ILE NOW:

e —

X FILING F

PROFIT FLORIDA DEPARTMENT OF S1ATE
COHPORAﬂON Sanclra B Martham
ANNUAL REPORT ; Seanrelary of State
1996 R4 ' DIVISION OF CORPORATIONS

DOCUMENT # P93000069473 (5)

S I

WHATEVER FLOATS YOUR BOAT, INC.
12001 US HWY 84} 12401 US HWY 441

BELLEVIEW FL 34420 BELLEVIEW FL 34420

Paling Adress

2. pﬁé@"ﬂéﬁﬁéams Mating Address ) 4. FEI Number o Appiied For
21 ) ) ] 59'3227692 Net Applicable
Suite, Apt. #. €10 Suite, Ant. 9, elc. 5. Certficale of Status Desired [ $B.75 Aaditional
22 Fee Required
City & State Crty & Gtate §. Election Campaign Finanging 0 $5.00 May Be
Trust Fund Caontributan Added 1o Fees
8. This corporation has habiity fur intangitle tax undor s 199.032,

Flonda Statutes [ ves [No
T30 Name and Address of New Registered Agan

Name

——e————

ROU, MICHAEL A 82 'ﬁﬁaﬁgﬁpﬁﬁaﬁmﬁ?{ﬁa Acceplable;
12401 US HWY 441 ) I
BELLEVIEW FL 34420

85| Zp Code

G R . -

T Pusoant b fhe provisions of Soctions B 3705 7 508, Fionds Statutes, the abowo-named carporation Submits Tiis statement for the purpase of changing its registered office |
or regstered agent, or both, In the State: of Flovla Such change was autharized Dy [Ne corporation’s tioard of directors | hereby accept ne appiontment as registered agenl. Tam
familiar with, and accept the obligations al, Secon 6070505, Florda Statutes.

SIGNATLRE | R R . R . . . R S _
N Sig e tamn O R i e ! el bl i )
12. ONS/CHANGES TO OFFICERS AND DIRE CTQHS IN 12 @«
e o a0 e o NP o I
HAME ROU, MICHAEL A 12 NAME 3
amrasiss | 12401 US HWY 441 13SIREHY ADTRESS 2
s | BELLEVEWFL3M20 o RUOUSIR L s
TILE [ DitElt FRRLN [ Cheage [ Additer o
NAME 23 HAME
STREET ADDRESS 2 ASTRIET ADDRESS
I D T pACTSUE L
TITLE ] DELETE 3 1 TLE [J Crargs [ Addition
NAME 32 NAME
STREET ADDRFSS 33 SIHEE! ADDRESS
L L L RmeowestEe L e T o |
TILE : [ DELETE LINLE [ Cnange [ Addition
NAME 42 NAME
STQEET ADDRTSS 43 SIRERT ADDRTSS
L onvstar | e e e qaomy seaR ]
TnE [] DELEIE R (7 Change [ Addition
NAME 5 7 NAME
STREET ADDRESS § 3 3THEE ) ADNIRE BS
CCTYSTIE e e e e T T LA D — . _
TITLE 7] DELETE [RRAMN [ Chacgz [ Addilian
WAL £2 NAME
STREET AJDRESS X b3 STREFT ALDRESS
LA L DA —— e e ,ﬂﬁ,‘.f.’f_—%‘.jﬂ_tﬁﬁd___. ]
14. | da nereby cartify tha the infarmaton suppieil with this filng is voluntarily furmshed and doss nob gouahty for the exemption stated n Seclion 1190713k}, Florica Statutes. ! turther
certify tnat the mformation inclicated on ths vl report o supplemental annual report i true ar ancurate and that my sianature shal have the same legal effect as if made under
oath: thal ' am an officer or director of the conponaien or the recetver ar trusten empowered 10 exaluls trus report as reaured by Chapter 607, Florida Statutes: and that niy name:
appoars in Block 12 or Block 13 1f changad, o 22 AL with an ackdrass
- * —
SIGNATURE: _ Hlchpel A (7 %’gfé(_ @JQBW/M |

INTED HAME OF SIGNING OFFICER OR DIRECTOR

0

T oaecdde  OP R



