_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION CF CORPORATIONS

Y
- "Ou W1 1“

DOCUMENT # F394000092530 2)

. Corporation Narne

BOAT CITY, INC.

) 'wi‘:.ﬁ:'«ihng Address

234 5 FEDERAL HWY
POMPANO BEACH FI 330625323

—-‘F‘"rlurvlrx;"i;hVaVIWFV'Ir.‘u‘,.(:-(-.:l-i -E-{u.'ai.r;(,’;.i: o
234 § FEDERAL HWY
POMPANO BEACH FL 33062

FILED
Feb 25 1997 8:00am
Secretary of State

AR RN SN

4. Date Incorporated or Qualifisd | 3a. Date of Last Report

Frincipa Piace of Basiness

12/22/19%4 02/27/1996
2n. Mailing Addross 4. FEI Number Appliad For
2_| 650541244 Not Applicable

TGt A;E"'J"c:l-: ) Suite, Apl. #, elc.

0 $8.75 Additional

5. Certificale of Status Desired Fee Required

| Gy & Siae ~ City & State 6. Elsction Campaign Financing $5.00 May Be
3@1 o e 25]__ Trust Fund Contribution Added lo Fees
I __ Country L | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 - 25] 29| 301 Florida Statutes ves [JNo
‘9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEBMAN, AMY 81] Name
7380 Nw 371" ST B2| Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33319
83
84 City

85 Zip Code
FL

1. Pursuant 101
affsce o reg

agont | any far. ar with, and ai ((pl the obl gahons of, Section GDT 505, Florida St 1ules

wliong 607 0602 and 607 1608, Florida Sialutes, the above-namad corporahon submits this statement for the purpose of changing ite registered
aganl, ar both, o the State of Florida, Such chan ge was authorized by the corporation’s board of direciors. | hareby accept the appainiment as regislered

SIGNATLIRE AM\’ LEIBMNa) Lt 2-lK-7
A et e Dyt o pcted pane o e i a2l appleah e NOTE Fagisiergd Afntsgﬂalure required when reingtating) CATE =
L QFFICERS AND DIFiFC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TLE {3 oreere 1.1 TITLE [[] range ] Addition =3
NeME LEIBMAN, DAVID 1.2 NAME é
sriret aobiess | @34 S FEDERAL HWY 1 3 STREET ADDRESS a
| Ll sT.ar POMPANOBEACHFL 3_3092 1.4 4Tt -ST-2IF &
i D [J oELETE 217 [T change  TJ Addition |
s LEIBMAN, DAVID 2.2 NAME
et aninicss | 294 S FEDERAL HWY 22 STREET ADDRESS
| cuv s z2v | POMPANO BEACH FL 33062 2 40Y-51-20
e T DELETE H1TILE L1 Change ] Agdition
NAN 32 NAME
STRIET ADDIF 33 STREET ADDRESS
Loy g1 77 o L 34.CI1Y-51- 2P
ILE [T okeete 41 THLE LY change T[] addition | .
HAME 4 2 NAME '
STHEET ATHORE S 43 STREET ADDRESS
44DITY-ST-2IP
[(Jwarme 51 TITLE [JCrange [ Addition
HEML 5.2 NAME
SIRLE [ ADDRE LS 5.3 STREET ADDRESS
| enyseae L 5.4 GITY-§1-ZIP
e T ] oiceiE 6.1 TITLE [ Change [ Addition
NAME £.2 NAME
SUREL | ATSIAESS 63 STREET ADDRESS
| ciy-51aw ‘ 6.4 CITY- S1- 7P
14, T do heeehy cortly tiat he information suppliod il this fiing dees not qualify for the exemption stated in Seclion 119,07(3)(1, Florida Statutes. [ further certify that the
infcrmal an mcheated on nis annual report o supplemental annuat report is true and accurate and that my signature shall have the sama lagat eflect as it made under oath; that

appaars o Blocs 12 or Bock 131 ehanged, ar on an atlachmenl with an address

[ arn an ofhces or grector of the comoration o the receiver or truslec empowered 10 éxecute this repart as required by Chapter 807, Filorida Statutes; and that my name

2-14-977 &N a-iaz0

SIGNATURE: DAuiD &. Lebmnal. QJ -&.@_—-
SIGHATURE AND YVPED OF PRINTED NAME OF SiGNING OFFICER DR DIRECTOR

Dayfre Prons ¥

P



