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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpor:tion Name

INC.

DOCUMENT # pP97000006298
SHIPWRIGHT YACHT SERVICE & WOODWRIGHT PRODUCTS,

—

Principal Place of Business
1020 PINE iSLAND ROAD

UNIT 208
CAPE CORAL FL 23%09

Mailing Address

1020 PINE ISLAND ROAD
UNIT 208
CAPE CORAL FL 33909

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90008 049 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date I corporated or Qualifed
01/21/1997
2. Principz | Place of Business 2a. Mailing Address 4, FEI Number Appilied For
(21] [26] 650736125 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
-I P 2 5, Certifcate of Status Desired [ $8.75 Adc!monal
22 _2;] Fee Required
City & State City & State §. Electicn Campaign Financing 0 $5.00 11ay Be
23 T&l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m @ El 30 Personial Property Tax. Yes Ne
9. Name and Adcdress of Currenl Registered Agent 10. Name and Address of New Registeri-d Agent
81| Name
REEVES, EDMAN L 82| Street Address (P.O. B Number is Not Acceptable)
reet Address (P.O. Bo» Number is No eptable
1020 PINE ISLAND ROAD P
UNIT 208 83
CAPE CORAL FL 33909
84| city EL (as’ Zip Code

11. Pursuznt to the provisions of Sections 607.060Z and 607.1508, Florida StatLtes, the above-named corporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was authorized by the corporistion’s board of directors. | hereby accept the apj-cintment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed na ne of regsiered agent and lithe if applicatie. {NOT Z: Registered Agenl sig saqi ired when rei ing) DATE
12. OFFICERS ANI} DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] [] DELETE 11 TITLE [lchange  []Addiiion
NAME REEVES, EDMAN L 12 NAME
streeTaooress{ 1202 SW 11TH TERRACE 13 STREET ADDRESS
CITY-ST-ZP CAPE CORAL FL 33991 14 CITY-ST- 2P
TITLE vsSTh {1 DELETE 21 TILE )Change [ Addition
NAME REEVES, CHERYL L 22 NAME
sTReeTaoDRess| 1202 SW 11TH TERRACE 2.3 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33991 2 4 CITY-ST-2P
TITLE PD [ DELETE 34TITLE [IChange [ Addition
NAKE REEVES, STEVEN D 32 NAME
sTreeTanoress| 4421 SW 15TH PLACE 33 STREET ADDRESS
GITY-ST-2P CAPE CORAL FL 33914 34 CITY-ST-ZIP
TITLE [ DELETE 41 TITLE [JChange  [[] Addition
NAME 4. 2 NAME
STREET ADDRE'S 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-8T-2IP
TITLE {J DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-§7-2IP 54 CTY-ST-2P
TILE O DELETE §1TIME [JChange  [] Addition
NAME 62 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-8T- 2P T /7
14. | hereby cerify that the informatan supplied with this filing doe; Guali e e xeprbt ed in Section 119.07 3){i), Florida Statutes. [ further ¢ :rlify that the informatton

indicate ? on this annual report o- supplemental e nnual re
officer cr director of the ¢orporat on or the receiv 2r |

Block 1:2 or Block 13 if changed, or on an attachy

SIGNATURE: A

- (L
SIGNATUIE ARND TYPED ORF T NAME OF

is true a
Jste g

¥ signatire shall have tha same leg
report as required by Chapte® 607, Florida Statutes; and that ny name appears in

ai effect as if made under oath; that | am an

G §/-/7).2- 700

0448502

MNING CFFICEF OR DIRECTOR

Y3 /o5

Daytime Phone #

CR2E034 (11/98)

.



