

Karen Satur



