* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporatian Narme

BOAT TAIL, INC.

Prncipal Place of Business

4076 S SUNCOAST BLVD
HOMOSASSA FL 34446

T2 i"rincipm Place of Basinoss

[ 2a. Maiing Address

'DOCUMENT # P92000008747 (7)

Mailing Address

4076 SOUTH SUNCOAST BLYD
HOMOSASSA FL 34446
us

) Sute, Apl. 4, ele. Suite, Apl. #, etc
2] IR e
Cily & State | Cily & State
Ly 7 Country o p Country
T - O 1 N - | N
e _9. Name and Address of Current Registered Agent A
a1
LEE, LINDA (7]
4076 S SUNCOAST BLWD A
HOMOSASSA FL 34487 83
(84| city

FILED
Apr 151996 8:00 am
Secretary of State

IR

3. Ditte Incorporated or Quaiificd

4. FeINunber

5. Ceorlhcate of Stalus Desired

1 6. Election Ganpaign Financing
Trust Fung Contribution

1_55-. Date of Last Report

. 04/17/1895

Ar;;)ﬂed For
Mot Applicablo

53.75 Additiona!

Fee Required

[

$5.00 May Be
Added fo Fees

O

8. This corparation has liability for intangiblo tax under 5 199.032,
Flonida Swatutes

[T Yes [ONo

10, Name and Address of New Registered Agenl

Nanie

Street Address (7.0, Box Nuniber is Nol Accontatia)

85| Zip Code

FL

figabons of B0

farviiliar with, and goqhit the
SIGNATU e —
Skpbran,, by i

13

Fret A L
K GFFICERS AN AR
e T PD T [ 302 (A IR 2
Netsf VESLEY, DONALD R 17 Hakt
STHELT ADURESS 5339 § BLVWD 13 STREE T ACDAESS
L envsiae | HOMOSASSA FL ) L pueresiw [
LN 18 [] DECETE 2 1T
HEkE LEE, LINDA 22 AN
SIREN T ATIDRESS 4076 § SUNCOAST BLVD 2 3SIRFE ADDRESS
| civsmze | HOMOSASSA FL I Jzzamsize B
TIHE [ beikie 3 1UILE
MAM: 32 NAME
STHEE | ADLRESS 33 STREF | ALDRESS
T-S1 7 ) o o 3405120
HILF [ DEiETE 41U
hANE 2 N
SHEH) ADGRESS £3 STREE! AZDRESS
| Gyest-ae L I e _ RsaCryesten [
-k [ DELE1E 5 1TILF
NAME 52 NAME
SIREEY AZDRESS 53 STREE] ADDRESS
L Clrf-s-a® I I e e, L R SACAYSSTSE |
THLE C10tLETE & 1TILE
HAME 62 NAM:
STHELT ADDKESS 63 STREF | ADLRESS
CY-$1-7iF BCIY SI-2F

14. | do harcby certify that the informabion supph
certify thal the information inchcated on this
oath that | am an offizer or director of the
appears in Block 12 or Biock 13 if changed,

SIGNATURE: _

{

1l repg

"SIGNATURE AND TYRO PR

supplemental agnual (g
O v

VY

AME OF SIGNING OFFICER OR DIRECTO

1o the pravisions of Sections 6070602 and 607.1608, Flonda Statutes, The aliove naimod corporanan s it s statement for the purpose of changing
o registered aganl, or both, n the State of Floriga. Sach change was authorized by the corporalion’s board of dreclors., | hereby accept the
o GO7.0505, Florida Statutes

't sl lt"pmh-; :.{1 er sty

E_régistered office
appointment as registered agent. | am

-2

RGO G AT IO 7
O Change ] Addition
o e e [ Crange  [] Additon
S Ol Chinge T Addiion
—— T [[] Cnange ‘El Addition
—— Y thoge [ Adoion
T T[] Ghange [ Adsition

\ Wit This Fiin is voluntanly furished and does not qualify for e exormption stated i1 Soction 1190703, f onda Statutes. 1 farthor
! ortis true and accurate and that my signature sha'l have the same legal effect as if made uncler
gfipowered 10 execdte this roport as required by Chapter 607, Florida Statutes; and that my name

Lop/#eo K. ;g/;é, :/Qu .9-56 (352425420

ot el

CR2E034 (12/95)




