._If_ll_.vﬁlf._lﬁl_()\y__illiﬂﬁ FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

PROFIT
Sandra B, Mortham

CORPORATION
Secretary of State S C Cretary O f State

ANNUAL REPORT
DIVISION OF GORPORATIONS

'DOCUMENT # PIG00006E6120 (2)

. Corporation Name

FLORIDA HOUSEBOAT RENTALS, INC.

| OB

F’lnuop A Flace of Business Mailing Address
1227 SW. 52ND TERRACE 1227 8.W. 52ND TERRACE
GAPE CORAL FL 33814 CAPE GORAL FL 33914-7066

3. Date Incorporated of Qualified 3a, DET of Last Report

) 08/05/1996

I3 F’rFEIE)wimss 2a. Mailng Address 46El.ﬂumbe Applied For
21l G , J_QN G)ﬂ[—} abral P&O‘/ 5- é b?32 00 Not Applicable
Sonte, Apl #, et¢ i5. Apl. . ) $8.75 additional
L't’ —} 5 4, B. Certificate of Status Desired O Fee Requiret
] Cily & State E:;-’& Stale @ ' F’ ( 6. Elaction Campaign Financing $5.00 May Be
Eaj e val, ‘ Trust Fund Contribution O Added 10 Fess
4 __ Country Cougtry 8. This corporation has liability for intangitie tax under s. 199.032,
{@_ - o ‘Lﬂ —l % ?)ﬁ'! 4’ a0 2—{32{ Florida Statutes Mves [dno
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
TER MAAT, RICHARD W 81| Name Saw\—?_- E?C Lacd 1l Ton Tzt
1227 S.W. 52ND TERRACE ] Siesl Addicgs (PO Box Nupbdr s Nol Agogpiatie
CAPE CORAL FL 33914 2.2 e Topte-

8 &_ |
84| City (,m Z')ora/‘ FL &5 ?%”%‘Iq

L of Sections 607 0502 and 607.15608, Florida Statutes, the above-named corpdahon submits this stafement for the purpose of changing its registered

hioth, in Jhe State of Honda Such chal e was authorized by the corporation's board of directors. | hereby acaept the appointment as registered
acgeprihe ohligations Ionda Stal
4-3-47

T4, Pursuanil 10 the fiovis
olhice o registeedagent,
agent | am fafilar wilh, an

SIGNATURE _

» P et i A ol g agert amid Glie it a'!plLaHQ |NClIt Regislersd Agent signature requirad when reinstating) DATE
K "OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
T _T'D T L1 oetene 1.1 TITLE [lchange L] addition

e TER MAAT, RICHARD W 12 NAME :
e aooress | 1227 SW. 52ND TERRACE 1.3 STREET ADDRESS
avo 2 | CAPE CORAL FL 33014 14 EITY -5T- 2P
LY ] b [T DECETE 21TME [t L] Acdition
Hive TER MAAT, RUTH A 22 NAME
swisooeess | 1227 S.W. 52ND TERRACE 23 STREET ADDRESS
| A st A CAPE,COB&'LFL 33814 2.4 CITY-5T-21P
I 1 GELETE 31TLE TTchange [ Addition
NAME 3.2 NAME
STEEI ALTHESS 33 STREET AGDRESS
b stae _ 34 CITY-S1-2P
W LI DECETE LITINE EJ thange  [J Addition
NANE 4.2 NAME
STREE ADDRERE, 43 STREET ADDAIESS
orestar | 4.4 CITY-ST-21P
TR I T DECETE 51 TMLE [T Changs L] Addition
Mk 52 HAME
SIREET ADDRESY 5.3 STREET ADDRESS
QST o o 54CI1Y-ST-2IP
T T GECETE 61111 FlChange ) Addition
NAME 62 NAME
EUREET AODILSS 62 STREFT ADDHIESS
§4CIY-5T-21P
01 qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further gertify that the

Y b
inforesalon mdcated on l!n annual

port is true and accurale and that my signature shall have the same legal effect as if made under oath; that
L am an ofhoor or cirector

wheertTipowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
apncars in Block 12 ar B

CRZE034 (9/98)

7, heA wih gn address.
SIGNATURE: /8 Lo g7 W-§LEHE

NATURE AND TYPED DR PRINTED NAME OF suomuu 'GFFIGER DR DIRECTOR Date Deyuna Fhone ¥
odOinTo




