FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Y

FLORIDA RDEFARIMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OfF CORPORATIONS

4 AN
Ara e
Ve e

©)

DOCUMENT # K86871

1. Caorporabon Name

BOAT-OP, INC.

Mailing Address

% JOAN M. KUNIZ
1801 NW 43RD ST
OAKLAND PARK FL 33309

Principal Place of Business

% JOAN M. KUNT2Z
1801 NW 4RD ST
OAKLAND PARK FL 33308

(T L

3. Date Incorporated or Qualted

05/05/1969

3a. Date of Last Report

03/20/1995

21] 2|

2. Principa’ Place o Business 2a. Mailypg Adcdress

4. FE} Number Apphed For

65-0118574

Not Applcable

22| L N A

Suite, Apl ¥, el

H‘U L‘)L -
Sude Ap' #, etc

Pine Vercace

$8.75 Additional

§. Certificate of Status Dasired [l Fes Required
es ui

City & State City & State

e

6. Flection Campaign Financing
Trust Fund Contribution 0

$5.00 May Be
Added 1o Fees

2] . _ zgl K| ClenteNon

Z2ip Conintry le
24 [25] 29| 331 7 o]

C Quntry

E(‘o WX rA

Flonida Statutes [ Yes No

8. This corporabon has fiabiity for intangible tax under s 199.037,

g, Name and Address ol‘ Qurrent'ﬂeglstered Agenl

81| Mame

10, Name and Address of New Hegistered Agent

KUNTZ, JOAN M. o
1801 NW 43RD ST i

Srect Address (P.O. Box Nuniber is Not Acceptable)

OAKLAND PARK FL 33309 83

84| City

l Zip Code

FL |*

11, Pursuant ta the provisions of %uhoﬁ? 607 0500 and B07. 1508, Foida Stalutes
or registered agent. o bath, in the Sute of Flor sy Such o
familias with, and accept the obliganons ol Sectior 6370500 Florida Slalules

SIGNATURE

e above namad corporabon s it this statement for the purpese of changing its registered office
e was aathonized by the comparation’s board of dreclors. herely accent tne appontrient as reqgistered agent, | am

CR2E034 (12/95)

G e e Nt e e e e e e e U e B A T g gl kg T G
12, OFFICFAS AND DIRECTORS "1 1a. T ADCITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE DS N T | BREAT: [ Chage [ Adotion |
NAME KUNTZ, WILLIAM B. 1% AN
sweerasearss | 1801 NW 43RD ST 135THEET AURESS
CITy 51 2P OAKLAND PW FL e o 14 CiTy -5 2IF i
THILF T T DELETE 2 1TILE [ Change ] Addilion
NAME HUBER, TERRI K. 27 ham:
stweciaooress | 5751 PINE TERRACE 23 STHECT ADDRESS
CiY-51.2p PLANTATION FL ) 24CTy S0 |
TIE Vv [ DeLETE 3L [J Chatge [ Addtion
HAME HUBER, RYAN 37 MM
sirees acortss | 5761 PINE TERRACE 37 SIAEET ADDRESS
CITY-§T- 2 PLANTATION FL o 7 JACTYSL2P ]
TITLE P [ DELETE 4L [J Change  [] Addilion
hAME WEBS, BRIAN PRIV
smerranchess | 7 480 S.W. 6TH STREET 43 STHFET ADDRESS
CTY-ST- 21 PLANTATION FL ) 4407 -5T-7F
TILE [YOELETE R ) Change [ Additior:
NAME 5 NAME
STREE! ADORESS 54 STRTET AZDRESS
LIy 5T-21P B o 54 QT - ST- 2P
TAILE [ DELETE 6 1TILF [ Crange [ Addition
RAME 62 haNt
STREET ADDRESS £3 STHEE | ADLRESS
CTy-§81-2i¢ 64CTy-ST 7P

14. | do hereby certify that ther irforiat an s web s Bling is
certify thal the nformahor: ndhcaten on thas ane
patty, that tan an officer or diseator OF th
apgrears in Bk 12 or Block 130 charey

SIGNATURE:

volantarity fur
repor o sunplemental annual report s Leue and
Crpran AN O the receven o huston empovared to exocute 1
rachinent wilh an address

o Or
\& /2
FATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hed and does not quelfy for the exenpborn St ated in Section 110 07(3j{k). Florida Statutes

f’(‘r\ K H\ﬂ)c’"'—]—ft’(é

I further

”cura‘ and that roy signature shall have e same legal effoct as it made under

boa repart as requered by Chapter €07, Flonda Statuates: and that my name

S-20- 96 GSY-SxY-£NY

Qe [haytne Praoe #




