FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

FILE NOW: FILING FEE AFTER MAY_?ST IS $550.00

FLORIDA DE PARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # P94000018306 (8)

ATLANTIS BOAT SERVICE, INC.

00O A O

) I‘\;!‘uihng Addross
7800 W. OAKLAND PARK

Principal Place of Busingss
7301 BELL MEADE ISLAND DRt

Bloaw 12 or Black 13 1 charwgpeal o on g ¢

SIGNATURE:

U Y € RVENST 3 hiles

MIAME FL 33138 BLDG *G*
SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Rusmess ‘28, Mailing Ardross 4. FEI Nomber Applied For
21 o ] 650479049 Not Applicable
Suite, Apt ¥, olc Suite, Apt #, etc.
i : 6. Certificate of Status Desired ] 58'75 Additional
22 B ) 271 Fea Roquired
City & State City & Stale 8. Election Campalgn Financing $5.00 mey Be
o o _za_l ) Trust Fund Caontribution Addad to Fees
Zp Country AL | Country 8. This corporation owes or has paid the current year Intangible
;] 25J ZQL :m] Persona! Property Tax due June 30. vas  [INo
9. Name and Add[e_a_s_ ol Current Ragislered Agent 10. Name and Address of New Ragistered Agent
MULLEN, JOSEPH P 81| Name
2418 E COMMERCIAL BLVD 82 Street Address (P.O. Box Number is Not Acceptable)
SUME 302
FT LAUDERDALE FL 33308 8
84| City |ss| Zip Code
1. Pursuant 16 the provisions of Seclions 607 0502 and 6071508, Tlorida Stalules, the above named corporation submits this statement for the purpose of changing its ragistered
office or registored agont. or balh, n the Shate ol Flenda Siuch change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent | am famuhar with, s@nd m;u-m the abhigations o, Seclion GO7 G505, Flarida Statutes.
SIGNATURE  _ e -
Sigriat o mu PO gt e G et S Lot B it apyh abie {NOTE Registered Agant signature reguired when reinstatingy DATE
12, L OETICE W AN!_' [__W” ¢ ‘(3“( I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne D [T oeLeie 11TITIE [T Change L] Addition
RAME CRUCHET, THIERRY 12 NAME
sireeranoress | CAPITAINERIE, MACCH ONE ONE PORT ST TROPEZ 1.3 STREET ADDRESS
CITY-§T.2IF sT TROPEZ FRANP? ~ +4CITY-ST- 2P
TILE [T otETe 21TI0LE [J Change  E_I Addition
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2F o ) 2 4 IY-ST-21P
i [ oeiete 31TILE [T change ™[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-21P . - } e 34 GIY-S1-2IP
e T orcte 41 I0LE T Change L] Addifion
NAME ' 4.2 KAME
STREET ADDAESS 43 STREET ADDRESS
CHY-ST-21P L . _ 4.4 CITY -5T-2IP
TILE [T oecet 517ILE L] Change T[] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
GITY-ST-21P e 54 CIIY-§1-2Ip
TITE EJ oruete 61 TILE [T Change  [1 Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiyY-ST-2p o B o 6.4 CITY-ST-2IP
14. | hereby certify that the mformation supphod witli this Hing does Tty for the exemption stated in Section 119.07(3)(t}, Florida Statutes. | further cerlify that the information
indicated on (s anoual repoart or suppilemiental annoal re e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officor or drector ol the carporation o The rece Vet +Ficd 1o @xecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

1YY= ¢ -850

CR2E034 (10/97)



