FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT '
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 [)IVISIOZCSFE(;EOHPOZETIONS S C Cretary Of State

DOCUMENT # |44892 (2)

1. Carporanuon Mamie:

GULF AIR BOATS, INC.

EHRMA SOV ERAN GO

Principal Place of Husnessy Mailing Address

% JOSEPH E. BRODESSER 17279 SAN CARLOS BLVD.
17279 SAN CALROS BLVD FT MYERS FL 33831.5357
FORT MYERS BEACH FL 338 us

3. Date Incorparated or Qualified 3a. Date of Last Report

01/22/1990 01/23/1996

2. Poncipal Flace of Busingss "7 2a. Mailng Address 4. FEI Number Applied For
21] 26| 650172072 Not Appiicable
Sute, Apt. #, el Suite. Apt. #, etc. B ] $8.75 Additional
EI B zﬂ 5. Certificate of Status Desired F 4 Feo Required
City & Stare . Ciy & State 6. Election Campaign Financing $5.00 may Be
;;\ . i . 251 Trust Fund Contribution ] Added to Faes
op . Lountey Zip Country 8. This corporation has liability for intangibte 1ax under s. 199.032,
24 25 ) EI m Florida Statules ves [ No
9. Name and Address of Current Registered Agent 10. Name end Address of New Rogistered Agent
BRODESSER, JOSEPH E. B1} Name
17279 SAN CARLOS BLVD. 82| Stree! Address (P.0. Box Number is Not Acceptable)
FT MYERS BEACH FL FL 33931
83
84| City FL 85| Zp Code

11. Pursuant 10 1Ne provisions of Sechions 607.0502 and 607 1508, Florda Statutas, the above-named corparation submits this statement for the purposa of changing its registered
oftice o registored agent, ar bothin the State of Florida, Such ehange was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent | am fare ar with, and accept the obligatons of, Secton 607 0505, Florida Statutes

SIGNATURE e
Szt bpsdl o praoted name o' tigehen e auplealhy [NOTE: Ragstered Age- signature requlred when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L1 perete T1TLE Ll change [T Addition
NAMSE BRODESSER, JOSEPH E. 12 NAME
smeeranceess | 17279 SAN CARLOS BLVD 1.3 STREET ADDRESS
aresi-ze | FT MYERS BEACH FL N 1.4 OIFY- ST- 2P
L o [ oae 21 TIIE [JChange [ Addition
NAME | 2.2 RAME '
STREFT ADDRESS 2.3 STRLET ADDRESS
CirY 8109 e 2 4CITY-ST- 2P
THLE (] prcETe 31TITE [T Change  [_J Addilion
HAME 32 NAME
STREC T ADDRESS 34 STREET ADDRESS
CHY-S1-2IP L 34.CITY-§T- 7P
NI T peLETE 41TMLE LT change LT addition
NAME 4.7 NAME
SIREET ADORESS 43 STREET ADURESS
Iy §1-21p 44 CIIY-5T-2P
me 1 o [JofceTe 51 TITLE [T change L] Addtion
NAME 5.2 NAME
SIRFET ADDRESS 53 STREET ADDRESS
Y- S1- 2P 54 C1Y-5T-2P
e ) [T Detere B1TITLE [Jcrange [ Addition
hAME 62 NAME
STREL! ADDRESS, 63 STREET ADDRESS
CITY - ST-2IF 6.4 CITY-ST-2IP

14. | o hereby cecty Ihat the nformation suppbed with s filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further Certify that the
informiation indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that
1 am an officer or director of the co-porat-on or the receiver oF rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Hock 12 or Block 13 1 changed, or on an atlachment with an address.

SIGNATURE: _gwﬂ( Ltrgu x;é:g)i i fedirsen Lofp2 oS Jre o

NI TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylime Prione &
mANYALY

éf‘a}, A i FLORIDA DEPARTMENT OF STATE Jan 2 1 1 997 8 OOal’n

CR2E034 (9/96)



