FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION é Bk, e Feb 14 1997 8:00am

ANNUAL REPORT s Socretary of State
1997 4 DIVISION OF CORPSOHATIONS S GCI'etaI'y Of State

DOCUMENT # P96000027359 (4)

1. Corporation Name

R & R YACHTS, INC.

of Businacs Mailing Address llllllll‘ Ill |I"| II"! I|‘|||||||I|“| ||“| |||“|||III||||||||| .||| Il“

Principal Placa
1200 FORT PICKENS ROAD. SUITE 2A P.O, BOX 808
PENSACOLA BEACH FL 325615101 PENSACOLA BEACH FL 325620906
3. Date Incorporated or Qualified | 3a. Date of Last Report
N A (3/22/1896
2. Principa’ Place of Business | #a. Mailing Address 4, FEI Number Applied For
2| ) 26?[ 59- 337 34 "{4 Not Applicable
 Suite, Apl# eto _ Suite, Apt. 4, olc. - . $B.75 additiona!
2| b?l 6. Certificate of Stalus Desirer ] Fes Hoquired
| City & Stre ~_ Cily&Slate 8. Election Campaign Financing $5.00 May Be
231 o zs;l Trust Fund Contribution O Added to Fees
ip | Crounlry | ip Country 8. This corporalion has liability fgr intangible tax under s, 199.032,
24 25] 29! ?0_1 Florida Statules Yes []No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
ANDERSON, ROBERT W 811 Nams
1200 FORT PICKENS HOAD' SUITE 2A 82| Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA BEACH FL 32561-511
83
B4| City FL 85| Zip Code

11, Pursuaril to he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion sybmits 1his statement for the purpose of changing its registered
office o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agett T am famitiar with, and aceapl the ohhgations of, Section 607.0505, Florida Statutes.

SIGNATURE i e
Sogwers yper o peivedd i o ceqaterest agdel ane Wi o applcabh (NOTE: Ragstered Agant signalure required when rolnstaling} DATE
12, o OFFICERS AND CIRECTORS | EE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
e CIDECETE TITME P T change L] Addition | &5
o 12 NAME ASROT . AdDerI=N 4 =
- "~
STHEE T ADIYSE S vastmeet opniss | (900 BT Lac ke > _;‘ Sl -51d/ %
| oot CACITY-ST. 2 Mensacole “Rescll #L T2 g
::::E MG Z; ::;EE /:. i Lc e Voit-Auper f;l ) ,4.[] Change [ Additon |
, , 12 ap =T P e kand D @
STREET ADDDRE 55 2.3 STREET ADDRESS { A FL LS LI-T el
oy S12F paonysigp  |PemIAcML TRe s L Ih
Tl T [T oeLes 31TILE LY Change L] Andition
NAME 32 NAME
SYRFED ADDRESS 33 STREFT ADDRESS
ory-stme | e ) 34.CITY-81-7P
] DELEYE A1 TILE [Jchange LI Addition
NAME 4.2 NAME
STREET AUGKESS 4.3 STREET ADDRESS
gu-siar | 44 CIY-5T. 2
i U DELETE 5.1 TILE T Change [ Adaition
HAME 52 NAME ‘
STREET ADERE 56 53 STREET ADORESS
GHY- 51718 S 5.4 CITY-ST-21P
e TJ DeLeE GATITLE [Tthange [ Addition
Pkt £.2 NAME
SIFGEL ADDRESS 6.3 STREET ADDRESS
GIIY-81-2P AN I 6ACITY-ST-2P

14. | do heraby cerlify that the mfarmation supphed with this filing does not guafjly for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. 1 further certify that the
information inoieated on this annual report or supplemental annual reporf is frue and accurate and that my signature shali have the same lega! eflect as if made under oath; that
1 ant an officar or direclor of tho corporation or the receiver or ry8tes emipgivered to execute this report as required by Chapler 607, Florida Statutes; and that my name
apprars in Bisek 12 or Biock 13 if changed, or on an atlack ith af. gicress.

SIGNATURE: .24 pree b AL AT N Mlkﬁ@mwm_ﬁiﬁs&
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OF DIRECTOR Date Daylime Faone #




