e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ T PROFIT
CORPORATION
ANNUAL REPORT

1996
 DOCUMENT # P94000018775 (4)

1. Corporatien Name

YACHT CLUB DISTRIBUTORS OF TAMPA BAY, INC.

JR—— ]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Principal Place of Business Mau m| Address
6265 GULF BLVD 6265 GULF BLVD
ST PETE BEACH FL 33706 ST PETER BEACH FL 33708
1 us | e
s 3. Date Incorporated or Quialified 3a. Dale of Last Repart
e _03/10/1994 08/21/1995
2. Principal Place of Business 2a. Mailng Address 4. FEINumber App‘ied For
[21] L U W 593228987 Not Applicale_|
Sute. ApL #. &ic- _, Sute Aot # el 5. Gertificate of Status Dosired O $8.75 Additional
—1'__2‘]_4 o i o o U S o Fee Required
City & Siate City & State: 6. Elacton Campagn Firancing O $5.00 May Be
Eal ] EEL___ e o ] ~Trust Fm}d Contdibtion = Added to Fees |

a Tnis carparation has liabilty for intangible tax under 5 199.032,

Cnumry try
_l _ Flonda Statules l:l Yes D No
o e

9. Name and Address of C(Jrrent Regislered Agent

20 Country

2

st NanEw*k'_W—_ﬁ N A
CARLIN, MICAHEL D I82] Stroct Addrass (P.Q1. Hox Numiber is Not Acceptable)
$265 GULF BLVD I [ — ]
ST PETE BEACH FL 33706 &3
84l Gty FL l Zip Code

e —
1. Pursuant 1q the provisions of Seclions 6070502 and G 607 1508, Flonda Statutes, - the above naned COlrJOI'd ion submits this statement Tor the purpose @ purpDSe ol changing its reg‘stered oftice
ar regnstered agient, or both, in the Srate of Florda Such chiange was authorized by the corporalon’s Bio: il of directors. | hereby accept the appointment as registered agent. | am

{armilar with, and accept the obligations of. Section 607.0500, Fiorida Statutes

SIGMATURE . - . I . S [ I
 Sgnare g ¢ e e o ey T Ee o rEr Bt A g " DATE &
12. . 5 AND [IRECTORS A[)DITIO@LQMNGFS 10 OFFIGERS AND DIRECTONS FIonS N 17 g

TILE D o DLLETE 0 Change [ Addit: -

NAME CARLIN, MICHAEL D | 7 RAME 3

srreer avoness | 6265 GULF BLVD 19 STREE ADDRESS g

G -5T- 2P STPETEBEACHFL - | eonv-size | o o &

TITLE Cjoece 7 1T [ Crange [ Adduion Q

NAME 22 NAME

STRELT ADDRESS 73 5TAEE ] ADDHESS

iy -§1-21P [ B DEZECIEE L N —

TINE ] DELETE KRR ] Cnange {7 Addilion

NAME 32 HAME

STREET ADDRESS 33 STHEFT ADDRESS

Ty -ST-2IP e  Nsaemesize | B

TITLE ) DELETE 4 1TILE [ Crange [ Addtion

NAME 42 NAME

STREET ADOPESS 473 STREET ADDRESS

pY-ST-21P o - 4400v-51-7F | L

TITLE [ DELETE § < TILE [ Change [ Additen

NAME 52 KANE

STREEY AOURESS 53 STAEE T ADDRESS

Cily-S1-2iF S e - sqcay-St-aw |

TITLE [} DELETE 61 1TLE [ Crange [} Addilion

NAME B2 NAME

STHEET ADDRESS 63 SIREET ADDRISS

ory-SLmP | Motz |

14. ) 0o hereby certify that the information supglh(tl with this Rling is voketarity fumished and does not qualfy for The exemotnon T srated in Section 119.07(3)ik), Florida Sratutes | further
gertify thal the information inclicated on this annual report or su Smental annual report is frug and accurate and that my signature shail have the same legal eflect as if made undar

oath; that | am an officer or direclor of the corporation pethe el ver or trustee eripowered 1o execute s report as required by Chapter 807, Floriga Statutes, and that my name
appears in Block 12 or Black 13 il changed, or (m

SIGNATURE:

SIGNATURE AND TPED C TETAME OF SIGNING OFFICER OR DIRECTOR Tt Piare E

0316208 CP




