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PROFIT
CORPORATION
ANNUAL REPORT

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

1998 W

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

DOCUMENT #

1. Corporation Name

BEST BOATS, INC.

P93000084864 (6)

Principal Place of Business

2400 S.E. §TH COURT
POMPANG BEACH FL 33062

Mailing Address

2400 S.E. 8TH COURT
POMPANO BEACH FL 33062

FILED
Apr 27 1998 8

‘00am

Secretary of State

0O

BO NOT WRITE IN THIS SPACE

3, Date Ingorporated or Qualified

12/13/1983

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 65-0470078 Not Applicable
ite, Apt. #, atc. Suite, Ap. 4, atc. ;
Sulte. Ap e AP 5. Certificate of Stalus Desired | $8.75 addionel
22] 27] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 |28 Trust Fund Contribution Added to Fees
Zip Couniry Zp Country 8. This corparation owes or has paig the qurrgnt year Infangible
EI E] 29 ;lﬂ Parsonal Proparly Tax due June 30, ves [IMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered® Agent
SCHLICHTE, PAUL G 81| Name
213‘ HOLI-YWOOD BLVD. 82 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
a3
B4 City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agont. or both, in the State of Flarida Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept lhe obligations of, Secticn G607.05605, Florida Statules.

officer or diragtor of the corporati

Block 12 or Block 13 i qhyomr an wﬂh ap)addrcsa
: : P
A a R R bhm b ) } / /7' . : l(’"("\""

T mMm 4

SIBNATURE _____ .. .
Signature. typod o pretod e of tegiesod agon! aad Hie d apg-h-:-:l.lr: (NOT1E HPqisturEd Agont signature reguirsd when reingtating) DATE E.

12. QFFICERS AND DIRLCTORS I 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE “5TD L ] DELETE 11TIME T change T Addition =
NAME SCHLICHTE, RAY A 12 NAME é
srreevaoness | 2134 HOLLYWOOD BLVD. 1.3 STHEET ADDRESS &
CITY-§T-29 HOLLYWOOD FL 33020 14 CITY-ST- 2P &
ML PD [T oerete ZITITE [JChange L] Addition | O
A MARTIN, PETER J 22 NAME
STREET ADDRESS 2400 S.E. 8TH COURT 23 STREET ADDRESS
CiTy-ST-2IP POMPAND BEACH FL 33062 2.4 CITY-51-2P
TINE [T oeLere 31TILE T Change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS

N _LIT\"ST-ZIP 34. CITY-ST-21P
TILE [Jotiere 41THLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 GTREET ADDRESS
CATY-ST-2P 4.4 CITY - §1-2IP
TTLE OJ pELEE 51 TIRLE [ Change  [_] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Ciry - $Y- 2P 5.4 CITY-51-2IP
TMLE O veceie B.1TITLE I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§7-ZIP 84 CITY-BI-2IP
14, | hereby certify thal tha information supplicd wilh 1his filing does nol qualify for the exermption slated in Section 118.07{3)i), Florida Statutes. [ further cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the recever of Lostee empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appsars. in

Y R ) (s /a T Y 7% By by B |




