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

CO;PROOSLQN % FLORIDA DEFARTMENT OF STATE ] A r 29, 1 999 8 . 00 am
1 gl Katheri Harris
ANNUAL REPORT =i 35, “'E SECretar:eOf SE:ate ecretary Of State
1999 -@«“- DIVISION OFF CORPORATIONS 04-29-1999 90073 021 ***150.00

DOCUMENT # Pg5000027950

1. Corporation Name

DANA DECKER BOATWORKS, INC.

VAN RGHNR

Principal Ftace of Business Mailing Address
445 TABOR DRIVE EAST 445 TABOR DRIVE EAST
JACKSONVILLE FL 32216 JACKSONVILLE FL 3221¢
DO NOT WRITE IN THIS SPACE
3, Date incorporated or Quatlifed
03/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI humber Af plied For
21] (26 59-3360133 Nt Applicable
Suite, Apl. #, sic. Suite, Apl. #, elc. iti
v, ApL. 7, 1o ute. Ap 5. Certilzate of Status Desired | $8.75 .\dcj|tlonal
El ;I Fee Required
City & 3tate City & State 6. Electon Campaign Finanding $5.00 MayBe
E‘ E’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This uorporation owes the current yea - 'ntangible
;I EE] El lm Perscnal Property Tax. Oves fENo
9. Name and Address of Current Registered Agent 40. Nam: and Address of New Registe ed Agent
81, Name
MCKLER, ALBERT H 82| Street /.cdress (P.O. Box Number is Not A b
5452 ARLINGTON EXPRESSWAY reat /uddress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211 83
84 City FL ’85\ Zip Sode

11. Purstant to the provisions of iections 607.05( 2 and 607.1508, Florida Sta utes, the above-named corporation subniits this statement for the purpos: of changing its registerad
office or registered agent, or toth, in the State of Flonda. Such change wat. authorized by the corperation’s board of directors. | hereby accept the appointment as re gistered
agent. | am familiar with, and :xccept the oblig: tions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered age 1L and title if applicable. {NCTE: Registered Agenl signature r¢ guired when reinstatin 3} DATE a
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME D [ DELETE 1A TITLE [JChange [ Addition E
NAME DECKER, DANA 12 NAME 3
street apoiess| 445 TABOR DRIVE EAST 13 STREET ADDRESS g
CITY-ST-ZIP JACKSONV‘LLE FL 32216 14 CITY-ST-ZIP g
TILE [ DELETE 21 TILE [JChange [ ] Addition | ©
NAME 2.2 NAME
STREET ADDFESS 2.3 STREET ADDRESS
CRY-51-21P 2.4 CITY-ST-ZP
TME L] DELETE 31 TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZP
TITLE [ BELETE 4.1 TITLE [ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2ZIP
TITLE [0 DELETE 51TTLE [Change  [T] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TILE [ DELETE 6.1 TITLE [OcChange  [] Addition
NAME 6.2 NAME
STREET ADDHESS §3 STREET ADDRESS
CITY-ST-ZIP = 64 CITY-ST-ZIP

for the exemption stated in Section 119.0}7{3)i), Florida Statutes. | furthe certify that the information
d accurate and that my signiature shall have the same legal effect as if made under cath; that | am an
ered t> execute this report as raquired by Chay ter 607, Florida Statutes; and that my narme apg ears in

4257 79 w0y Iny35es ]

R PRINTED NAME OF SIGNING OFFi:ER OR DIRECTOR Date Cayume Phone #

14. | hereby cerlify that the information supplied with this filirig does not
indiczited on this annuaf repor or supplement:} angidal report is Jrde
officer or director of the corpo ‘ation or the rec:d
Black 12 or Black 13 if changed, or on a

SIGNATURE: -

SIGNATURE AND TYPED




