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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TWIN VEE BOATS, INC.

P94000037864

Principal Place of Business

1053 SE HOLBROOK CT.
PORT ST. LUCIE FL 34952
us

Mailing Address

1053 SE HOLBROOK CT.
PORT ST. LLCIE FL 34952
us

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90183 048 ***150.00

AR IO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
3 05/19/1994
2. Principal Place of Business, [=F 4T Mailin;ﬁd ress &2 | 4. FEI Number Applied For
1] / 173 Y-2 /«// // gde 6/5&5[ /f y(; [/f/éy’c é/ﬁeﬁ 650494054 Not Applicable
Suite, Apt. #, etc. vy Suite, Apt, #, etc. 5. Cortifcate of Status Desied  J $8.75 Additional
E‘ ;] Fee Required
Cij State, City & Stgte / i ~— 6. Election Campaign Financing $5.00 May Be
E ﬂf% SS% A//[/fl ‘ﬂ’ El /ﬂ/; /4"5/{ /{‘ Trust Fund Contribution o Added to Fees

Zi Count . Zi Count . 8. This corporation owes the current year Intangible
’;] ? s/qu E‘ 5;2 éﬁ/(—'/{’ 2_9| _?sz' l;‘ ._rﬁ//ftf/'ﬂ' Personal Property Tax. [ Yes ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 81| Name
E;;B}B ':vlgg%ET'ESERAL HWY. 82| Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308 83
84| City FL ‘85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Ficrida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

g-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of regslared agent and title if applicable NOTE: Registersd Agant Signalure required when ramsiatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e DPVS [J DELETE 11TME DS R Exetange  []Addition
NAME DUNSHEE, ROGER W 1.2 NAME _D(//uwf’///f’ oy /Zféﬂ:?/,
streeTanoress| 1439 S, QCEAN BLVD., SUITE 112 13 STREET ADDRESS zgf & S&E S’:A”?/J:
CITY-5T-2P POMPANQ BEACH FL 33062 tACITY-5T-ZPP PoptT ST Lecre, O TR 2%
TITLE T 3 DELETE 214TITLE Ll [3Change [ Additien
NAVE DUNSHEE, ROGER W 22Nk bz/ﬁ/,r/ﬂgf. Do v A rﬁ-
smeerscovess| 1439 S. OCEAN BLVD., SUITE 112 woeomess| 25 PG SE SERm T T
crv-srze | POMPANG BEACH FL 33062 pecrvsrae | PORT ST leecys” , F L ST &
TME ] DELETE 24 TITLE [MChange (] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2P
mE - [ oELETE 41TITLE [1Change  [] Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TIMLE L] oELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDR@ o _ P e -
CITY-ST:ZIPn Tt T D 54 CITY-5T-2IP
TIMLE [ DELETE 6.1TITLE [JcChange  [] Addition
NAME 6.2NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the inforrmatiop. s
indicated en this annual repo
officer or director of the corp

of supplemental annual

pith an address, with all other like empowered.

pplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

W2 I 1o

I
'
B
'
|
‘

CR2E034 (11/98)

Date Daytima Phone #

Dinihee 1757 ST/-757-06%5 |




