FILE NOW: FILING

FEE

AFTER MAY 1 i8S $225.00

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION 1 2 Sandra B. Martham
ANNUAL REPORT : Secretary of State
1996 ,/ DIVISION OF CORPORATIONS

DOCUMENT #  MB6334

1. Carporation Name

TURTLEBOAT ENTERPRISES, INC.

(7)

Principal Place of Busingss

%R.E. (EDDIE) SMITH
8 PALMWOOD CT
JACKSONVILLE BEACH FL 32250

Mailing Address

%RE. (EODIE} SMITH
8 PALMWOOD CT

JACKSONVILLE BEAGH FL 32250

AR

3. Date Incorporated or Quaited | 3a. Dats 6)‘1‘1 Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] [26] 592877570 Nat Applicani
. Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Gertifcate of Status Desirea 0 $8.75 Add_ilional
22} m Fee Required
| _ CGity & State City & State 6. Elaction Gampaign Financing $5.00 may be
23| 28 Jrust Fund Cantribution Added to Fees

Zin Country 2 Country 8. This corporation has liabiity for intangible tax under s 189.032,

24 2_5] E‘ E] Florida Statutes O ves [Ino

8. Name and Address of Current Registered Agent

SMITH JR,, R. E. (EDDIE)
8 PALMWOOD CT
JACKSONVILLE BEACH FL 32250

10, Hame and Address of New Registersd Agent
Bi| Name
82| Street Address (P.C. Box Number is Not Acceptabie)
83
B4| City FL 85 Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

™11, Pursuant to the provisions of Soclions B07.0502 and 607.1508, Florida Statutes, the above namad cor

or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation's board of direstors. | hereby accept the appointment as registered agent, | am

poration submits this staterment for the purpose of changing its registered ofice

Sigranone. i or prtesd rame of registenas agent atd Wi ¥ applaatie T INOTE Flegistered Agany signature rec bred whin roics abig) GATE

|1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECGTORS 1N 12
TIILE P [ DELETE 1 TTALE [J Change  [] Addition
NAME SMITH, R.E. 1.2 NAME
STREET ADDRESS 8 PALMWOOD CT 1.3 STREET ADDRESS
CiTy-St. 2 JAX BCH FL 1 CHTY-ST- 2P
e [ [] DELETE 2 1TMLE [ Change (] Addition
NAME SMITH, L.L. 2% NAME
STREET ADDRESS 8 PALMWOOD CT. 23 STREET ADDRESS
CITY-51-21P JAX BCH FL 24CITY-ST-2P
e D ] DELETE 31 TITLE [J Crenge [ Addition
NAME EMMETT, RD. 32 HAME
STAFF 1 ADDRESS 9234 4TH AVE 33 STREFT ADDMESS
CITy-s1-2p JACKSONVILLE FL 34 CITY-81-2IP )
TILE [C] DELETE 4 111TiE [J Cnange [T Addilion
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRISS
CHY-ST-71° 44 CITY-ST- 7P
TITLE [J DELETE 5 1TINE [ Change  [7] Addition
NAME 52 NAME
STREET ADDRESS 53STREET ADDRFSS

| cov-s1.2 540MY-51-2P
TIT:E [] DELETE 6 1 TITLE [ Change [ Addition
NAME 62 NAME
STRELT ADDRESS £ 3STREE | ADDRESS
CY-S1- 2 B4 CITY-51-2IF

chment with an address.

2L~

appears in Block 12 or Bloglk 13 if changed, or on an

SIGNATURE: ——Wé

INTED NAME OF BIGNING OFFICER OR DIRECTO

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify Tor the exemption statad in Section 119.07(3)(k). Florida Statutes. | furthar
certity that the information indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same leg
cath; that | am an officer or director of the corparation op4he receiver or trustea sm

4,

prord

powered 10 execute this report as required by Chapter BO7, Florida Statutes; and that rmy name

al effect as if made under

E Smift 77 41596 29708

Daytate Prone #

CR2E034 (12/95)




