FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

wrzema™ | Jan 21 1998 8:00am

CORPORATION
Seacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M99899 (0)

1. Corpotation Name

FLORIDA WATERCRAFT, INC.

U

Principal Plzca of Business Mailing Address
177 NORTH CAUSEWAY 177 ROR TH CAUSEWAY
177 NORTH CAUSEWAY NEW SMYRNA BEACH FL 32169 o
NEW SMYRNA BEACH FL 32169 us DO NOT WRITE IN THIS SPACE
Us 3. Date incorporated ar Qualified o
(09/22/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applled For
21 26] 59-2012009 Not Applicale
Sulte, Apt. #, etc. Suite, Apt. #, etc. ) - .
—l wie. Ap . —[ ite, Apt. #, eto 5. Certificate of Status Desired D $8.75 Addilonal
29 27 Fee Required
City & Stale City & State ) 6. Election Campaign Financing ' " $5.00 may Be
';:;I —23[ Trust Fund Contribution D __ . Added toFeas
Zip Country Zip Country 8. This corporation owes or has paid the currert year Intangible
24 m E] a Personal Property Tax due June 30. ,’E ves [N
g. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
POOLE, SCOTT C. 81| Name
529 CADAREDGE DR 82| Svect Address (P.O. Box Number Is Not Accepiabie]
NEW SMYRNA BEACH FL 32168
83
84] City ' FL las Zip Code

11. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposeof changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by ihe corporation’s board of directors. I hergby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Signalure. tvped o printed name of registered agent and Litle if applcabla, {NOTE: Reglgterad Agent signature requirad when reinstating) TOATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
TILE v [T oeLETE 11TIME "Ll Chenge [ Additicn
NAME POOLE, ROSS A. 1.2 NAME
smreer asoness | 6801 HICKORY GROVE IN 1,3 STREET ADDRESS
CITY-ST-2F PORT ORANGE FL 32124 1,4 GITY- §1-ZP ]
TLE [ 7 DELETE 21 TITLE j ' “[IcChange L Addition
HAME FOOLE, SCOTT C. 22 NAME
smaeeT aovress | 929 CEDAREDGE DRIVE 28 STREET ADDRESS -
CITY -ST-2IP NEW SMYRNA BCH. FL 2.4 CITY-ST- 21 -
TLE 1 DRLETE 3.1TMLE o “[change™ [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST- 7P 3.4, CITY-ST- 7P,
TITLE [T DEsETE 4.4 TILE [ change LI Additian
MAME 4.2 NAME
STREET ADDAESS 43 STREET ADCRESS
CITY-ST-2IP 4.4 CITY-5T- 2P
TISLE ] DELETE 51 THE ’ ' "] Change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-$7-21 54 GiTY-57-2IP
THTLE 1 OELETE 6.1 TITLE L1 Change  [J Addition
NAME B.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY 51-2IP 6.4 GITY-5T-ZIP

. | hereby certidy that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(), Florlda Statules. | further certify that the information

" indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ aman
officer or dirgclor of the corporation or the jeceiver,or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 2 or Block 13 if chan: itachpfont with an addrass.

SIGNATURE: _/ o § iko,;f{ Qfg?%AE709 Yt -2€ A ’ — 97— 92 K

CR2E034 (10/97)



