SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
AMOUNT DUE ON OR BEFORE §/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROMT
: CORPORATION
: ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Sep 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ACTION BOAT WORKS, INC.

Princlpal Piace of Business

1810 MONASTERY ROAD
ORANGE CITY FL 32763

Malling Addrass

1610 MONASTERY ROAD
ORANGE CITY FL 32763

A

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified 3a. Date of L.ast Report

07/02/1993 08/09¢
2. Principal Piace of Businoss 2a. Malling Address 4, FE{ Number Applied For
21] 2 50-3180630 Not Appiicable
Sulte, Apt. #, sic. Suite, Apt #. elc. R i
r—-—I P ute, A ole 6. Certificate of Status Desired O $8 75 Addtional
22 27 Fee Required
City & State City & Slale 6. Elsction Campaign Financing $5.00 May Be
rz.::l El Trust Fund Contribution Added to Feas
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible:
;] m ;;I ;EI Parsonal Property Tax dus June 30. Yos [JMNo
9. Name and Address of Currént Registered Agent 10. Name and Address of New Reglstered hgent
FINKBEINER, FRANK G 81| Name
105 EAST ROBNSON ST 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE §15
: ORLANDO FL 32801 53
' B4| City 85| Zip Code
i | FL *|
I 11. Pursuant to tha provisions of Sections 607.0002 and 607.1508, Florida Statutes, the abave-named corporalion subrmits this statement for the purpose of changing its registered

offica or registared agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Scction 607.0505, Florida Statutes.

14, 1 do hereby certify that the information supplied with this filing dpes not qualify

SIGNATURE —
Signature, typed of pimed name of registered agon: and tile il apphcatie. (NOTE: Rogisterod Agertt signature raquired whan reinsiating) DATE

12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =
TNLE P T oeere 11 TITLE [T change T Acdition g
NAME LUMBERRY, JAMES 12 NAME §
smeeraooress | 1810 MONASTERY RD. 1.3 STAEET ADDRESS &
CiTY-S1-2 ORANGE CITY FL 32763 1400TY-S1-2P &
TLE [ peeete 21TMLE (I change [ Acdition |©
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-SF-21P 2. 4CIY-SI-2P
e ] DELETE 21TILE [Jchange [T Addition
NAME 2.2 NAME
STREEY ADORESS 33 STREET ADDRESS
CATY-S1- 2P 34.CTY-ST-2P
TME [J oELeTe 41 THLE [T change L1 Addilion

. Y 4 2NAME

by . | STREET ADDRESS 43 STREET ADDRESS

“ | omvesrae A4ENY-5T-70

| e [J DECETE 51 TITLE [ change T Addition

o) RAME 5.2 NAME

i | sweeT apoREss 53 STREET ADDRESS

o | omy-sT-ze 540ITY-5T-2P

o LT [T DELETE 61TILE [JChange [T Adion

NAME 6.2 NAME

s | sTREET ADDRESS 6.3 STREET ADDRESS

| cy-st-me 64 CI0Y-§1-21p

' or the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the

information indicated on this annual report ar supplomental
| @am an officer or directgeekdyo corporalion or the rgeei
appears in Block 12 0 changed, et

r9r. 5.l 9 0

aariudl report is true and accurate and that my signature shall have the same legal effect as il made under oath, that
r ruftee ampowered to execuls this repart as required by Chapter 607, Florida Statutes; and that my name
chrent pvith an address,

ol 167 o) TH-%3



