1
T

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 OVISON O ComPORATIONS Secretary of State

POCUMENT # NS4000000857 2)

Corpofation Name

RECREATIONAL BOATING SYSTEMS, INC.

BV T N

Principal Place of Business Malling Address
815 NORTHSIDE DR PO BOX 1244 3. Dals incorporated or Gualified
MT DORA FL 32752 MT DORA FL 327561244 e
us
4. FEI Number Applied For
T P 59-3226593 Not Applicable
2. Principal Pi { Busi 2a. Malling Ad
ncipal Fiace of Business alling Address 5. Certificate of Status Desited O $8.75 Additonsl
.;'_F ;‘l Fee Required
Suite, Apt. #, otc. Suite, Apt. 4, elc. 8. Election Campaign Financing 35.00 May Bo
[22] [27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 -_l Oves Do
Zip Country Zip Country 8. This corporation owes of has paid the currant year Intangible
24 [26] 29] 30 Personal Property Taxdus Juna 30. [ JYes [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
8%| Name
GRISWOLD, WILLLAM S 82| Sheel Address (P.O. Box Number s Not Acceptable)
815 NORTHSIDE DR
MT DORA FL 32757 83 .
84] City EL ]ssl Zip Code

11. Pursuant to ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statamant for the purposa of changing its reglstered
office of registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bignature. typed or prinied name of registered agent and Trile K applicabis {NOTE: Registered Age signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS s, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1M 12
TLE VD T DELETE 1ATITLE L] Change [ Addition
NAME GRISWOLD, ALVERA B 12 NAME

staeetaporess | 815 NORTHSIDE DR 1.4 STREEY ADDRESS

CITY-ST-2P MT DORA FL 32757 1.4 CITY-S1-2IP

ME PD [T eLete 21 TIMLE LT changa ] Addition
NAME GRISWOLD, WILLIAM S 2.2 NAME

srreer aporess | 2326 TOPPING PLACE 2.3 STREET ADDRESS

ITY-ST-20 EUSTIS FL 24CITY-ST-2P

TME [3[7) [T oeLETe ATNTE T Change ] Addition
NAME HARR, WILLIAM C 32 NAME

st aporess | 3615 HARDING AVE #408 33 STREET ADDRESS

CITY-51-2¢ HONOLULY Hi 96818 34.CITY-51-2P

THLE LT OEteTe 41TTLE {1 Change [ Addition
NAME 4.2 NAME

STREE] ADDRESS 4.3 STREET ADDRESS

CIFY-S1-P 4.4 CITY-§1-7IP

TITLE [T oELeTE 5.1 TITLE [T change ] Addition
HANE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CIFY-57-2P

THLE . [ DELETE 6.1 TITLE LI change ] Addition
e £.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CHY-5T-2P 64 CITY-8T-2p

14. | hereby certify that the Information sup;;hed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. I further certily that the information
indicatad on this annual report or supplempntal annual report Is true and accurete and that my signature shall have the same iegal effect as if made under oath; that | em an

afficer of director of the corporation or ¢ ajMol O trustee empowered to execule this report as required by Chapter 637, Florid[ Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on megt with dress.
SIGNATURE: 3 6352)33 88817

wommeomenencesme | May 05 1998 8:00am

CR2E037 (10/97)



