____,,HLE NDW HUNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary of State

L 193? W‘___,I ® v DIVISION OF CORPORATIONS

DOCUMENT # M17192 (9)

. Corporation Namie

DEE ROBINSON CUSTOM YACHT INTERIORS, INC.

O

Prfn(.ip'an'\a(oIEius Mailing Address

2190 SE 1TTH ST CAUSEWAY 2180 SE 17TH ST CAUSEWAY
SUITE 07 SUITE 207
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 333163121 .
3. Date Incorporated or Qualified | 3a, Date of Last Report
_ 06/21/1985
2. Principal Pace of Busincss 2a. Mailing Address 4, FEI Number : '| Applied For
EJL ) 2% . _ 502564000 . " |Not Applicatiie
S, ApLA, clo Suite, Apt #, etc. N ) $8.75 Additional
) ] LET] §. Certificale of Status Desired ] Fee Required
_ Gity & Stale . 6. Eoclion Campaign Financing $5.00 May Be
28| Trust Fund Contribution 0 Added to Fees
Country Zip Country 8. This corporation has lishility or intangible tax under s. 199.082,
25 -2';1 30 Florida Stalules Clves o -
__ . _Name and Addrass of Current Reglstered Agent 10._Name and Addreas of New Reglistered Agent
ROBINSON, DEE 81 Name
2190 S.E. 17TH STREET CAUSEWAY 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 207
FT. LAUDERDALE FL 33318-0121 83
84| Ciy FL lasl Zip Code

[ 41, Pursuan 1o 1He provisions of Sections B07.0502 and 6071608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfice o registered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | arm familiar wilh, and accept tho obligations of, Section 607 0505, Florida Statutes

SIGNATURE

Sl an Wy :»:ivrw« Hetsl nane af 1o m trsd agent and £k i apphc: e (NOTE Registered Agent signature required whan rainstating) DATE
)12, e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i oce I DELETE 11 TILE [Tthange [ Addition
Hant: ROBINSON, DEE 12 NAME
siept aoorrss | 2190 SE 17 ST #207 1.3 STREET ADORESS
| crsyne | FTLAUDERDALEFL 145 51 28
i [T oELERE 21 TILE [J Change () Addition
NAME 2.2 NAME
STHEL T ADDESS 2.3 STREETADDRESS
poovy Stewe 2 4 CMY-ST-ZIP
it 7 DeLETE a1 1TE [T change 1T acdition
NAME 3.2 NAME
STHEF | ABDRESS 33 STREET ADDRESS
CY-81-ap o 34, CITY- ST-2IP
i CJ DELETE FERLITS I Change [_] Adéition
HARE 4 2 NAME
STREET MIDRESS 4.3 STREET ADDRESS
L S U 44 CiTy-S1-21P
1 LI DELETE 51TME L3 Change [T Addition
Nadt 5.2 NAME
SIafH 1 ARNRESS 53 STREET ADDRESS
| CTY-8l-f 54 CITY-57-21P
e [ DeLETE 61 TME CTChange [ Additon |
9 6.2 NAME
SIREET ADLRESS 6.3 STREET ADDRESS
| Cyest-ae ~ 64 CITY-ST-2iP
14. | do hen §) is filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cortify that the
informai ntal annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath, that
L am an wver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name
APPCArs N BINGK T2 0 HINCK 13 1 onannea. or on ay attachment with an address.
SIGNATURE: ZHO? 7 é’ﬁ‘—( 523923

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Daylinie Phone §
0278177

CR2E034 (9/96)



