[ TR

FILE NOW: FILING FEE AFFTER MAY 1ST 1% $550.00

PROFIT FLORIDA DEPARTMENT OF STATE 3
CORPORATION Katherine Harris ‘
ANMUAL REPORT Secretzry of State ‘
1999 DIVISION OF CORPORATIONS |
1. Corporation Name L1 541 0 ,
VANDERBOAT, INC. :
9225 GULFSHORE DR N 9225 GULFSHORE DR N
NAPLES FL 23963 NAPLES FL 3393 .
DO NOT WRITE IN TH 5 SPACE ,
3. Date Incorporated or Qualifed
09/11/1989 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For :
1] 26] 650147154 Not dpplicatle | |
ite, Agt. #, etc. Suite, Apt. #, etc. iti '
\—] Suite, Apt. ¥, etc e ApL 7. & 5. Cerlifce te of Status Desired [ $8.75 Acditional !
22 27 Fee Required :
City & State City & State ~ [ 6. Etection Gampaign Financing . $5.00 M;;u-Be | !
E‘ 2_8_1 Trust F ynd Contribution Added to Fees |
Zip Coun'ry Zip’ Country 8. This co-poration owes the current yaar | wtarlgye |
m 3 4/ O g E‘[ E -:3‘1’-/02 m Person 3l Property Tax. Yes L1No :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere ] Agent :
81| Name '
MOORE, CAROLYN - S —— ;
582 GORDONIA RD treet Ad dress (P.0O. Box Number is Not Acceptable) i
NAPLES FL 33963 83 :
B4] ity 85] Zip Cede :

FL ™|

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this stalement for the purpose f changing its registered
office o registerad agent, or bota, in the State 01 Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac sept the obligatiuns of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ o : I
Signatura, typed or printed rar & ol registered agent . na fille 1f applicabie TNOTE - Regisiered Agent signature requ ‘ed when reinstating) DATE o ;

12, JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 =2 s

TME T [ DELETE 11TME [JChange  [Addion | + . v

NAME MOORE, MICHAEL J. 1.2 NAME o ‘

streeraporess| 582 GORDONIA RD 13 STREET ADDRESS e B

crv-st.ze | NAPLES FL 14 CITY-ST-ZPF Idioy ¥

i P O DELETE 21 TME [JChange [ FAddition | ©

NAME BUTLER, JAMES 22 NAME

streetanoress] 9225 GULFSHORE ORIVE NORTH 23 STREET ADORESS

CITY-5T-ZP NAPLES FL 2.4 CITY-ST-ZP Bdro

TITLE [J DELETE JHTITLE CCharge  [[] Addition

NAME 32 NAME

STREET ADDRES § 3.3 STREET ADDRESS

CITY-ST-ZiP 34.CITY-ST-21P

TITLE [JJ DELETE 41TME [JChange [ Addition

HEME 4.2 NAME

STREET ADDRES & 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TME (] DELETE 51 TILE [JChange  [[] Additin

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

TITLE [ DELETE 61TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-ZIP

14. | hereby, certify that the informati>n supplied with this filing does not qualify fo the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicate 1 on this annuat repert 0 - supplemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made un fer oath; that | em an
officer cr director of the corporation or the receivr or trustee empowered 1o execute this report as req lired by Chapter 607, Florida Statutes; and that ny name appea’s in
Block 1.2 or Block 13 if changed, or on an attachinent with an address, with al: other like empowered.

- . ﬁ:! g;; . %ggﬁ: . L i -
SIG NA TU RE ) SIGNATU éND TYP| OR P%’ED NAME OF SIGNING OFFICER OR DIRECTOR {;? /‘? ? i:yfr:s Phi‘? 7 3 ’ "L ¢




