FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ O 7 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT  § ;- Socrolary of Stas Secretary of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # PQ2000008747 (7)
BOAT TAIL, INC.
OV
4076 B SUNCOAST BLVD 4076 SOUTH SUNCOAST BLVD
HOMOSASSA FL 34446 HOMOSASSA FL 34446
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/03/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21) [26] 593150973 Not Applicabio
Suite, Apt. #, etc. Suite, Apl. ¥, siC. B . $8.75 Additional
0 ) §. Cettificate of Status Desired [] Fes Raguirad
City & Stalo City & State 8. Eleclion Campalgn Financing $5.00 may Be
23 E Trust Fund Contribution [l _Addedto Fees |
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 E 30 Personal Property Tax due June 30, COves Owne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LEE, LINDA 81| Namo
4076 S SUNCOAST BLVD 82| Street Address (P.O. Box Number is Nol Acceptable)
HOMOSASSA FL 34487

83

B4| City 85| Zip Codo
FL "]

11, Pursuant lo the provisions of Sactions 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this slaternent for the purpose of changing ils registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. I am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e e
Signatwre. typed of printed name ol registered aponl and tllo it applicable (NOTE: Rogistered Agent signatura requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12

TITLE PD T oelert 11 THHLE T change T Addition

NAME VESLEY, DONALD R 1.2 NAME

siReeTAporess | 5338 & BLVD 1.3 STREET ADDRESS

erv-sr-zp [ HOMOSASSA FL 140¥-81.21

TIHE 15 " DELETE 21 TI1LE [JChange [ Addition

HAME LEE, LINDA : 2.2 NAME

sweeraporess | 4076 § SUNCOAST BLVD 23 STREET ADDRESS

CITy-§1-29 HOMOSASSA FL 2.4TIY-51-2P i

TITLE 7 DELETE 21 TLE 1] Change [T Addition

HAME 3.2 HAME

STREET ADDRESS 3.3 STAEET ADDRESS

CY-ST-2IP 3.4, CITY-81-71F

YILE [J oreere 41 TNLE [JCharge [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY~ST. 2iP 4.4 CITY-5T-2IP

HHTLE [T oeLee 51TRF [Jchange T Addilion

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

LTy §T-2IP 54 GITY-ST-2IP

TIME [T oetere 61 TITLE [Jchange T Addition

NAME 6.2 NAWE

STAEET ADDRESS 6.3 STREEY ADDRESS

CITY-S5T-21P B4 GITY-S1-2iP

14. { hereby certify that the information supplied with this filing doas not qualify for the exemption stated inSection.19.07(3)i). Florida Statutes. I {urther cerlify that the informaticn
indicated on this annual repor! or supplemental annual regEMys tru re sl have the same fegal effoct as if made under oath; that | am an
officer or diractor ol the gorporation or the receiver or ¢ irgef by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Blook 13 if changed, or on an attachmenl

P A S f A mn. )/ IA{ /ﬁ,. (N0 e S e o

CR2E034 (10/97)



