FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i PROFT g ey FLORIDA DEPARTMENT OF STATE
CORPORAﬂON_ Sandra B Mortham
ANNUAL REPORT ? Secretary of State
1996 S DIVISION OF CORPORATIONS
1. Corporation Narme ( )
SABO CUSTOM MARINE,INC.
_F;r-uiwc-pal Flace of Busmess Mailing Adoress ““““1 hl ||||I|||||I|”[|I‘||||||| |||||||||““|’||||I "l" ||I‘ ||||
GAMACHEE COVE YACHT HARBOR GAMACHEE GOVE YACHT HARBOR
CAMACHEE ISLAND GAMACHEE ISLAND
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32064
t 8. Date Incorporated or Qua'fed | 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
|21] 6] 2020 Harbor Dre 59-3163707 Not Applicable
_ Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desires 0] $8.75 Adqmonﬂ[
22 E Fea Required
| Ciy & State City & State . 6. Election Campaign Financing O $5.00 May Be
23] 28] St. Augushing ) FL Trust Fund Conlribution Added to Fess
| Zp | __ Country Fd(a) S Country 8. This corporation has liability fg intangible tax under s 199.032,
24| 25] El 3309 '{ 0] DS4A Florila Statutes [:Q’é:s ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
F&t CORP. 82| Strest Address (P.0. Box Number is Not Acceptabile)
200 LAURA ST
JACKSONVILLE FL 32202 8
84| City FL 85| Z2p Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant far the purpose of changing iis registered office
or registered agent, or bath, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.
SIGNATURE. __. [ I I . [ . I
Slyiature typed or prinled name of registerad agant and fitle if applizable: MOTE: Registered Agont Brat.re required whern reinstanng! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIME P ] DELETE 1A TITLE O Change [ Addition |~
NAME SABO PETER § 1.2 HAME 3
sieceratoness | 3020 HARBOR DR 1.3 STREET ADDAESS ]
Gy - ST-2IP ST AUGLUSTINE FL 14CITY-51-2IP &
s [ DELETE 2 1TIME Dchange [ Addtion |
NAME 22 NAME
SIREET ADDAESS 2.3 SIREET ADORESS
CitY-S1-219 2400y -81-2IP
TITLE [ DELETE 31TILE [ Change [ Acdition
NAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
L CITY-S1- 2P 34CITY-S1-2P
TILE [) DELETE 4 1TITLE [ change [ Addition
NAME 42 MAME
STREET ADDARESS 43 STREET ADDRESS
CTY-S1- 2P 44 CITY-51-2P
ML [J CELETE 5 110TLE [ Change  [J Addilion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREE! ADIDRESS
Gry-g1-np 54 CITY-Si-2P
TILE [0) DELETE 6 1TILE [ Change  [J Addtion
HAME 5.2 NAME
STREEI ADDRESS 6.3 STREET ADDRESS
| CTv-sT-2P 6.4 CITY-51-2IP
14, I'da hereby cerlfy thal the information supplied with this fiing is volunlarily furnished and toes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thaf the information jpdieated.op thig.asrmelreport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made urder

diri S corporalig or {he racaiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; ancl that my name
appears in Block 12 or Block 13y chan or on ankattgohment with an address.

SIGNATURE: ) o) Peles Sako  4[24]l96 dow-%23:364)

T DIRECTOR

BIGNATURE




