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

: PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 9 9 8 8 . O O
‘ CORPORATION Sandre B, Morthom pr .vvam
g ANNUAL REPORT Secrelary of State S t f State
: 1998 - DIVISION OF CORPORATIONS cCretar y o
{ 5w,
DOCUMENT # P95000040319 (2)
NEPTUNE WATERCRAFT, INC.
. 2075 OVERSEAS HIGHWAY 2975 OVERSEAS HIGHWAY
N MARATHON FL 33050 MARATHON FL 33060
I DO NOT WRITE IN THIS SPACE
. 3. Date Incarporated or Qualified
05/22/1995
2. Principal Place ol Business T -’éj Mailng Addross 4. FEI Num_b{ar Applied For

- |21 28| 650576242 Not Applicable
i ,2—2] Sulte, Apt. #, etc E;] Sulte. Apt. 4. el 5. Certificate of Status Desired O SBF';SR::SI;TBI
?‘7 City & State | City & State 6. Election Campaign Financing $5.00 May Be
3 E] 28] Trust Fund Confribution Added to Fees

' __] Zip _] Couniry F,] Zp j Country 8. This corporation owes or has paid the cu&elmt yoar Ir&eingible

24 25 29 30 Parsonal Property Tax due June 30. Yes No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MILLER, ROBERY K 81| Name
2975 OT:E)RNSECS HIGHWAV 82| Streel Address (P.O. Box Number is Not Acceptable)
83
84| Ciy

85| Zip Code
FL

;'-" 11, Purguant to the provisions of Sections GO?‘,OE»O? and G07 1508, Flprida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: office or registered agent, or both, it the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiored
! agent. | am familiar with, and accept the obligations of, Sostion 607 0505, Florida Statutes.
v | saeAYORE o
% Slgnature, typed of prntod nane of tegaiered agent a6l tio d appliost e (NOTE Registered Agent signaturs required when reinstating) DATE F:
3 12, OFFICERS AND DIRI'CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
v ] TME D T T T oriere LITILE [ Tchange [T Addgition g
T MANSON, F J 1.2 NAME §
E STREET ADDRESS 2319 NO. ROOSEVELT BLVD. 1.3 STREET ADDRESS ot
3 CITY-57-2IP KEY WEST FL 33040 14 CITY-SY-7IP E
TTLE 7 DELETE 21T0LE L] Changs T Addition |
HAME 22 NAME
i STREET ADDRESS 2.3 STRAEET ADDRESS
;' GIY-57- 2P 2 400Y-ST-7IP
£ | Tme [T peLETE 31 TILE [T change ] Additior:
{ NAME 3.2 NAME
g STREET ADDRESS 3.3 STREET ADDDRESS
; CiTY-ST-2P o 34 CITY-S1-2IP
El e CJ DILETE 41 TIE [ Change [ J Addition
H NAME 4.2 NAME
{ STREET ADDRESS 4.3 STREET ADDRESS
§ CITY- §1- 21 44 CIY-51-7p
v e CYouer S1THLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2 . 54 CITY-ST- 2P
TIVLE [ oeLere 6.1 TITLE LT change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY - 5T- 2P 64 CITY-5T-2IP
14. | hereby cerlify that the information supplied with this filng doos not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same lzgal effect as if made under cath; that | am an
afficer or director of the corporalion o the receiver o trustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an addross,

aanun-rnne.*ﬁ?. g 772 [ ¥ JP7 P YU S | Lf/a..//_vu P I Py

it A B



