FILE NOW: FILING F

CPROFIT
CORPORATION
ANNUAL REPORT

—-—

FILED

1997

FILLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPQRATIONS

| DOCUMENT #

1. Corporationr: Narme

BOAT DOCTORS OF CENTRAL FLORIDA, INC.

Frincipa’ Place of Busingss

28024 BEAUCLAIRE DRIVE
TAVARES FL 32778-9760

(1)

Maiting Address

4103 MEADOWBROOK AVE
ORLANDO FL 32808-2103

us

R

3. Date Incorporated or Qualified

07/23/1990

3a. Dale of Last Report

06/25/

SIGNATURE

1. Pursaant 1 the provis
office: of 1egi

[ 2. Frincipal Prace of Gusiness Za. Maiing Address 4. FEl Number Applied For
21] 439 W.ROSEWOOD N, o] ] 593004000 ot Applicabic
Suile, Apt #, ote Sute, Apt #, etc . . . $a 75 Additional
[ ' 5, Cerlilicate of Status Desired [ *
22| TAVARES ,FL - 21| N . Fee Required
[ TCity8 St Ciy & Stale 8. Efection Campaign Financing $5.00 May Be
k:ﬂj‘z n '1 8 Eﬂ Trust Fund Contribution Added to Fees
L L ounty . e Country 8. This corporation has liability for intangible tax under s. 199.032,
[?ﬂ e e 25] LA KE; [ZEI 30 Florida Statutas dves KIne
o .___..5. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Reglstered Agent
| SEMENTO, LAWRENCE J B Nare
531 NORTH BAY STREET 82| Street Address (P.O. Box Number is Not Acceplable)
EUSTIS FL 327268
83
84| City FL 85| Zip Code

s of Sections 607, 0502 and 607, 1608, Flonda Statules, Ire above-named corporalion submits this statement for the purpase of changing its regisiered
wed agont, o both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby aceapt the appointmeant as registared
agent, | are faminar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

| eglened 2o and Mie 1 apg atee {HOTE: Repisiered Agenl signalure requirsd wner renstating) DATE
12. - SERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e p T T T oeiete 11 7IMLE : Ul Change L Addition
tinkt WESSON, KENNETH RAY 12 NAME
skt anoness | €103 MEADOWBROOK AVE 1.3 STREET ADDAESS
ORLANDO FL 14 CIY-5T-2F
ﬂ“ Tt UDEL[TE 21TME (] Change dedilion
WESSON, HARVEY L 2ZNAME
s anorrss | 1408 LAKE SHORE DR 23 STREET ADDAESS
Losioe | CASSELBERRYFL. 2 40IY-81.2¢
T VP [T DEceTe I1TME U] Change | Addition
HAME WESSON, VINCENT ALLEN 3.2 NAME
steen s 1 4103 MEADOWBROOK AVE 33 STREET ADDRESS
| arv-si-ae | ORLANDQ FL 34.CITY-5T-21P
i ) oEcere A me [Jchange [T Addition
NAMT 4.2 NAME
STREFE ATDRLSS 43 STREET.ADDRESS
Grv-s 2 44007Y-5T- P
TnE T IMEG 81 TITLE [l change L] Adaition
NAME 5.2 NAME
SIREES ALHESS 53 STREET ADDRESS
CIrY- ST A 54 CITY-ST-2IP
T [T orcete 6.1 TMTLE [J change” ) Addition
hAMS £.2 NAME
STREE T ANDRESS § 3 STREET ADDRESS
CiTy-S1-7p B4 CITY-§1-2P

Y

‘4

N
I TR A A R

WincBOT R L wESSON

M. LY & R o Ay
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER ORt IMRECTOR

appears in Biock 12 or Block 13 it changed. or on an attachment with an address.

SIGNATURE: Y

14, T do herglyy certity that 1ng infarmiation supplicd with this Tiing doas not quality for the exemption stated in Sectian 119.07(3)(1), Florida Stetutes. | further certify that the
information inchicated on this annaal reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an oflicer ar ditector of the corparation or the receiver or trustee empowared 1o execute this re

port as required by Chapter 607, Florida Statutes; and that my name

352-843-5257

4]o8[a1

Dhie

Davtime Prone §

0086953

Apr 24 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



