ANNUAL REFPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
-‘3: - -

PROFIT
CORPORATION

1997

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

POCUMENT #

poration Name

BOAT ARLIES, INC.

P94000050232 (5)

_\Prinqlpal Place of Business
45 HGHLAND AD,
YARPON SPRINGS FL 34680

Wailing Address
P.O. BOX 773

TARPON SPRINGS FL 346880773

FILED

Mar 13 1997 8:00am

Secretary of State

VAT

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/01/1994 03/05/1996
2| & Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
g [l 26] 59-3254119 Not Applicabic
. Bulte, Apt. #, elc. Suile, Apl. #, el "
il Soe Sulte, Ap ’ P 6. Certiticale of Status Desired | $8'75 Adqmonal
sdon ;I Fee Required
*; - Cliy & State City & State | &. Election Campaign Financing $5.00 May Be
2| 28] Teust Fund Contribution Added 1o Fens
: Zip Couniry Zip Country B. This carporation has liability for intangible tax under s. 199.032,
?{I 25 ?BJ ~ m Floriga Statules Yes [ no
; . Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
o It
i HEWETT, BILLY R 81 Name
89 HIGHLAND RD }EE Street Address {P.0. Box Number is Not Acceplable)
TARPON SPRINGS FL 34689
: 83
B4] City

E LTSI Zip Cods

i‘. "1 Pureuant to the provisions of Soctions 607.0b07 and 607 1608, Flonda Slatutas, ihe abave-ramed Gorporatian submits 1his staiement for 1he PUrPOs of Ghanging 11§ regIslered
% gfﬁce1 olr reglfsler_lqdfaglermn oabmh. |r: llr:c Sglue ?il Flori?asSuph cshOa; goxgailaql{};orqi?ed by the corporation’s board of directors. | hereby accept the appoiniment as registored
) pent. | am tamiliar with, and accep the obligations ol. S5echon . , Florida Statutes
i eenaoRE _,,
:5_‘- Slgrnatura, yped or printed name of registersd agont and (Fie ¥ apphcable {NOTL Regiswored Agant signalure régured whon roinstating) DATE
= 112 OFFICERS AND DIRECTORS I KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B me D [Jomtie 11T01LE [T Changs L] Addilion
24 wme HEWETT, BILLY R 12 NAME
i smeerappress | 89 HIBHLAND RD. 3 STREET ADDRESS
Giry-51.2 TARPON SPRINGS FL 34689 1.4 CY-51- 7P
TE 1] [} pecete 21TMLE [ Change L1 Addilion
NAME HEWETT, CAROLYN 22 NAME
sseeraponess | 89 HIGHLAND RD. 2.3 STREET ADDRESS
CITY-ST-2iP TARPON SPR'NGS Fl. 34889 _2.40imy-51-21P
WIE - |WES 3ATALE [JChange™ L] addition
NAME 32 NAME
STYREET ADDRESS 3.3 STREET ADDRESS
| eTY-$T-2IP 3.4 CNY-31-2IP
] e OJ Beckie 41 TILE [Jchange [T Addition
HAME 4.2 NEME
STREET ADDRESS 4.3 5TREET ADDRESS
Y- ST- 2%  FACny-sTAZP
Tme L] DELETE b1 TILE [T change ] Addftion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST- 2P BACNY-ST-71
S| ImE L] DeLete BATILE [J change [T Aadition
" NAME 6.2 NAME
4 - STREET ADDRESS £.3 SIREET ADDRESS
CITY-ST1-21P 64 CITY-S1-2IP

. | do hereby certify that the information supplied with this filing doos nol qualiy for the exemplion stated in Beclion 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicated on 1his annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an officer or director of the corporalion or the recsiver or Lustee cmpowared fo execute this reporl as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment wilh an address.

atamaTine. 2 gl QDRI TR 0 L.

) fa Tt B2 P T

CR2ED34 (9/96)



