PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacratary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

STAN'S BOAT SALES, INC.

Principal Place of Business

1820 SEAWAY DRIVE
FORT PIERCE FL 34949

Malling Address

3650 MOCKINGBIRD DR.
VERO BEACH FL 32063

FILED
Jan 20 1998 8:00am
Secretary of State

A N T

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

r-"\

22

27]

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
[21] 26] 65-0693328 7 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, etc. ST
P P §, Cenificate of Status Desired O $8{75 Ad

Fes Required

office or registered agont. or bolh, in the State of Florida. Such change was aulherized by the carporation's board of directors. | hereby accept the appointment as regislered

agent. | am tamiliar with, ang accepl the obhigations of, Seclion 607.0505, Florida Statutes.

City & State City & State 8. Elsction Campaign Financing $5.00 May Be
px] E‘ Trusl Fund Contritzution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
’;l 2_SJ _EFI 3_0] Personal Property Tax due June 30 [ Yes J no
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agant
OGINZ, STANLEY 81 Name
1920 SEAWAY DM 82| Strest Address (P.0. Box Numbar is Nol Acceptable)
FORT PIERCE FL 34949
a3
84| City FL 85| Zip Codo
14, Pursuant to the provisions of Seclions 607.0502 ancl 607.1508, Florida Stalutes. the above-named corporalion submits this statement for the purpose of changing its registercd

CR2E034 (10/97)

SIGNATURE o
Signatlre. typed or grinted nama of rog-stared agent &nd tile i gpphnshl (NCTE Rogislered Agenl sigralur required when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D T DELETE T1T0LE [T Change L] Addition
NAME OGINZ, STANLEY 1.2 NAME
streetaooress | 1920 SEAWAY DRIVE 1.3 STREET ADDRESS
CITY-ST-ZiP FORT PIERCE FL 34949 14l -51- 2%
TILE [T DELETE 21 TLE [ Jchange (] Addilion
NAME 22 RAME
STREET ADDRESS 24 STREET ADDRESS
GITy-$1-2 2. 4CiTY-S1-2IP
ME [ DeLETE 31 TLE T change T Addition
NAME 32 KAME
STREET ADURESS 33 STREET ADDRESS
oIy -S1-2P 34, CTY-ST-1P
WIE - [T DELETE FRRIIT: [ Change [ Addition
WAME 4.2 NAME
#1 STREET ADDAESS 43 STREET ADDRESS
CITY-S7- 2P 4400Y-5T- 2P
TITLE [T DELETE 5Y1NLE [J change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -S1- 20 54CH1Y-ST-7P
TULE [T oeLETe 61TIILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AGDRESS
CITY-ST-2F 84 CI1Y-51- 7P
14, | hereby certify that the information suppli ith this filing does nal qualily for the exemption stated in Section 119.07(3)i}, Plorida Statules. | further certify that the information

indicated on this annual reporl or supple
officer or ditector of the corparation or
Block 12 or Block 13 if changed, or g

Y |

fHial annual report is true and accurale and (hat my signature shall have the same legal effect as if made under oath; that | am an
¢ raceivor or trustoe empowerad 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

allich)-.nl w%ddress.
LY
ﬂ‘ ¢ > DV

1. .. 9%



