w!\LE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

L A

DOCUMENT # P95000040126 (1)
R0 00

FLORIDA DEFARTMENT OF 5TATE

Sandra B Mortham

1. Corporation Name

N.V. BOATS, INC.

Principal Place of Business - Niiing Ar_ld-eés
7620 HIGHWAY €0 EAST 7920 HIGHWAY 80 EAST
BARTOW FL 3380 BARTOW FL 33630
"3, Date Ir\co?)orated ar Qualifed 3a. Date of Last Report o
2. Frincipal Place of Busnass - Vga.ﬁrifl;.i 0 Acdress i - 4. FET Number - ) Apphed For
21| 26| <9-4315 7 . [Nt Appicabie |
Suite, Af; 1. ' Sunte: Lk, e - ’ ) ) o |
- e, At i, 1o L Apt b, et &, Certfcate of Status Desrocl O $8'75 Add.lhonal
25] 27] Fee Required
City 8 State ity & Stre 6. Flection Camipsign Financing 0 $5.00 May Be
-;5] 281 Trust Fund Contribution Added to Fees
= 2ip | Country | Jip N Country 8. This corporation has hability for intang bl tax undeor s 193.032,
2ﬂ 25] ﬁl 3oI Florida Statutes M Yes [[JNo
9. Name and Address of Current Reglster et 10. Name and Address of New Registersd Agen -
81| Name
BI'AKENSH‘P' “‘ d IDAU' G 82| Strect Address (P Q. Box Number is Not Acceplable)
170 E CENTRAL AVE
WINTER HAVEN FL 8
4 84| City ) i FL 135[ Zip Codes

11, Pursuant 1o the pravisions of Sections 607 0507 and 607 1608, Fiorica Stakites, the abhove named corporaton submits this statemant far the purpose of changing its reqistered cHice
~ or registerad agent, or both, in the State o Florida. Ssh change was autharized by the corporation’s board of drectors. | harehy ascopl the appointment as regstered agent. [am
farninar with, and accepl the oblgations of, Secton BO7. 0505, Forida Statutes

BIGNATURE L . - . . . - . . .
Segr Pygsxd Gr gtz ot oF e ekt @ ol el n[‘.‘ Vet i fN:'lfL - ,7:" Aot Gup .3"‘{”— fenient T e g Cly G
12. OFFICERS AND DIREGTONS 13. ] ADDITIONS/CHANGES TO OF HIGERS AND DIRECTORS IN 12| %
THLE PRESIDENT [V DELETE | ThIE [IChage [ Adenen |
NAME HeEney JockSeN 17 NSME 4
seeranceess | @BA 0 LK RUBY £D. L3 STREEL ADDKESS 2
o | bInrER HAVEN, Ak 33884 - W
CITY-ST- 2 I N ER =N, 2 Il BRI i . o t
7L VicE FRES 1 DEAF T~ [ DEeEiE PRI [ Chawge  [] Adenor |9
NAME Z’ICHﬁA’D HARLEY 27 NAME
STREET ADDRESS BS & PERAL 571 23STREFI ADDRESS
L ST 7 Brerow, ;L 3330 B EXIS T R . _ . .
TILE ’ [] DELETE KRR T [ Change  [7) Adotun
HAME 32 HSME
STREE | ADORESS 33 STREEE ADURESS
C1-81-7f B X 34CTYST- 2 B )
TILE [0 ORLERE 4 1 TITLE [ Change  [] Addition
NAME 47 NAME
SIREET ADIKESS 45 STRELL ATVIRESS
LTy -§1-21P i _ 440IY-51- 29
TILE [ OELETE 51 TITLE - o [} qe [] Additon
- s onan OO0 1S5 1 25
‘ 2 - s L
STREET ADDRESS § 3 STREET ADORESS ~OR/17/95--01054--030
; i ) k00, 00
| -1 7¢ B i ‘ §4CI-8T- 2 - e
TITLE [ DELHIE 61 TILE ) Change [ Addt:an
NAME 672 HAME l ({' ¢
I
STREET ADDRESS 63 STREFT ADDRESS 5
CITy-§1- IF L 64CIY SI-BF )
14. | g0 hereby certify that the informaton sugphed witl this filing is valantanly furnished and does not quabfy for the exemption stated in Section 119.07(3)(x), Florida Stat : er

certify that tha information indizatod o
pathy; that | am an oficer or drector
appaars in Block 12 or Block

SIGNATURE:

15 annual report o suoplomental annual report is true and acourate and that my signatare snak have the same legai effect as if miacle under
it corpraration or the recgier o rustes eripoviene| ta execule s repart as required Ly Chagiter £07. Flonda Stakates; and that my name

hangedd, or on an attack t with_gn address
// » —
T AR ( Sfaf50 (fy@;gz-/?/f
TED NAME OF SIGNING OFFICER OR DIRECYOR it a0 Frovies 8

ATURE AND TYPE,




