SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987.
AMOUNT DUE,ON OR BEFORE $/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) ( O

& PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT Secretary of State F I l " E. D

1997 DIVISION OF CORPORATIONS I"" FU’: ?? FIH {J' [I‘S
DOCUMENT # P9B000053909 (3) )

. Corporation Name LN .:. .y M | a

STAN'S BOAT SALES, ING. AU B s FLOR

\IIIIII\

Principal Place of Business Mailing Address
1520 SEAWAY DRIVE 1920 SEAWAY DRIVE
FORT PIERCE FL 84948 FORT PIERCE FL 34349
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Dale of Last Report
. e 06/25/1996 news =P
2, Principal Place of Business | 2a. Maiiing Address 4. FEI Number K Applied For
] S L E&Sb§? . {n?mﬁgh;r_a_bm 65 069 3328 Not Applicable
uie. Apt. 4. ele. oy DO ARL L E &. Cerilicate of Status Desired . [ $8.75 Adaitional
22 27] Fee Required
Cily & State City & State 6. Elestion Campaign Financing $5.00 May Ba
23 e Vere Ben do, =u Trusl Fund Confribution 0 Added 1o Fees
Zip Courtry 71 Country 8. This corporation owes or has paid the current year Inlangible
24 m 29] 3&& 2 3l;| _Personal Proparty Tax due June 30, 3 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OGINZ, STANLEY B1| Name
1626 sEAWAY DRIVE 82| Street Address (P.Q. Bo! -
FORT PIERCE FL 34949 | *?'W?ﬁ"lﬁfiffﬁ’ﬁ’? rl —1

k] 65, (0 ek 65, 00

83 ﬂﬂf?b#’&?-—ﬁiﬂi‘ﬂ-—-ﬁz’r?*—“

84| City FL 8s| Zip Code

11. Pursuant 1o the provisions of Fections 6070502 and 607 1508, Flonda Slalutes, 1he abova-named corparalion submils this statement for the purpose of changing ils regislerad
office or registered agent, of both, in the State of Florida Such changle was aulhorized by 1he carporation's board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, 9fid gecept the obligato . Secpon 607.0605, Florida Statutes

SIGNATURE ______ %&é , S _ R 10 A S8 B0
Signalur o printed name of nyua eIy “WW B Il.:gmlma-u Agmn mguauvr requirsg when reinslating) ' DATE
i2. - OHIGERS AND DAt CTORS 6} 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TIE ] [ pewete 11T0LE [T change [ Addition
NAME OGINZ, STANLEY 1.2 NAME
stheerappacss | 1820 SEAWAY DRIVE 1.3 STREET ADDRESS
CITY-$T-2F FORT PIERCE FL 34949 . . racv-gaw
TITLE [T oriete 23 LE [J change ] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
DITY-ST-21P ] ~2Acny-gt-ae
THLE  [Joruete 31TILE [T change ~ TJ Addition
NAME 32 NAMF
STREET ADDRESS 33 STREET ADDRESS
QiTY- 120 o 34.0TV-ST-2F
TITLE O ortee 41TLE [Jchenge T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
TY-51-2P e 14CITY-ST-7PP
TNE TJotste . §samme [Tthange  [J Adattion
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4CI0Y-51-2P
TITLE [T oecete 6ATITLE hange |1 Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STRELT ADRESS
GITY-S1- 2P 6.4CI1Y-51- 2P

14, 1 do hereby certify that the informalian supplicd with this fljng does not quality for the exemplion slaied in Section 119.07(3)(1), Florida Statules. | furW y that the
information indicaled on this annual reporl or supplene
| am an officer or director of the corporation or the reg
appears in Block 12 or Block 13 # changed, or on a,

o or lrustec empowered 10 execule this report as required by Chapter 607 Florida Stalules; and thal my name
nl Wllh an address

TR . "-i“&.! /- - Py ) Y ey

IR TN N

Vannwal report s true and accurate and that my signature shall have the same legal effect 35T made under oath; that

CR2ED34 (4/97)



Ief7

3650 MOLLINGRBIRD DR.
VERDO BEald, Vo 32063
AU%L)S-% L., 148N

Floride Dept. of Srave

Division of  (orporo-tions

RO o L3y

Lorpartive A nnosd Report  Division

Moo nhossee | £\ 32z\g

T WHWom oy CONWRY N -

L ospoke wan Mes. (arco\ hoadecson ‘oday ond
explotined  \$1 ) Anad T AWK Yerive  dwe diesr 14T
\5\'"0@\"% covrporation  Unnuol Patket s Secondly, mb W<
and T Weee ‘ndolved 1 0 Lriols QoD acldent oOn

W2 7-47 and  weve unalie -+ Opret 2 +his Poavy
Awme  business. Rzose (ind  endosed dne S16E 00 fec.
“Thant Yo {or Yoo  assistance in dnlS mptter,

g; v’\c&ne,\g,

Voneler {7 "
A T
Stown \a.y Oginz




