FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # P94000067567 (5)

1. Corporation Name

BOBBY MOORE'S CUSTOM MARINE SALES, INC.

10 A

Principa! Place of Busingss Mailing Address
3030 NORTHEAST 183TH STREET 3030 NORTHEAST 188TH STREET
NO. MIAMI FL 33180 NO. MIAMI FL 33180
3. Date Incorporated or Qualified | 3a. Dale of Last Report
09/14/19%4 04/03/1895
2. Principal Place of Business 2a. Mailing Acldress 4. FE! Number Applied For
21 [26] 650446867 Not Applicable
|, Sutte. Apl. #, etc. Sule. Apt. 4. efc. 5. Gertifcate of Status Desied [ $B.75 Additional
22-[ Eﬂ Fee Required
City 8 State City & Stata 6. Election Campaign Financing 0 $5.00 May Be
23 Z’;I Trust Fund Contribution Added o Faes
pil'e] Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
'Zﬂ 2_5] ;;\ —:JFI Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B3| Name
THE LAW FIRM OF LAWRENCE J. SPIEGEL CHRTRD 82| Street Addross (P.0. Box Murber 15 Nol Accentabia)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City FL 85| Zp Code

11. Pursuant o the provisions of Sections 607.0602 and 607 .1508, Flarida Statudes, the above-named cmporahon submits this statement for the purpose of changing fis registered office
of registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hersby accept the appointmant as registerad agent. t am
|

familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE o —
Slgmalure tyoed or prirtad nan's of regvclave\‘l agmr and e It appicanh, (NOTE" Ragstered Agent signature requirsd when reinstatiag DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [C] DELETE 1 1TILE [J Change [7) Addition
HAME MOORE, JOANNE M 12 NAME
sneeraooness | 3030 NORTHEAST 188TH STREET 1.3 SIREET ADDRESS
CiY-s1-20 NO. MIAMI FL 33180 14CITY-§T- 2P
THLE [[] DELETE 2 1TILE [] Change  [] Addition
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
Cly-S1-2IP 24 CINY-ST-2P
TilLE [[] DELETE 31TILE [ Change ] Addition
NAME 32 NAME
STREFT ADDRESS 33, STREET ADDRESS
CITY-ST-2IP 34C4TY-51-1P
TULE [} DELETE 41 TILE [O) Change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITy-81-21P 44 CITY-ST- P
MLE (] DELETE 5 1TLE ] Change [ Addit:on
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2I 54 CITY-ST-2IP
e [] DELETE 6 1TMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
oTY-S1-21P 6.4 £ITY-51-2IP

14. | do hereby cerhf)( that the information supplied with this fiing is voluntarily fumnished and does not gualiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that tha information indicatac or\ this annual report or supplemental annual report is true and accyrate and that my signature shall have the same legal effect Bs if made under
oath; that t am an officer or gireo the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Binck 12 or B tachment with an address.

SIGNATURE: “CoaNNE ﬁ 00R € X‘/';«’V Y. 2K 25737

NAME OF SIGNINGYOFFICER DR DIRECTOR [ay#ime Prone #

er-f the corporatio
ngad, or an an

CR2E034 (12/95)




