FILED

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT I FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIOZNS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # PQ6000016063 (5)

QUALITY BOAT LIFTS, INC.

Mailing Address

17030 ALICO GENTER RD
FT. MYERS FL 33912

Principal Place ol Businoss

17030 ALICO CENTER ROAD
FT. MYERS FL 33912

N A A

DO NOT WRITE IN THIS SPACE

us us
3. Date incorporated or Qualified
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 =mE 26] A50651107 Not Applicable
Suita, Apt. #, ol Suite, Apt. W, etc. iti
s P 5. Certificate of Status Desired O $6.75 Adcfmonal
22 ;1-] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
;:;] ;;] Trust Fund Contribution Added to Fees
Zp Country Zp Couniry 8. This corporation owes or has paid the current year intangible
;;] ;] m ;‘ Personal Property Tax due June 30, Yas [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
1| N
CLARY, MARY BETH M ESQ. 81| Name
4501 TAMIAMI TRAIL NORTH B2 Streel Address (P.O. Box Numbaer is Nat Acceptable)
SUITE 400
NAPLES FL 33940 8
84 City FL 85| Zip Code

agont | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ___

11. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragislerad agont, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIgratute, Typoad pr printed Akmn o trgiste6d Agaol And ke | BPPICAb

{NOTE Registered Agent signature raguirad when reinstaling)

DATE

Block 12 or Block 13 if chanfiy an attachment with an address.
QICNATIIDE. 1.#;3)’/‘7 M N

12. OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
WILE [] [T oevete 13 TILE [T change [T Addition
RAME SARGENT, CHARLES L 1.2 NAME
swreet aporess | 17030 ALICO CENTER RD 1.3 STREET ADDRESS
CITY-51-71p FT MYERS FL 1.4 CITY-57-2P
TITLE ] W) DeLere 2ATINE [JChange T Addition
NAME LARA, GEORGE 22 NAME
sweeT appress | 17030 ALICO CENTER ROAD 23 STREET ADDRESS
CHY-51-2P FT MYERS FL 2.4CATY-ST- 7P
L Hsss 7’;? RS B EN 7 oecere 34 TILE [ change [ Addition
NAME 32 NAME
STREET ADORESS LETA /7 DrcEy B 3.3 STREET ADDRESS
/2030 Hiicy Ceset B
CITY-ST-2IP ET Pivens /< 331972 34 CITY-51-2IP
TITLE ” " [T pELETE 41 TILE T change L] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-5T- 2P 44CITY-51- 2P
TITLE [J oeLere S1TILE T Change [ Addition
NAME 52 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST- 2P
TE [J DELEE B.1TITLE [0 change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - S1- 2P 64 CITY-S1- 2P
14. | hereby certidy that tha information supplied with this hling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 furlher certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
othcer or dirgclor of the corparation of the receiver or trustoe empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

L P-7 P ALV P

CR2E034 (10/97)



