FILE NOW: FILING FEE

FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 15T IS $550.00

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

Mar 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Nanie

PROTOTYPE CUSTOM BOATS, INC.

BTSN

iﬁaihng Address

10140-117TH PLACE N
LARGO FL 34643

Principal Piaco ol Businoss

1014014 7TH PLACE N
LARGO FL 34643

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

2. Principal Place of Busmoss T in Mailing Address
21] T

04/10/1995
4, FEI Number ApEllSd For
59'33‘0?097 Not Applicable

Sulle, Apt. #, elc. T Sulle, ApL. #, e

$8.75 Additional

Cily & Stale " City & State

2] 28]

6. Cerlificate of Status Dasired - O Fee Required
6. .Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added 10 Fees

7 A
24] 25] 20 30]

Country 8

. This corporation owes or has paid the currgnt year intangible
Personal Properly Tax due June 30. uﬁ Yes [ No

1¢. Name and Address of New Reglstered Agent

KLEIN, PHILIP C
10140-117TH PLACE N
LARGO FL 34843

81! MName

82| Stveot Address (P.Q. Box Number is Not Acceplabla)

83

84| City

[ Zip Code

EL [*

11, Pursuant te the provisions of Sections 607 0502 and 607.1008, Tlorida Stalules, the ahove-named corporalion subriits This statement for the purpose of changing (s fegisiered
office or registered agont, o both, in the State of Florida, Such change was authorized by the carporation's board of diroctors. | hereby aceept the appoiniment as registered
agent. | am tamibar with, and accegit the obligations of, Seclion 607.0505, Floricla Statutes

SIGNATURE _ = oo i o o I

Bignature. typod o preitded niuewe (w_(_rr.u-‘-'t‘(\ faye "',lf”i' fili it mpy JIf'nl)\L (NDTE Haopistared Agent signature raquired when rainsiating) DATE F:
12, T OGRS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TLE D T Toriere T [T Change [ Addition | &=,
NAME KLEIN, PHILIP C 1.2 NAME
sweer anoress | 10140-117TH PLACE N 13 STREET ADDRESS g
CHTY-ST- 2P LARGO FL 34643 - 14 CITY-§T-2IP
e " pecere 24TILE O Change  £.1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREL] ADDRESS
CHY-$T-2F - - 2.4C0Y-5T-2P
HILE T o T TTotlETe 31 TILE ¥ Change L Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P 34, CITY- §1-21P
we | B [Joete 41TITLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
ity -$1- 2P i L 44 CTy-§T-20P
me ; T B T 5.1 THLE T Change 1] Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
omvest2e | o 54 CITY-§1-2P
TILE [0 oevere 61 TITLE [ I Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P

indicated on |
ofhcer or director of the corporatan or the fecever of trusiee empowered 10 exacy
Block 12 or Biock 13 il changed, or o 3 with an addiess

e

SIGNATURE: . <

14. | hereby cmliir that the Information supiphed with this g dogs nol gualily fof 1ho exemplion staled in Section 119.07(3)(), Florida Siatules. | furiher cariily that the information
iis annual reporl or supplenenlal aneoal repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
o

SrQANA

INTER NAME OF SIONING OFFICER {8 OIRECTOR



