2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - . ) ' .
After May 1,200 Fee will be $550.00 . ] e ey 3500 May ge
Make Cherk Payable to Flonda Departmeni of State s
10. . OFF|CEHS AND DJHéCTbFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i;‘ PVST I Delete TLE 3 Change [ Addition
NAME (GOMEZ, JOSE NAME
sreer aporess 28501 E. HIGHWAY 50 STREET ADDRESS
ore-st-zp - CHRISTMAS FL 32709 CITY-5T-2P
TITLE ¥ O Delete THTLE O change 7 Addition
NAME (GOMEZ, JOSE NAME
sTreer aporess 28501 E. HIGHWAY 50 STREET ADDRESS
CITY-ST-2IF CHRISTMAS FL 32709 CITY-ST-7IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME .-
STREET ADORESS . STREET ADDRESS
CITY-ST-70P CITY-ST-2P
e [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ Detete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2IP
TITLE [ Delete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certify thaf-the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ BICIRSTIC= A OISRV, ) 5//}/43 Vo2 SEFETTS

IG'NATun AND TYPED OR PRINTED RAME OF SIG OFFICER OR DIRECTSA __ * Daytime Phone #

DOCUMENT # P95000042194 ecretary of State
1. Entity Name YR *ook ok
MIDWAY AlRBOATS. INC. 04-24-2003 90253 007 150.00
Principal Place of Business Mailing Address
28501 E. HIGHWAY 50 28501 E. HIGHWAY 50
CHRISTMAS fL 32709 CHRISTMAS FL 32709
I N IWURIEWATWRIWn0n
P i S = """4‘\_‘_‘_ , )
SUIRETADY #6107 — T e = e s |7 SUite, Apt-#ietcT [] CHECK HERE IF MAKING CHANGE;-‘ - R
City & State City & State 4. FEI Number Applied For
’ 59—3321 165 Not Applicable
Zip Country Zip Counlry 8. Certificate of Status Desired O geae.-ﬂrfq ‘.;E;ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Mumber is N;tA table)
r r 0. Box Nui ri ccepta
1201 HAYS STREET i
TALLAHASSEE FL 32301-2525
City FL Zip Code

CR2E034 (10/02)



