FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLONDADERATAENT O S17e Jan 23 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ3000057185 (9)

1. Corporation Name

SAILING EQUIPMENT & ACCESSORY SYSTEMS, INC.

ORI

Principal Place of Business Mailing Addrass

548 PALMETTO RD £.0 BOX #1592

BELLEAIR FL 33756 CLEARWATER FL 33758

us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/16/1993
2, Principal Place of Business 2. Mailing Address 4. FEI Number Apphed For
;I 5&3]9549] Nat Applicable

Suite, Apt. #, etc. Suile, AplL #, etc. O $8.75 Additional

. Certificate of Status Desired

b d [
~5 &
o

i o7

[22] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E 28 Trust Fund Conlribution |} Added to Fees
Zip Country ap Country 8. This corporation owes of has paid the current year Intangible
—2—4-I ;l 29 30’ Parsonal Property Tax due June 30. Oves [OnNe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CHAMBERLIN, THERESE M 81] Name
548 PAI.METTO ROAD 82| Street Address (P.O. Box Number is Not Accaptable)
BELLEAIR FL 34616
Sttt 83
84| Cily FIJBS Zig g;dg,

11, Pursuant to tha provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
aoffice 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 regislered
agent. | am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE -
Signature. typed of printed nama of tegistared agant and tile il appicatsic (NCTE: Aegistareg Agenl sigralure 1equired when reinsraling) DAI(

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T DeLETE 11TIE [ Change L] Addition

NAME CHAMBERLIN, THERESE M 1.2 NAME

streer aooress | 548 PALMETTO RD. 1.3 STREET ADLRESS

CITy-S1-21P BELLEAIR FL 33758 1401Y-57- 2P

TIMLE [ oeLeTe 21TITLE [T Chamge [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2iP 2. 4L1TY-51-2IP -

TIME [T orLete 31TIMLE [T change ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S§T-ZIP 3.4 GITY-ST-210

TITLE [T oEceTe 41TITLE [] Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 28 $4.CITY-ST-2IP

TINE [T peLere 51TNLE [T change [T Addition

NAME 5.2 NAMF

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8Y.21P 54 CITY- 57-2IP

THE [T oeLeTe 61TIE I Change [ Addition

NAME 5.2 NAME

STREET ADDRESS £.3 SIHEET ADDRESS

CITY-5T-21P B4CITY-ST-2P

14, | heraby certify that the information supplied with this filing dogs not guatify for the exemption stated in Section $19.07(3)(i). Florida Sialutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or tha receiver of Trustoc empawered Lo execule 1his report es required by Chaptar 607, Florida Stalutes. and that ry name appears in

Block 12 or Block 13 f changed, or on an attachment with an address,
memnunswmm Freeezse m., (0 Toun 9% SIR/EBE-{188

CR2E034 (10/97)



