FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i PROFIT

CORPORATION
ANNUAL REPORT

1996

L

ki

R

S iy

), .
A I -
Sy S

FLORIDA DEPARTMENT O STATE
Sandra B Mortham

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

HOUSEBOAT VACATIONS, INC.

Principal Place of Business

27245 ORANGE AVE
YALAHA FL 34797

DOCUMENT # P95000064183 (3)

Maling Address

27245 ORANGE AVE

YALAHA FL 34797

O A

3, Date Incorporated or Qualified

08/15/1995

3a. Date of Last Report

2. Principal Place of Business ‘2a. Maing Acdress T4 FEN Namber Appiicd For
[21] e A9 -3333303 Mat Applicable
ite # . Suite, Apt e iti

Sute, Apt £, ele -— Suite, Apt. #. et 5. Gertificate of Status Desired [ $8‘75 Adq”'ona!
E} 271 ) Fee Required
Gy & State Gy sswe 6. Election Campaign Financing O $5.00 May Be
El 28} Trust Fund Contribution Added 1o Fees
| Zip __ Gountry o L. Country 8. This corporation has liability, Tor intangible tax undar 5 189.032,
24! 2?' [—29] - 30[ Flarida Statutes yos [IMNo
9. Name and Address of Current Registered Agent ____:___h ) 10. Name and Address of New Registered Agent ﬁi
81 Name
JOHNSON- CHARLES D 821 Street Address {P.O. Box Number is Nol Acceptable)
907 WEBSTER 5T _
LEESBURG FL 34748 &3
B4| City - FL ’851 Zip Code

11. Pursuant to the provisions of Scchions 6070507 andl B7.1508, Florda Statutes, the above named cc-r‘pora'\son submits ths stalenent for the purpose of changing its regrstered office
o registered agent, or both, in the State of Flonda Such change was autharized by the corporaton's board of drectors. | hereby accept the appontrment as registarad agent. 1 am
fanilar with, and accept the obligations of, Section 6370805, Florida Statulas

SIGNATURE |

Sigriat wre Trux] G pentend rorne of o

oA

O Y (P TINTTE RSt Aot Sgrat s rog e e it Py

OFFICERS AND DIRECTORS

CR2E034 (12/95)

12. I> DIF3E B2 ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TILE 1] CJ DELETE 111IE [ Crange [ Additan
NAME LOVELACE, THOMAS A JR 17 NAME

sueerapoeess | e7245 ORANGE AVE § 3SIREE [ ADDRESS

LIy S77P YALAHA FL 34797 14C1Y-S1.2F _

TITLE [] DELFTE 2 10r [] Crange  [] Addwon
NAME 22 NAME

STREET ADDRESS 23 STREE] ADDRESS

CiTY-S1-2IP 2aciy-S1 0 | .

THLE [ DELETE KRRAIT; [ Change ] Addition
NAME 32 NAME

STREET ADDRESS 33 SIACHT ADDRESS

CITY-ST-2IF o o B R

TITLE ) DELETE 41 NILE [ Change  [] Addtion
NAME 47 hANE

STREET ADDRESS A3 STHEET ADDRTSS

CITY - - &P .. B REMILSe ]
NILE [ DtLEIE 5 11ITLE [J Changa  [] Addition
MAME 52 NAME

STREET ADDRESS 53 STAEET ADIRESS

CTY-S7-2F ) o 540ITY-81-71 -

TITLE [] DELEIE 6 1 TIRE [ Changs [ Addition
NAME 6 2 NAME

STRELT ADDRESS B3 STKEFI ADDRESS

CITY-ST-7F 64 04T -5 2P |

14. 1 da hereby certify tha! the inforination suppled with this filng is vountariy furmished and does nat quality for the exemption stated in Section 1 19 Q743)ik), Florida Statutes | turther
certity that the information indicated on this annual report or sunplomental annual report 15 true and acc arate and that my signature shall have the same legal effect as if made under
oath: that | am an afficer or director of the corporatioe ar tha receve: or trustee empawered to edecite this reporl as roguired by Chapter 607, Fiorida Statutes, and thal my name
appears in Biock 12 or Block 12 if changexd, or on an attachment with an address

SIGNATURE: 7= //f: 7 o dovekce Tr

“EiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tyt Prane B

1az/9¢  (259) 33y aspo




