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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/67: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

NAUTILUS WATERSPORTS, INC.

Principal Place of Business

€390 POINSETTA AVE #B
CAPE CANAVERAL FL 32820

Mailing Address

68%0 POINSETTA AVE #B
CAPE CANAVERAL FL 32020

FILED
Sep 12 1997 8:00am
Secretary of State

AN

DO NOT WRITE iN THIS SPACE

3, Date Incorporated or Gualified | 3a. Date of Last Report

01/31/1994 07/26/

»N

. Principal Place of Business 2a. Malling Address

26]

4, FE! Number

59-3227598

Applied For
Not App! cable

Suite, Apt. #, elc. Suite, Apt. #, elc

27]

$8.75 additional

Fee Required

(|

6. Certificale of Slatus Dasired

City & State GCily & State 8. Election Campalgn Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporafion owes or has paid the current year Intangibte
24 El El _3a Parsonal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Raglslered Agenl 10. Name and Address of New Registered Agent ‘—‘1
PASSARETTI, FRANCINE 81) Name
6890 POINSETTA AVE ‘B B2| Sireel Address (P.O. Box Number is Not Acceplable)
CAPE CANAVERAL FL 32620 |
: 83
B4 Ciy 85| Zip Code

FL

agent. | am familiar with, and accept the obiligations of, Seclion 607.0505, Flerida Statutes.
SIGNATURE

11. Pursyant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

Signature. typod of frinted namo ol regisieiad age and Uik 1 apyicabie TNOVE- Rogistered Agent signalre required when reinslaing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
THTLE D I3 DELETE 11TIE [T Change [T Avidition g’
NAME PASSARETTI, FRANICINE 1.2 HAME g
strecvaooecss | G890 POINSETTA AVE #B 1.3 STREET AGDRESS g
CITY-ST-2F CAPE CANAVERAL FL 32020 14CITY-§1-2P &
TIME T peiete Z1IMTLE [J Change [ Addition |©
NME 2.2 NAME
STACET ADDRESS i 2.3 STREET ADDRESS
CATY -ST-2IP 2.4 CITY-51-2IP
THLE T DEcETe L1TMLE [T Crange ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET AUDRESS
CITY-§T-2P 34, CIFY-ST-2P
TILE [J DELETE 41TILE [T change” ] Adgition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2iP 44CTY-ST-2IP
MLE ] pECETE 51TITLE T Change L] Acdiion |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS

| _CiTY-S1-2P 5.4 CITY-ST- 7P
THE [ beFiE B4 TILE “TTchange ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
GITY-ST- ZiP 6.4 CITY-8T- 2P
14, | do hersby certify that the information supplied with this filing docs not qualify for the exemplion stated in Section 119.67(3)(i), Florida Statutes. | further certify that the

sppears in Block 12 or?k 131 changedyﬂn atlachment with an address.
RN Al T

rFr T r. SSFL  JEI_Y N

Information Indicated an this annual repor or supplemental annual reporl is true and acourate and that my signature shall have the same lagal affect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or rusice empawerad to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name
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