FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

POCUMENT # P95000037567 (1)
OFF THE BOAT, INC.

I

N

Principal Place of Business Mailing Address

office or registered age

SIGNATURE

nl, or bath, in the State of Flarida Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Flarida Statutes.

100 DUVAL 8T, 109 DUVAL §7
KEY WEST FL 33040 KEY WEST FL 33040
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numher Applied For
21 ;‘?I 65‘(591629 Not Applicabla
Sulte, Apt. ¥, elc. Suite, Apt. #, etc N ) $8.75 additionat
2 };ﬂ 6. Certificate of Status Desired O Fee Roguired
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
;3-[ ;;] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intaggible
2_41 m ;I 30 Personal Property Tax dug Juna 30. iYas ? ﬁ
. Wame and Address of Current Reglstered Agent 10, Name and Address of New RAegisterad Agent
BARAK, HAM 81| Name
100 DUVAL ST. B2{ Street Address (P.O. Box Numbser is Not Acceptabie)}
KEY WEST FL 33040
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered

indicated on this annual report or supplemental annual report
officer or director of the corporation or the receiver or trustee
Block 12 of Block 13 if changod. or on an altachment with a

SIGNATURE: _

O,

Slgnalme, typad o printed name of regisierad nga;nl and tite 1t lﬂnlm (NOTE: Rogistered Apent elgnature raquied whan rainstating) DATE F-:
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 8
e PO T oecete 1AL LT Change LT Addition |2
NAME BARAK, HAM 1.2 KAME §
sweriaporess | 109 DUVAL ST 13 STREET ADDRESS I
£TY-ST- 2P KEY WEST FL 14 CITY-S1-2IP a8
TME [T oecere 21TNEE [] Change™ T[] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4CNY-SI-ZP
TILE T pELETE 31THLE L¥ change LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 SYREET ADDRIESS
CHTY- S1-2¢ 34.CY-ST-2P
TILE [ oELeTe A1TITLE [ change [T Aduition
HAME 4. 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI- ZIF 44 CITY-ST-2IP
TILE L] beLEre 51TITLE [T Cnange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 SYREET ACDRESS
CITY- 51-29 54 CITY-ST- 2P
TOLE [T oreete 6.1 TITLE [ JChange  [_J Adsition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 64 CITY-5T-7IP
14. | hereby certify that the information supphied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information

w trug and accurate and that my signature shall have the same lagal elffact as #f made under oath; that | am an
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

G N BaRlY.  OH-97-90 2059439171

YT Ty




