SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT (R & s FLORIDA DEPARTMENT QOF STATE
CORPORATION . e Sandra B Martham
ANNUAL REFORT Secretary of State

1 996 DIVISION OF CORPORATIONS

2 e
RSy W VR

DOCUMENT #  P95000034529 (4)

1. Corparalion Name

THE BOATSHOP, INC.

A0 G A O

Principal Place of Business Marling Address
110 25T AVE SOUTH 110 21ST AVE SOUTH
$T PETERSBURG FL 33706 $1 PETERSBURG FL 3306
3. Dale Incorporated or Quaiified 3a. Date of Last Repaort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Apphed For |
21 ;] 5_‘9- 33 / 3 5, ? / . Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc it
v P . P 5. Cerbficate of Status Desired [:] $8.75 Add'monal
;-\ 27 Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
2_3] ;ﬂ Trus! Fund Conlribution - Added to Faes
Zip | Country ap Country 8. This carporation has liability for intangble tax under s 199.032
24 25:' m —a—o—l Florida Statutes D Yes [Z’No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
Bi) Name
DAMIS, ROBERT R
110 2187 AVE S B2| Street Address (PO Box Number is Nat Acceptable)
ST PETE FL 33705 o
84| City FL Iesl Zip Codde:

11, Pursuart ta the provisions of Sections 607.0502 and 607.1508. Flonda Statutes, the above-named corporation submits this statemen: for the purpase of changing its registered
office or registered agent or both, in the State of Florida Such change was authorized by the corporation’'s board of directors | Horeby accept the appaintrent as registerad
agent. | am 1gmilay withflind he obhgations of, Section 607.0505, Fioriga Statutes

SIGNATURE 7 K -, Pras — R _éﬁz/fé
1o tynod Jopn el name ol regeatored agont and ke 1 iz abe. FeITE Hegestersd Agent s griaang regeared whe res B STt
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D [T oeere TITITE e [T crargs ] Adddian |
RAME BARD, GRETCHEN S 12 NAME
sweeraoomess | 110 21ST AVE., S. 1.3 STREET ADDRESS
CITY-S1-21P ST PETE FL 14CITY-51-21P
T D [ ] oaiere 21T1LE [T change U] Adidtion”
NAME DAVIS, ROBERT R 22 NAME
swweer aporess | 110 218T AVE., S 2 3STRELT ADDRESS
CiY-51-2IF ST PETE FL 2 ACTY-ST-2P
BILE D [T e STTILE [ coange [T Acdition
NAME DAVIS, CAROLYN L 32 NAME
simeer aopress | 110 218T AVE., S. 33 STREET ADDRESS
CTY-ST-2P ST PETE FL 34 CITY-S7.2F
TIE [T oecere 41TILE ] crange [ ] adddicn
NAME 4 7 HAME
SIREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 2P £40i0Y-S1- 2P
i [T Oetete 511 [T crangs [ Addition
NAME S 2 NAME
STREET ADCRESS 53 $TREET ADDRESS
CITY-57-21P §4CIY-S1-2IP
TTLE [J oiETe €1 11LE LT change Addit o
RAME 6 2 NAME
STREET ADORESS 6 3 STREE] ADCRESS
CHTY-5T- 2P 6 4 CITY-SI- IIP

14. | do hereby cerufy thal the information supplied with this filng is voluntanly turnished and does no! qua'ity for the exemption stated in Section 119 07¢3)(k). Flaroa Statutes |
further cerlfy that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall havoe he same lega ool as if
made under oath: that | amran officer or directar of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Flonda Statutes, and

that my name appears in Block 12 or Block 13 if changed. or on an attachment with an address
4,56 (83)838-W

sionaTuRE: 2L A cmss,
S/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i P 8

CR2E034 (3/96)




