FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

TR FLORIDA DEPARTMENT OF STATE
il

[ Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90121 015 ***150.00

DOCUMENT # P96000085099

1. Corporation Name

REALITY BOAT CENTERS, INC.

Mailing Address

2476 S ORANGE BLOSSOM TR
APOPKA FL 32703
us

Principal Place of Business

2476 S ORANGE BLOSSOM TR
APOPKA FL 32708
us

IR AT

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualited

10/11/1996

2. Principal Place of Business | 2a. Malling Address

2 4503 M. Qreung € HlunT

Suite, Apt. #, etc

Suite, Apt, #, etc

6l 4503 _ 12 . Drang e Blosomim:

4. FEl Number
59-3407916

5. Certifcate of Status Desired |

Applied For
Not Applicable
$875 Additional

Fee Required

22 27
City & State City & State 6. Election Campaign Financing a $5.00 May Be
23 D_I_IG.I’Y:] D EL_"_ o 7528] chMD 707F’L Trust Fund Contnbution Added to Fees
Zip ! Country | Zip | Country 8. This corporation owes the cusrent year intangipfe
;-I ?)Q%DLJ EEJ ub J;' g,ggﬂo# ,m B_Lb Personal Property Tax. Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WARREN, WILLIAM L (1
2321 SWEETAIRE COURT 82| Street Address (P.C Box Number is Not Acceplable) )
APOPKA FL 32712 EJD.%_IX_M&:_L_Q@L_ Qae.
34 FL ]BS\CZf\;Code
11. Pursuant to the prowisions of Sections 607.0502 and 807 1508, Florida Stalutes, the above-namel cafporation submits this stalement for the purpase of changing its%gglléai_
office or registered agent, or bath, in the State of Flerida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of. Section 807 0505, Flonda Statutes
SIGNATURE
Sigrature. typed o7  inled name of regstecad agant ane btk f agphicable |NQTE Regislered Agent signature regured when remstating DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 14 TILE ﬂChange [ Addition
HAME WARREN, WILLIAM L i 12hANE
sreeraporess| 2321 SWEETAIRE COURT seeranoRess| R OY My sk Oak Plage
CITY-ST-2IP APOPKA FL 32712 TGy ST 2P gp&ﬂtﬂ £ 50 Ha )
TITLE D [J pELETE 23 TILE JKChange [ Addition
NAME NUSS, GARY J 22 NAME
streeT aooress| 107 BLUE SPRUCE COURT nsweensooress| 3 0G Grraham QO&A
CITY-ST-2IP SANFORD FL 32771 2 40Ty ST-7iP Fer (h_gkl:k._,_EL«__Ebgj' 20
THLE [ DELETE 34 THLE [(Change [ Addibon
WAME 12 NAME
STREET ADDRESS 3 15TREET ADDRLSS
CITY-ST-ZIP 34 CITY-gT-2R
TITLE [Z] DELETE 19 TTLE CiCnange [ Addrion
NAME + O NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-§T-2IP 45CITY. ST 2P
TITLE ) CELETE S1TITLE [jChange [ Addition
NAKE 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-81-7IP 54 CITY-ST-2iP
TITLE {3 DELETE 51TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 GTREET ADDRESS
CITY-§T- 2P B4 CITY-5T- 212

14. i hereby certify that the information supphied with thes flirg daes not qualdy for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an
officer or director of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 1f changed, or on an altachmem:vlh% address, with all other like empowered.

[Joo W (e

SIGNATURE: _ [iIalllu,,,

\34/(/[' 7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone #

CR2E034 (11/98)

Yp 2-25Y LYY



