FILE NOW: FILING FEE

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
o Secretary of State

DIVISION OF CORPORATICNS

May 14 1997 8:00am
Secretary of State

DOCUMENT #

sorporation Name

H&T BOAT SERVICE INC.

Poacipal Place of Business

POST OFFICE BOX 220
PAISLEY FL 32767

Mailing Address

POST OFFIGE BOX 220
PAISLEY FL 3276740220

AABRRRAR I R

3. Date Incorporated or Qualified

06/03/1906

8a. Date of Last Report
-

E Principal Place of Busingss 2a. M(’blrng Acldress 4, FEI Number ‘ Applied For
21] a‘O?)O \ \&L;DA Y N Br/ El O ( 'D(ﬁm TG, 2200420 Not Applicable
Sute, Apl ¥, elo v itg. Apt. #, elc. - * ;
uite. Apt. ¥, eic pL . el 6. Cenificate of Staius Desired O $8.75 Addional
22| 27] Fee Raquired
Cit Ale \ v Sta _ €. Elaction Campaign Financing $5.00 May Be
231 A‘\% ‘l' ';a] k WS\ \:&"v' Trust Fund Contribution Added 1o Fees
Zip ' Copntry Zp N C?itrv 8. This corparation has liabllity for Intangiblp tax under s. 199.032,
24]’%7:? L7 25] = M 5] D217 s A«k»ﬂz Florida Statules O ves Ao
9. Name and Address of Current Repisiered Agent 10. Name and Address of New Reglstered Agent
MCKENDRICK, TARRY 81| Namo
28301 FISHERMANS RDAD 82| Sueet Address (P.0. Box Number 1s Not Acceplable)
PAISLEY FL 32767
83
84| City FL 85| Zip Code

11, Furguant to the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office of registerod agent, or both. in 1he State of Florida. Such charge was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered

agont | amfarilar wih, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Stgnatwe. yped o prnted name of regishired agent and tlle if apphcatiie. {NOTE Registered Agant sgnature requyed when reinstating) DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B ’\) swe ‘ [T DELETE 1AL ‘ [T change T Addilion | &3
KaME 4 : X\(\Qmm 1.2 NAME é
STREET AGIHESS ? O Be e R \930‘“&“\"“'"‘"" Q"L 1.3 STREET ADDRESS g
CIY-51 2 ’&\‘ A 2 N\a 31267 14 CITY-ST- 2P &
JHiIT; (VY i V T oeLETE 21 TMLE [T Change” [ Ardilion |&
NEME \ . 2.2 NAME
STFEET AIDIHESS po‘% a'a © Zb.gal-.l"& . W 2.3 SYREET ADDRESS
CIv-81-2 O%L‘-ﬁ %'U}[p’] 2 4CITY-§T-20P
T . T oeliete 34TIE [Jchange T Addition
NAME 2.2 NAME
STREE [ ADIRESS 3.3 STREET ADDRESS
CIY-S1- 2 ‘ 34.CITY-ST-2IP
Tie [ DELETE 41 TITLE [Jchange ] Addition
HaME 4.2 NAME
SIFEE! ALCHESS 4.3 STREET ADDRESS
CHyY-581-2p 44 CITY-ST-7IP
TIILE ] DELETE 5ATITLE Tl change ] Addition
NAME 5.2 NAME
SIREE | ADORESS 5.3 STREET ADDRESS
GITY-5T- 2P 54 CITY-57-2IP
MLE [) bELETE 61 TITLE [ Changs L] Addition
NEME 6,2 HAME
SIREE L ADORESS 6.3 STREET ADDRESS
GITY-51-2iF 64 0Y-51- 2P

4. I dio herotyy cerfify trat ihe information supplied with This fiing doas not qualify Tor the axemption staled in Bection 119.07(3)(1), Florida Statutes. | further certify that the
information ind:cated on this annual repert or supplemental annuat report is rue and accurete and that my signature shall have the same legal eflact as if made under oath; that
aton or the raceiver or trustee empowered 10 execule this report as raguired by Chapter 807, Florida Statules; and thal my name

I am an officer or direcior of the cor,
appears in Block 12 or Block J3 i

SIGNATURE: .

hanged, or on an altachmeniwith an addrogs.

s amster

Y3

5

TYPEC QR FRINTED NAME 1F Mam\u OFFIGER O DIRECTOR

3'1-——
"*t} 77 _boissgo

v Deytime Prone ¥



