FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PQOFIT - FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 15 1997 8:00am

CORPORATICN
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # M70497 (6)

Corporation Mame:

SUMMERFIELD YACHT SALES, INC.

Princ»pal?’\ace of Uu

o GG RN

S WMail ng Address
SW 17TH 8T 1500 5.W. 17TH 8T,

11, Pursuant 1 the: provisions ol 5
office or registered agenl, o
agent. [ are famibar with, and accept Ine obligations of, Section 507 0505, Florida Statutes.

1500
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312-3316
3. Date Inc$rﬁoraied or Qualified | 3m, Date of Last Reporl
2. Puncipal Place of Businoss 2a. "Man.ng Address 4. FE| Number Applied Far
29 ] 251 M 170 Not Applicable
Sude, Apl #, etc Suite Apt. #, et iti
wie ap ¢ - wie Ap e 5. Certificate of Status Desired O $8'75 Addlticnal
;;l 27] Fo® Required
City & State | City & State 6. Election Campaign Finanging $5.00 May Be
j o ) 28] - Trust Fund Contribution [ Added to Fees
Zip . Counlry Zip L Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 25] El MJ Florida Statutes [Jves [INo
9__,_Nama' and Address of Current Reglstered Agent 10. Namea and Address of New Registerad Agent
BLACK, DAVID 81| Name
4875 N FEDEML va” FOURTH FLOOH 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308-1610
83
84| City

85| Zip Cogde
N FL

cotions 607 0507 and 607 1508, Flonda Stamtes, the above-named corparation submits this statement for the purpose of changing its registered
sath i the State of flarida. Such change was au!horrzed by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATUR

SIGNATURE ,
13 gl 'wn- el e il sk e 1t -—| Wi Satile {HOTE Registared Agent signature required when renstating) DATE
12. - DFI ICE RS AND DIRFGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [ I T-7T DELETE L1T0LE [ Change ] Adaitian
NAME WA]TS. SUSAN SUMMEﬂFlELD 1.2 NAME
STHEE ! ADDRESS Box 8'01 HOUTE 2 1.3 STREET ADDRESS
CIT¥-81-2¢ ZOLFO SPRINGS FL . 1.4 CITY - 81-2IP
TITLE VPID T pieee 21TNE ' [T Change L] Addition
NAME WATTS, THOMAS 22 NAME
SIREET ADORESS BOX 80, ROUTE 2 2.3 STREET ADDRESS
CHY-S1-71P ZOLFO SPRINGS FL o 2 ACITY-ST- 2P
me ] 9 ) o [T vecete 3117LE [T change [ Addition
NEME LEATHERMAN, LORI C. 12 HAME
STRIET ADDRESS 1500 SW 17TH ST. 33 STREET ADDRESS
CITY-S1- 2P FT U‘UDERDM-E FL_____ o 34 CITY-8T-20P
TmE [T oELETE 41 TITLE ] Crange ] Addition
NAvE ALLREAD. MORY © 2NaME
STREET ADDRESS 1024 STEVENS AVE' 43 STREEY ADDRESS
Oy -51- 71 DELAND FL 44CMY-81-7P
T o [Jteiere 51T [T Crange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy 5T 2% . ) 5AGITY-S1-2P
e [T Druere 67 TIILE [T Change  [_J addition
INAME 6.2 NAME
STHEET ADOREES 6.3 STREET ADDRESS
CiTY- 81 AP ] ) 6.4 CIY-ST-2P
4. | do hereby certfy that Lhe informal on supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the

information indicated on this annua’ report or supplemenltal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
lam an afficer or drector of e corporation o the receiver or trustoo empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blosk 12 o Blegk 13 1F changad, or ptachment with an address

Lor; . Ltfﬁﬂfﬁem&b/ //‘2’/?7 53 5474

T 'SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Fhooe ¥

0270607

CR2EQ34 (9/96)



