FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
' ANNUAL REPORT

19907 |:1|'~r|SI§:c(r3'ar-E CORPORATIONS Secretary Of State
DOCUMENT # N94000000857 (2)

1. Corporation Name

AECREATIONAL BOATING SYSTEMS, INC.

L

Principal Place of Business Mailing Address
815 NORTHSIDE DR PO BOX 1244
MT DORA FL 32757 MT DORA FL 327571244
1H]
3. Date Incorporated or Qualified | 3a. Date of Las Sagon
02716/ 1004 Ll
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 ;6‘1 6593 Not Applicable
Suite, Apt #, olc. Suite, Apt #, elc. " 38.75 Additional
rz_zl m 5. Certificate of Status Dasired O Fes Reaulred
Gty & Stale City & Stale T 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Coniribution O . Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax unger s. 199.032,
—2_-;[ EI E.Q_ISE“'M ;o—f Florida Blatutes [ ves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Addraas of New Registersd Agent
81| Name
GRISWOLD. WILLIAM § B2| Straet Addrass (P.O. Box Number is Not Acceptable)
815 NORTHSIDE DR
MT DORA FL 32757 8
84| City FL 85| Zip Code

11, Pursuanl to the wovisions of Sections 617.0502 and 6 17. 1508, Florida Statules, the abave-named cofporation submits this statemant for the pur, of changing its registerad
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appolntment as registared
agent. | am lamiliar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE _

Stgniture, typed or printed name of registorsd agenl Bnd litle i applicable (NOTE: Registereg Agen signalure recrired whan relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ oELETE 11TLE N We_pr R, Gﬁmw T Change ] Aduifion
NAME GRISWOLD, ALVERA B 1.2 HAME . g (5 PoRT *s\% _ w \
steeersooress | 815 NORTHSIDE DR 1.3 STREET ADORESS
CITY - 512 :fT DORA FL 32757 - 1ACHY-5T-7IP A-‘F{’ . W& \ 2:757 - -
e OELETE A THLE , Chanpa Additian
e GRISWOLD, WILLIAM § e [CIULIAM S, (SRisuotp
smeeraporess | 2326 TOPPING PLACE 23streeT aooness | &4 NoZsBe ‘Dﬂl"*ﬁ
CIY- ST 2P EUSTIS FL 32726 - 2aemv-stze | MK, DORA , ©1- =2757 - -
THLE TD DELETE 31TIHE m i ae Change Addition
NAMIT HARR, WILLIAM C 32 NAME WL LLAM a. M@L
steeetanoress | 3815 HARDING AVE #408 sssmerraooness | BplE HARDING-. *
ONTY-ST-2p HONOLULY Hi 96816 34 CITY-S1- 2 gl
TITLE [T bELETE 41TILE Change Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDAESS
CiIY-S1-21F S ITY-5T-2P
TITLE [T DELETe $1TILE [ change L] Addition
HAME 5.2 NAME
STREET ADORESS &3 STREET ADDRESS
CITY- 5128 5.4 0ITY-51- 7P
e [T DELETE 6.1 TTLE [ Shange ] Asdition
Y £.2 NAME
STREF! ADORESS 6.3 STREET ADDRESS
CITY- 5128 £.4 Y -ST-2P

Cm(jgggggﬁgh' { i ‘té FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 : O O am

CR2E037 (9/96)

14. | do hereby cerlily thal the irformation supplied with this filing does not qualify for the exemption etated in Section 119.07(3)7), Fiorida Statutes. | further certity that ihe
information indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal elfact as if mada under path; that
| am an officer or diractor of the corp #r {on of the receiver of irustee empowered to exacute this report as required by Chapter 617, Florida Statules; and that my name

appears n Block 12 or Block 13 if c ) nrfn an attaghment with an address.

SIGNATURE: A HEGUTHET ,3/;7 Z, :27 (352) 383 “B3RT

NAME OF BKGANING OFFICER OR DIRECTOR Davtima PFhooe § RO 14DRY

BIGNATURE AND TP



