FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1997

e

FLORIDA DERFARTMENT OF STATE
$andra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000069473 (5)
WHATEVER FLOATS YOUR BOAT, INC.

Principial Pace of Business

12401 US HWY a4l
BELLEVIEW FL 34420

Mailing Address
1240 US HWY 44

BELLEVIEW FL 3442)-4509

FILED

Feb 12 1997 8:00am

Secretary of State

R

3. tll)ala Inﬁfpormed or Quatfied | 3a. Date of Lasl Reporl
2. Principa’ Place of Busmess 2a. Mailing Address 4, FEl Number .. Appliad For
21] 6] 58-3227692 Not Applioabis
Suite, Apl. #, elc. Sulte, Apt #, etc. . . $8.75 Additional
?2] éﬂ 5. Certificate of Status Dasired 0 Foe Reguired
City & Siats | __ City & State 6. Election Cempaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip | Counby Zip Country 8. This corporalion has liability for intangible tax under &, 199.032,
24 251 g‘ 30 Florida Statutes O ves E No
g, Name and Address of Current Registered Agent 10. Nama and Address of New Reglsterad Agent
ROU, MICHAEL A 81| Name
12401 US HWY 441 82| Streel Address (P.O. Box Number is Not Acceptable}
BELLEVIEW FL 34420

83

84| City

Zip Code

FL |®

11, Pursuan to the provisions of Seclions 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts ragistered
office or registered agen, or hoth, in the Stale of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registeret
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Stgnahura, typeed o ponted nome of togateod agont and e I applicatik (NOTE: Registered Agent signature requred when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D ] oeLETE 1A TIEE [Jchange 3 Addition
HAMS ROU, MICHAEL A 1.2 NAME
ommeeraonness | 12401 US HWY 441 13 STREET ADDRESS
CiTy-S) - 25 BELLEVIEW FL 34420 14 GITY-5T- 2P
_m...__..._.._.‘ ................ [:I DELETE 21 TIMLE D Change D Addition
MAME 29 NAME
SI8EET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 4CITY-ST- 2P X
1INE T DeLETE 34 TILE [ Change™ TJ Addition
NAME 3.2 NAME
SIREE] ALGRESS 33 STREET ADIDRESS
CITY-S1-7IF 34.C7Y-51-2P
THLE T GELETE 49 THLE L1 Thange L] Addition
HAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2F 44 CITY-5T-TP
TITLE T DELETE 5. TLE 1. Change L] Addition
HAME 5.2 NAME
SIRKE] ADDRESS 5.3 STREET ADDRESS
CITY-$1 7IF 54 6iTY-8T-2IP
TIILE T neckse B1TILE [ ctange  TJ Asdition
HAMF 6.2 NAME
SIREET ADDRFSS 6.3 $TREET ADDRESS
CITY-51 - 2P B4 C0Y-ST-2IP

"~

SIGNATURE: _

I am an oflicer or director of the corporation or the re.

ver or ir

14. | do herohy corlily thal the infermation supiplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the
information indicatad on this annual repart or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ge emp%»\éarod to execute this report s requirad by Chapter 607, Floricda Statutes; and that my name
1 an address.

2/ 00/67 (23w R ST

e

CR2E034 (9/96)



