- o B . . S
PROFIT by o FLORIDA DEPARTMENT OF STATE
CORPORATION @:‘3 Sandra B. Mortharn
ANNUAL REPORT , :gf Secrelary of i_i[a’:?: N
1996 LM DIVISION OF CORPORATIONS
DOCUMENT # L47239 (3)
1. Corporation Name
QUALITY BOAT LIFTS, INC.
priopal Place of Businoss— Maivg Addess |
Y
’ VO
O 337 Frves s - Wy [
us bl \ ooy q-,\ km\c_ us levw! G)a\ Mmoo v, [ 3. Date Incomorated or Qualfie | 3a. Dale of Last Regod
ﬁu:\( noeiness , TeA-lebpd  Inveynesy, LA 0006 01/28/1980 06/20/199
2. Principa! Piace of Businoss _2a, Malling Address 4, FEI Number Applied For
[21] e . 2| . } 650175059 | Not Applicable
Suite, Apt. #, elc. ., S AL, etc. 5. Cerifcate of Status Desied  [] $8.75 Addional
@ ) ~ L gﬂ ) o Fee Required
City & Stale | .. City & State 6. Election Campaign Financing $5.00 May Be
—2;[ s . 28—! o Trust Fund Contribution - Added to Feos
B Zip - Country Zip | Gountry 8. This corporation has liability for intangible tax under s 199.032,
24 25 29| 30] Florda Statites O ves [INo
9. Name Endxﬂﬁréssofqﬁrhh Fk‘"_g_g_i_s__tf!g_c_!':_l\_‘_g_gprt_ii;k o 10. Mame and Address of New Reglstered Agent
81| Name
P|NKERMAN, JA{JES P 5 /'7’(,4 / 4{4/0 82| Street Address (P.O. Box Nurnber is Not Acceptable)

INVERNESS £-80067 HAZCd LS/ A, 83

TJUL e 3.3?37 84| Gity . FL las

o 7. and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
| da. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. 1 am
accept \he offigationg ok-ghction 607.0505, Flodda Statutes.

Zip Code

11. Pursuant 1o the
or registered a
familiar with,

SIGNATURE

Ao enstaiegy T T T omaE

S, typad on pe nited namne of ragr e a3 At P g plcate. _____ ':r_ubr'a' Fiogiste-ed Agenl sgnalin red.i o
12. V4 L OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 UR’
TILE V P [ oELETE 11TILE O Cnange [ Addition |~
NANE PlNKERMAN, JAMES 1.2 NaMF g
STREET ADDRESS 1661 BALMORAL LANE 1.3 STREET ADDAESS 8
CITY-ST- 2P 'N@_NE% Ik 14 CHY-§1-21 %
TLE Sf o ' WEGE 2 ATIE [] Change [ Addtion | ©
NAME PINKERMAN, KAREN 22 NAME
STREET ADDRESS 1661 BALMORAL LANE 23 SIREEI ADDRESS
CiIY-SI-2IP 'NVERNESS L e B 240TY-3T-2P
TITLE VP [ DELETE RITTLE (] Change [ Addition
NAME PINKERMAN, KAREN 32NAL
STREET ADDRESS 1661 BALMORAL LN 33 SIREET ADDRESS
CITY - 5T- 2P INVERNESS IL . ] 34CIY-8T-2IP
TILE [] DELETE 4 1ILE [ Change  [[] Addition
NAME 42 NAME
STREET ADDRESS 4 3STHEE! ADDRESS
CITY-§T- 2P ] ) A aagmy-s1-20 | [(]/_
TILE [] DELEYE 5 1TITLE [[] Chang i
NAME 5.2 NAME (5
STREET ADDRESS 53 STREET ADDRESS D .
CHY-S1-2IF 54CITY- 8T-71P .
‘ﬁ[éﬁii# Tt N T E! DELETE ’ 6 1TIILE ) ) D W‘ Adition
HAME 6.2 NAME
STREE] ADORESS £3 STREET ADDRESS 1
OITY-51- 2P 64 CITY-S1- B

14, ! do hereby certify that the information supplied with this filing is valuntarily furnishec and doos nat quality for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certity that tho information indicated on this annual repos-eqsupplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an ofticer or diregfr of the corpora acpiver oF rustee empowered 10 execule 1his report as required by Chapter BO7, Florida Stalutes: and that niy name
appears in Block 12 ar Block I changed, or g with an address.

SIGNATURE: _ el e  Mfige

SENATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR o Tiate o Dagtive Prone £

P43-53) 530




