FILE NOW: FILING

FILED

PROFIT :
CORPORATION
ANNUAL REPORT

b4

Py 5
R

FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
; ,"‘] Sandra B. Mortham

5 Seoratary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # P9B000052549 (8)

1. Corporatin Rane

BACKWATER MARINE. INC.

Proacipal Place of Business

4522 KATY DRIVE
NEW SMYRNA BEACH FL

Mailing Address
4622 KATY DRIVE

NEW SMYRNA BEACH FL 321€63-4306

WA M

3. Date Incorporated er Qualified

06/18/1996

3n. Dat/eof Last Report

2a, Mailing Address

5

1]

4. FEI Number

S9-338085-8

Applied For
Not Applicable

Suile, Apt #, ¢

22]

Suile, Apt. #, elc.
271

$8.75 Additional
Fee Requlred

M

6. Certilicate of Status Desired

f.lﬁ.y & Stale

__ Ciy & Siale 6. Elaction Campaign Financing $5.00 May Be
_?_:il e e 25] Trust Fund Cantribution Added to Feas
4L Country A Country 8. This corporation hasg liability for intangible tax ungler s. 199.032,
[.2.‘3! B ?Eld._, 251 m Florida Statutes Yes [&95
[ @ Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
HAWN, HOWARD 81| Nameo
4622 KATY MVE 82| Streel Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL -
84| Cily FL B5] Zip Code

11, Pursuant i
athice: Or regg

‘provisions of Seclions 607.0502 and 6071508, Florida Stetutes, Ihe above-named corporation submiis tnis statement fo the purpose of changing its registered
serecl agent. of hoth, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent |am famdas wih, and accepl the oblgations of, Section 607.0508, Florida S1atutes,

appaars s Black 12

SIGNATURE

13if changoed, or on g

SIGNATURE e e -
Siprnre dypecd on prinked name ol negateed 1 e it apphcatle {HOTE Rogistered Agont signature requited when feinslat ng) DATE
2. ~OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &3
i CJ DetErE 1ATIE SELHETAYY Change Bition | &5
HARE 1.2 NAME A]ﬁﬂ 8. Sh%héﬂb 3
ST A L3 518EET AppRiss | 243 40 £7, POIAS Uil &
| L s e % ) 14001Y-5T-71P &ch. . ;ﬁ e &
T [T DELETE 21ITLE ] Change [ Madilion (O
o 22 NAME M‘ M
ST AL 23 sTReeY aponess |4l T Y L. - “
AR B - 2a00-51-2F | A Sﬂ%ﬁ&h ‘ R— 3 U6?
171 [ oeitre 31TITLE [ change [ Addition
WA 3.2 NAME
SIFETATOHESS 34 STREET ADDRESS
| eyt ) 34, CITY-SI-2p
it [ petere 41TME [ change T[] Addilion
rinsdt 4. 2 NAME
CPEED ARG 43 STREET ADDRESS
eeeestee 44 CITY-ST- 7P
i [ ofeere | R T cnange [ Adation
HAkY 52 RAME
ST ADDME LS 53 STAEET ADDAESS
LIStk R R S4CiTY-§T-2P
VI [T oeLESE 61 TILE T Change T Addition
AT B.2 NAME
SIREE ] AR5 6.3 STREET ADDRESS
L emesear | e 6.4 GTY-ST- 2P
14, | do baretry certify that the infarmalion supphed with this Tiling does not qualify

ir-torrnaton indisaiesd on this annual report or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
I amn an otcer o oreclorn of the corporabon of the recoiver of trusles empowered to execuls this report as required by Chapter 607, Florida Statutes; and thal my name
atlachment with an address.

Howne

or the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

B N

aldiva flln;?t AND TYPED OR.Pﬂi&ﬂ:D NAME OF SIQNING OFFICER OR DIRECTOR

32797 Pf926-297¢

Castimo Phonn #

PN 2 ey



