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

Sandra B, Mortham

ANNUAL REPORT 3

1 998 ' "\EE;!_?| ﬂw/ n|v13|(?:cgl;gi)or:ri;::1 IONS S e Cretal'y 0 f S tate

'DOCUMENT # PQ4000046819 (6)

1. Corporation Namo

HE AND SF BOAT, INC.

R T

Principal Place of Businass

285 SUNRISE AVE. P.OBOX 1
SUITE 204 MACON GA 31202
PALM BEACH FL 33480 Us DO NOT WRITE N THIS SPACL
3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Muoiling Address 4. F£) Number Applied Far
L 2] | 650516404 __ | [Notapplicablc
Suite, Apt #, ot Suile, Apl 4, el it
i ¢ , e ae 8. Cerlilicate of Status Desired [l $8'75 Additional
22 . N 27J o Fee Required
City & Slale City & State 6. Eloction Campaign Financing $5.00 May Bo
;;] S o g_a_]__ S L rust Fund Contribution ] Addad to Fees
op - Country Sy ___ Counlry 8. This corporalion owes or has paid the current year Intangible
;\ o 2_5] 7 B 29] o 7 - 3ﬂ ] __ Personal Properly Tax due June 30. [ vee [ Ne o
8. Name end Address ol Current Reglstered Agert .. .__ .10, Name and Address of New Registered Agont
MCCABE, JOHN P ESQ. 81| Name
265 SUNRISE AVE. 82| Streel Address (P.O. Box Number is Nol Acceptable) T
SUITE 204 S |
PALM BEACH FL 33480 83
84l Ciy ) FL 85| 7 Code

11, Pursuart 1o 1he prowicrn s of Sections 607 0602 and GO 1508, orida Stalules, Dio above-named corporation submils this statement for the purpose of changing its registered
office or registarced agent, of both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinbment as registoree
agont, | am famihar with, and accep he: obligations of, Section 607 0505, Florida Stalules.

i reporl is woe and accuate and thal my signature shall have the same legal effect as il made under oath; thal Tam an
nuslee empowered Lo execute this report as requited by Chaptor 607, Florida Statutes; end lhat my name appeas in
Cithr an address

indicated on this armunl report o shfihifote

rFr-Y' v . S5 F L 1.9 =

SIGNATURE _ . i I e
SIgranI typat 10 el st ol 253 bt e Lam U s i ot ROTE Régisloed Agaont signal: reqmed whet o nstating)
12, T T OGRS AND OIRECTORS ' [ 1a. "ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIHE P N B I RXE T [ thange [ Addition
NAME EYCKELER, HEINZ 12 NAME
smeet aooress | PLOL BOX 1, 389 MULBERRY STREET 13 SIRMET ADDRI §$
CITY-$T-2P MACON GA 14CY- 8171
TTeE VP I B I T PN T thange L Addition |
NAME EYCKELER, KARIN 22 N
sweetaporess | PO BOX 1, 389 MULBERRY STREET 2ASIHLL ALONFSS
oY ST.2P MACON GA _ 2 ACIY-§1-2iP
TITLE o T TTonne T R ame [T change [ Addition
NAME 3.2 NAMT
SYREET ADDRESS 33 SIRELT AUDRESS
ory-star | - o kv
TITLE T ortere 41TINE [T change T[] Addition
NAME 4.2 NaM
STREET ADDRESS 42 STREL | ADORESS
CHTY - 51-2P LACITY-51-7
T Ty R W UTT FRR T T change [ Adaition |
HAME § 2 NAMI
STREET ADDRESS 5.3 STREFT ADDRESS
CITY -51-2P _ N SACIY-51-21F _
TMLE E N I T 61TIF o [ chenge [ Addition
HAME 67 HAML
STALET ADDAESS § 5 SIKCET ADDIESS
LIy -§T-2¢ e R

14, | horeby ccrliir That thee inforation sunbigeet w it i fang docs not gualily Tor the exemplion stated in Seclan 119.07(3)(0, Flonda Slaiutos. | furiher certily that the information
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