FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED
ecretary of State

04-21-1999 90153 021 ***158.75

Apr 21,1999 8:00 am

1999
DOCUMENT # | 29061

1. Corporation Name

SUNSHINE BOATS OF TALLAHASSEE, INC.

T

Mailing Address

3452 GARBER DR.
TALLAHASSEE FL 32303

Principal Place of Business

3464 GARBER DRIVE

TALLAHASSEE FL 32303
DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
11/13/1989
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21] {261 59-2976569 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . . $8.75 Additional
a PN — T I by A P iR N AR -Mmqe‘"ﬂeﬁ.— K R Fee Requireda- - { -
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m 12_5\ E Ei;l Personal Property Tax. [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEAL, WILLIAM H. J 82| Strest Address (P.Q. Box N is Not Acceptabl
.0, N
1319 STONE RD est ress ( ox Number is Not Acceptable)
TALLAHASSEE FL 32303 33
84| City FL |ss Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed or printed nama of registered agent and litle if applicable. (NOTE: Reg:stared Agent signatura required whan reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME DPST O CELETE 14 TME OChange [ Addion | =
NAME NEAL, WILLIAM H., JR. 1.2 NAME p-S
sreeTaoress| 1319 STONE ROAD 1 STREET ADDRESS a
CITY-5T-2P TALLAHASSEE FL 14 GITY-ST-ZP &
TITLE 1 DELETE 21TME [JChangs [ Addition | O
NAME 2.2 NAME
STREET ADDRESS L o o o 2.3 STREET ADDRESS i )
CITY-§T-2P 2.4 CITY-5T-2P - B
TME [ DELETE 3ATMLE [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZP 34.CITY-ST-2P
TME [J DELETE 41TME (Jchange (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZiP : 44 CITY-5T-2P
TIMLE : [ DELETE 5.1 TITLE [OChange  [] Addilion
NAME ’ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 0IMY-ST-ZIP
TME [ DELETE BATITLE [ClChange  [] Additicn
NAME ‘(_‘.‘;f ,”‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cmy-ST-ZIP°* * | 0 7 5 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual report o
ekisation or thé™ra

§50 -5 7Y- Y245

Daytira Phone #

H(7-99

GNING OFFICER OR DIRECTOR Date




