SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT
CORPORATION
ANNUAL REPORT

1996

S

R firt
X,
ey

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sceretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Name

ACTION BOAT WORKS, INC.

P93000048480 (6)

Principal Piace of Businass

1810 MONASTERY ROAD
ORANGE CITY FL 32763

Mailng Address

1810 MONASTERY ROAD
ORANGE CITY FL 32763

A0 O

Date Incorporated or Qualfied

07/02/1693

3da. Daile of | ast Repart

08/09/1995

2. Principal Place of Business | 2a. Maiing Address 4. FE) Number Applied For
21 26] 593189630 Mot Applcabl
Suite, Apt #, elg Suite, Apt. #, g} iti
! P ¢ |, e R 5. Certificale of Status Desired ] $8.75 Addilional
22 27 Fee Required
City & State | Gy & State 6. Election Campaign Financing [ $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
Zp Cauntry AL Country 8. This carporation has hiability for ipbarigible tax under s 199 032,
m 2_51 29] m Florida Statutes Ed»i’es No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FINKBEINER, FRANK G
105 EAST ROBINSON ST. 82 Street Address (PO. Box Number is Not Acceptable)
SUITE 515 -
ORLANDO FL 32801
84! City FL 85[ Zip Coda

11. Pursuanl 1o the provis-ons of Sections 607 0502 and 607 1508, Fionda Sialutes. e
office or registerad agert, or both, in the State of Flonda Such change was authorized by the corpe
agent. | am famil ar with, and accepl the abligatons of, Section 607 0505 Flanda Statutes

SIGNATURE

above named corparalon submils this staternent for the

raban's board of aireclors. | harety

parpose of changing its regwstcréd
accep the appointment as regisleres

R e E R FAE Rogteed Agirs saah s 12 s wic s Then
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTGRS [N 12
FIILE P LT oeiete T1TIIE LT Trangs [ ] At an
NAME LUMBERRY, JAMES 12 NAME
sreeeranoress | 1810 MONASTERY RD. 13 STHEET ANDRESS
CAY-ST-2p ORANGE CITY FL 32763 14LITY-51-21P -
WILE [] oFere 2ITIILE L] Crange [ ] aadiion
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2IP 2 4CITY-SI- 1P o
3 NEE G L[] cnange [ ] adaton
NAME 32 NAME
STREFT AQDHESS 33 STHEET ADDRESS
CITY-S1-2iP 34 CITY-SI-71P
WALE LT oeeere 4TTILE L] cnewge T addiien
NAME 4 2 NANME
STREET ADDRESS 43 STREET ADDRESS
GITY-51- 2P 44000 ST 2P
e [ ] DEtEre SITNLE L] Cnange [ § Addition
NAME 52 NAME
STREET ADDRESS 5 ISIREET ADDRESS
LTy -S1-np 5407y -57 7P
HILE [ ] oeeene 61 TILF [ ] change [ ] addsion
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-S1- 21 E4CIY-S1-2IP

. |
14. | do hereby cerlily that the infarmalian supphed with this fing is voluntarify furnished and does not g
furthar certify that the iformation indicated on 1his annual report or supplanic
made undar galty; thal | am an offee ctor of the corpor

AN attachment w.th an agdross
-~

SIGNATURE: _ . - e VT
SIGNATURE AND TYPED F SIGNING DRFICER OR DIRECTOR

Y

1dalfy for the exeniption stated in Secuon 119 07:3)k), Flonda Slal tes, t

ntal annual report is true and accurale and thal my signature shdll have the same laga effecl as if
on or the receiver or lrustee empowered 10 execute s report as required by Chapler

617, Florida Statutes, and

84 () IEsse

Dy Preone #

CR2ED34 (3/96)




