FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT ’ < ST e e
CORPORATION

HE &7y
Hipe
7 5

,.()FL[_)I\ DERARTMENT OF S1A1¢
S;‘wdra B g orthdm ‘

ANNUAL REPORT

1996

ot
2

Secretary of Sate
OWISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # L89225

(1)

BOAT DOCTORS OF CENTRAL FLORIDA, INC.

Principal Place of Business

29004 BEAUGLAIRE DRIVE
TAVARES FL 32778-9769

hailing Address

4109 MEADOWBROOK AVE
ORLANDO FL 32808-2103
us

A WM

3. Date Incorporatad “ar Qualited 3a. Date of Last Report
2. Prncipal Flace of Business 2a. Mailing Acldress 4. FEI Number Applied For
21 o a o i 59-302499‘9 Mot Applicable
., Suite, Apt. #, etc. L. " e 5. Cerlficate of Status Desired O $8.75 Additional
22] 2j ) ) Fee Required
City & State Gy & S 6. Elaction Campaign Finansing $5.00 May Be
_23—1 281 Trusl Fund Gontribution tl Added 1o Fees
Zp Country | yddl . Country 8. Ths corporaton has hability for intang'bla tax under s 199.032.
r':ﬂ 25] 29| 30| Florida Statutes B ves [INo
9. Name and Addre_'ss of Current Registered Agent o 10. Name and Address 9_f__New Reglstered Agent
81| Nanme
SEMENTO, LAWRENCE 4 82| Streel Agdress (P.O Box Number is Not Acceplable; T
531 NORTH BAY STREEY .
EUSTIS FL 32726 8
84| City 2ip Coda

FL [

or regestered agent, or both, in the Stale of Fiorida Such chianges was athonzed by
famniliar with, ad accept the obhgations of, Secuon 607 0500, Florida Statutes.

11. Pursuant to the provisions of Sactions 607 G502 anu 637 160G, Flanda Statulas, the above named corparation submits this statemont for the purpose of changing its regstered office

thie corporaton’s hoard of drectors | hereby accept the appointment as registersd agont 1am

SIGNATURE _ . . . e .
Sl e Typead S g b . S b e BT Fingeted Ager 15 it S At o AT . Ry
12. OF FICE RS AND DIFE G10RS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
T p* S C o (oane T ERE A T o £ Coange (] Addiban §
NAME WESSON, KENNETH RAY 12 NAME 3
STREET ADDRESS 4103 MEADOWBROOK AVE 1 3STREET ANDRESS b
CITy-SI-2F ORLANDO FL o 14TITY- ST 7P o ) &
TF D [7) DELESE PRRAN; [] Crarge  [] Addton | ©
HAME WESSON, HARVEY L 37 HAME
STREET ADDRESS 1408 LAKE SHORE DR 23 SIREFT ADDRESS
CTY-81-21F CASSELBERRY FL ) 2401y 81 29 ) _
TIILE VP [JoeELsTe 3TILE - []Cnage ] Adinen
NaME WESSON, VINCENT ALLEN 32RAML
STREET ADORESS 4103 MEADOWBROOK AVE 3% SIREE? ADORESS
orvsrae | ORLANDO FL o 34orr-st e ) N
TITLE 7] DELETE Rl [ Crange ] Agdibon
HaME FEIST
STHEET ADDRESS 43 SIRTET ANDHESS
CITY-§T-71P ) } 44007-ST-0F .
TITLE [] DELETE 51T0F [ Crangs [} Additon
NeME 57 A
STREET ADDAESS § A STREE: ADRESS
iy -57-20F o . 54077 51-21P
TITLE [ DELETE & 1TIE Q ¢i [] Addiben
NAME 67 NAME " %%%E,%}_UBIEE%IBE
STREET ADGRESS £ STHLF L ATEKESS
CITY-§1- 2P E4CI07-57- 2P #¥ces. 00

14. | do hereby centify that the informanon suﬁp\_ul with tlli";_lﬁl-;ig s volantanly farmshed

appears i Block 12 or Block 13 1f changend. o on an attachment with an address

SIGNATURE: \imcend O W80 0

LA e st

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR INRECTOR

and does nol quaify for the exaemption stated in Section 119073 k) Fiorida Statates. | further

certify thal the informaban indcated on this anaual repait o suppiemeatal @nual report is true and atcarate and that my signature shal: have the same legai effact as If made under
aath, that | an an oficer or directar of the corporation: of e receizer or trustes ernpivered Lo exacute this rapor as required by Chapter 607, Flonda Stalutes; and that niy narme

Lo

[ 351) 343 brb2
NS TING Joy




