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

PROFT B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # P94000067567 (5)

BOBBY MOORE'S CUSTOM MARINE SALES, INC.

Mailing Address

3000 NORTHEAST 168TH STREET
NO. MIAMI FL 33190

Principal Place of Businoss

3000 NORTHEAST 188TH STREET
NO. MIAMI FL 33180

FILED
Mar 05 1998 &:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 ;‘ 650446867 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P P B. Certificate of Status Desired O $8.75 Addlonal
;;l ;f] Fea Requlred
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo

28]

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owas or has paid the currenisfBar Inangible
m 5] ;‘ Parsonal Property Tax due June 3D. Yes [ Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

MOORE, JOANNE M 81| Name

6231 SW 32ND ST 82| Stresl Address (P.O. Box Number is Not Acceplable)

MIRAMAR FL 33023
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE

Signdlure. lypod o pontud name of rcg-l-g:'ttru':; 'ag}Q.}i'}i;&Ii.iE’r appheable (NOTE Repisiared Agenl signalure required when reinstalirg) DATE ar::.
12. OFFICERS AND D!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
TILE P [T DELETE HTILE [ Change L] Addition g
NAME MOORE, JOANNE M 1.2 NAME §
staeer aonress | 3030 NORTHEAST 188TH STREET 1.3 STREET ADDRESS &
CiTY-ST- 2P NO. MIAMI FL 33180 14 CITY-5T-7IP &
TILE T DELere 21TIMLE [ change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-21P 2.4 CITY-ST-2IP
TmE I biteTe 31TMLE v [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34.CITY-5T-21F
TITLE [T otLeTe 41 TILE [ Change L] Addition
NAME 4,2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 7P
TITLE {1 DELETE 51TIMLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-7IP 54 CITY-5T- 2P
ke [T OELETE 61TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6. STAEET ADDRESS
CITY-ST- 2P 64 CITY- S5 2P

14. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repor! or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or direclor of the carporation or 1the receiver of rystee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment wilh an address.
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