FILED

CORPORATION
ANNUAL REPORT

1997

hod
A Fr
Tl T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT #

+ Corparahan Narme

BOAT JOY. INC.

P96000072381 (2)

Principal Place of Business

2021 SW. 2ND AVE.
FORT LAUDERDALE FL 33315

Mailing Address
P.O. BOX 13087

FORT LAUDERDALE FL 33316-0100

AN e

3. Date Incorporated or Qualified

08/28/1996

3a. Date of Last Repont

e of Busnnss “28. Mailing Address 4. FEl Number Appled For
[g',l o e . 25] é;"éd?rg ? 5 Not Apphcable
Suile Apt. &, ot Suite, Apl. #, elc. it
7 v - He A 5. Certificate of Status Desired ] $B'75 Additional
[:2_21 . 27 Fee Required
__ City & State | City & Slate €. Elaction Campaign Financing $5.00 May Bs
rLz_gl S 251 Trust Fund Contribution Added to Fees
| _ Country | Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
72“417‘77”7”“"_ o 25] 29| 30 Florida Statutes vos [ No
8. Name and Address of Current Regislered Aganl 10. Name and Address of New Reglstersd Agent
MILLER, CLAIRE B B1| Name
3020 S.W. 22ND STREET 82| Street Address (P.O. Box Number s Not Acceptable)
FORT LAUDERDALE F{ 33312
83
84| City BS| Zip Code

FL

|11, Paesuant to the provisions of Seclians 607 0502 and 6071508, Florida Statules, 1he above-named corporalion submits this statement for 1he purpase of changing s registered
ofl.ce or registered agent or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarac)
agenl 1 am fanubar wilh, and acceplt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e
Srgpahne b nited i of sagest-ved agent and tine ot appl<cable (NOTE: Registerad Agent signature requirad when reinstaling) DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
1L [T DELETE 117171 Presi OonvT ‘ [ Change  [™Paddition &
AR 1.2 NAME Lmne B /ot : 3
SIRSET ALEIRESY 13STREET ADDRESS | DO R & Sw 22 o2 5/ 8
CITY-§1- 21 N won-se | P oD ot e, 1 33313 &
T [CJ DECETE 21NTLE U Crenge [ Additian | O
NAME 22 NAME ‘
SIREET ALYIRESS 23 STREET ADDRESS ‘
AL L I 2 §CITY - ST-21P
it (1 DELETE 31TILE [Jcharge L[] Additon
MAME 3.2 NAME
SIKEET ALYIRESS 3.3 STREET ADDRESS
Y-S 34 CITY-51-2IP
i T DELETE &1TITLE [Johange [T Addivan
NAME 4.2 NAME
STRE | ALIRE S 4.3 STREET ADDRESS
| civestar | B A4 CITY-§T-2IP
et [ DELETE 5.11ITLE L] change ™ T_T Addition
NAR 5.2 NAME
SIREET ATVINE S 5.3 STREET ADDRESS
5.4 CITY-§T- 2IP
CT DELETE §1T0LE [T €hange LT Addition
5.2 NAME
SIREET AIVIRE 56 6.3 STREET ADDRESS
| C-SUAW |, B4 CITY-ST-71P
14, | do hereby cerlity thal the information supplied with this filing dogs not qualify for the exemption staled in Section 119.07(3){i}, Fiorida Statutes. | further certify that the

Farm an officer o director of 1he carporation or (he r
appears i Biock 12 or Block 13 W changed or on

SIGNATURE: /5/

SIGNATURE AND TYPED DR PHINTED HAM

n atthchment with an addre

inforer ahan ndwated on this @nnual report or supplernental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
dyer or rustee empowered (o execute this report as required by Chapter 807, Florida Stalutes; and that my name

55

Eﬁgsgé?}/fi -y

.?,5'/7 Y502 30 /L
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e



