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

PROFIT FLORIDA DEPARTMENT OF STATE A O 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REPORT Socretary of Stale
1998 & DIVISION OF CORPORATIONS S ecreta| y Of State
1. Corporation Name Pg? : : 00 : E 956 (1 )
RAINMAKER BOAT COMPANY, INC.
Principal Place ol Businass Mailing Address
330 S.E. §T. LUGE BLVD 330 SE. ST. LUCIE BLVD
STUART FL 34996 STUART FL 3499
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/22/1997
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
21 (26 éE 'MD Not Applicabla
Suite, Apt. #, et Suite, Apt W, otc.
o © D e At f.e 8. Caertificate of Status Desired [ $8.75 Additionsl
27 Fee Required
City & State |__ Cily & State 8. Election Campaign Financing $5.00 May Be
281 Trust Fund Contribution Added to Fees
Zip Country iy Country 8. This corporation owes of has paid the current ysar intangible
24 m ;1 m . Personat Properly Tax due June 30. [ Yes O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
POOLE, NORMAN A 81] Name
330 SE‘ ST LwIE BI'VD 82| Strest Address (P.O. Box Number is Not Acceptable)
STUART FL 34896
83
B4} City FL lssJ Zip Cade
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its repistered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepy the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Signature, typed o proetid vame el iegatecod agent and o d apgitc able (NOTE Regislerad Agenl signahure requred whaen rainstating)) DATE
12, QOFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e LT orcere 11TTLE P LI Change TR Addition
NAME 1.2 NAME NorRma N /?. Ppﬂb&
STREET ADDRESS sasteet aovess | B B0 8. E. £T Luece BivD
| ciry-s1-2p worr-stze | StUUBRY E.ﬁz 54??6
e LT oetete 21TINLE I Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 7P 2 4CAY-S1-2iP
TILE ] oELETE 31TNLE [T change [T Aduition
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDAESS
CITY-S1-2P 34.CITY-ST- 2P
ILE [ pewete 41 1LE D change [T Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-S1-21P 44CITY-ST-2P
TTLE 7 oteere 51 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-51-2P 5.4 CIFY-51-ZIP
TILE [J oELETE 6+ TITLE Ll Change  [] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CMTY-5T-2IP
14. | hereby ceortify that tho information supphed wilh this filng dees not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the carporation or tha receivor or trustee empowerad to execule this repart as required by Chapder 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or an an altachment with an address

SIGNATURE: Y]mw /7 é’ﬂv Ao mar ﬁ,ﬁug /508 £/-7f/-20{( .

CR2E034 (10/97)



