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FILE NOW: FILING FEE AFTER MAY 1ST IS $550,00 FILED

JRETAR

ety i e

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘>
DOCUMENT # 000 (7)
DOCUMERN PO3000005017 (7
SABO CUSTOM MARINE,INC.
Prinoipal Place of Busingss Mailing Addross Il\ Il“ll ‘IIII M“ ||||| I|||| ||“||II|'|I|I‘ |||" Il’lm““"““l
CAMACHEE COVE YACHT HARBOR 3020 HARBOR DR.
CAMACHEE ISLAND CAMACHEE ISLAND
ST AUGUSTINE FL 32084 ST. AUGUSTINE FL 32095 ‘ , _DO NOT WRITE IN THIS SPAGE
us 3, Date Incorporaled or Quatified
01/21/1993
‘2. Principal Place of Businoss 2a. Maiing Addross 4, FEI Number Applied For
m ?6] 59'3 1 63707 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. o . $8.75 additionat
Eﬂ] '2;*] 6. Cerlificate of Status Dasired l:] Fes Reguired
City & State City & State 8. Election Campalgn Financing $5.00 may Be
?il ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This cotporation owes or has paid the currenlyear Infangible
;4-‘ E] ;;I _a?l Parsonzl Proparty Tax due June 30 Yes [1No
9. Name and Address of Current Reglstered Agont 10, Name und Addreoss of New Registered Agent
F&l CORP. B1| Name
200 LAURA ST _
82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad 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
agen!. | am familiar with, ang accep! the obligations of, Section 607.0505, Florida Statules,

SIGNATURE S —
Signature. typred o prning A of regestered Ryl and fite it appticatla {NOTE- Registerad Agam signature requited when relnstaling DATE
12, OFFICERS AND DIRECTONS 13, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P I DELETE 1ATE ] change [} Addition
NAME SABO PETER s 1.2 NAME
sieeet woress | 3020 HARBOR DR 1.3 STREET ADDRESS
CTy-S1-2p ST AUGUSTINE FL 1.4 CITY-$T-21P
e [T DELETE 21TILE [T Change [T Addition
KAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 CITY-8T-2IP
TILE T DELETE 31 TILE [ Change L Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-S1- 1P 34, CITY-ST. 21
TIME [J peLere 41 TILE L Change L Additian
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF- 2P . 44 CITY- 5T-2IP
ILE |mFEGE 51TMLE LI Change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
|_cmy-s1-21P 54CITY-S1-2IP
TNLE T DeLETE 6.1 1ILE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIFY-51- 21 64 CITY - 5T- ZIiP

ling gaes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
" part is rue and acourate and that my signature shall have the same legal effect as if made under cath; that | am an

'T or lfu&‘;‘teo apapowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in
L with an fiddress.

14. | hersby certify that the information g
ingicated on this annua! ropgraTEupplone
officar or director of tho corpdrationior thd
Block 12 or Block 13 if changed, or

SIGNATURE:

CR2E034 (10/97)



