BN R

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

PROFIT G, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1 99 8 8 . Ooal’l’l

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DQCUMENT # P96000090611 (0)
MYSTIC POWERBOATS INC.

AR I

Principal Place of Business Mailing Address
4650 WHIFPLE HOLLOW RD. 4650 WHIPPLE HOLLOW RD.
MELBOURNE FL 32934 MELBOURNE FL 32934

CO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

) 11/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] i |26] £9-3414927 " {Not Applicable
Soita _Ant # el uite, Apt. #, etc. L o
¢ Suile. Ap 5. Cerlificale of Status Desfad [ $8.75 ddtional
22| El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;i El g[ ;El Personal Property Tax due June 30. O Yes No
g. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81
COSKER, JOHN M Name
4850 WHIPPLE HOLLOW RD. 82| Street Address (P.O. Box Nurnber is Not Acceptable)
MELBOURNE FL 32934 = —_—
84| City FL 85] Zip Code

11. Fursuant to the provisions of Sections 607,0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directars. [ hereby accept the appointment as registered
agent. ! am familiar with, and accept the cbligations of, Secticn 607.05C5, Florida Stalutes.

SIGNATURE
Stgnature, typed of prinled name of registarod agent and titla # applicable. [NOTE Ragistored Agent signature required when reinstating) DATE
12. ] QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T peLeTe 4.1 TITLE [T change L Addition
NAME COSKER, JOHN M 12 NAME
sTReer apbress | 4650 WHIPPLE HOLLOW RD. 1.3 STREET ADDRESS
CITY-ST- 2P MELBOURNE FL 32834 14 CITY-ST-2P
TME D L] CELETE 21 TITLE Change  [J Addition
NAME FERRY, DEAN 22 NAME F,g,z.ey) Dé.ﬂnf
sreeT aDoReSS | 4515 BONANZA ST. 1ISTRETADORESS | /BB S /T hscrins LIevd
CITY-ST- 2P MELBOURNE FL 32934 280Y-ST-2P | Bhzer ar Segons A Z27SZ
TITE T [J DeLETe 31TITLE L1 Change  E_TAddition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 3.4, CITY-ST-7IF
TINLE [T DELETE 41TITLE [T Change LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-ZIP
THLE [T DELETE 5.1 TITLE [ JCtange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrTY-ST-2IP 5.4 GITY-ST- 2P
TITLE i_1 DELETE 6.1 TITLE ) { 1Charge ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-57-2IP

A

s not qualify for the exemption stated in Secticn 119.07(3)(0), Florida Statutes. | further certify that the infarmation
Is true and accurate and that my signature shalf have the same legal effect as if made under oath; that1 am an
officer or duectar of the corporation or the rgceiv ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on & ith an address.

14. ! hereby cernify thal the information supplied with this filing
Indicated on this annual repart or supplemental annyal i

CIANATHRE: YV A e e REQUIREL (VM ’/{?/43

CR2E034 (10/97)



