FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT B ! FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000013816 (8)

1. Corporation Name

. NISA BOAT CO.
. Principa) Piace of Businass Mailing Address
00 ARTEMIS BLYD. 300 ARTEMIS BLVD.
MERRITY ISLAND FL 3285 MERRITT ISLAND FL 32853
d DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
i 02/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 145 Deol\op V- 26 59- 3430157 Not Applicable
Sulle, Apt #, 8lc. Suite, Apt. #, sic. i
P P B. Certificate of Status Desired O $8.75 Additional
L PP ;' Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Bo
23 m N ﬁ\_ }:’ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| ;;[ USF\ ;;l m Personal Property Tax due June 30. |:| Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
HUBER, ROBERT A 81| Name
515 QUS HIPP BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32055
83
84| City FL asl Zip Code
11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boarg of directors. | heraby accept the appoiniment as registered
agent.  am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of regestered agont and tiko if applicable (MOTE Ragistered Agenl signalure required when relnstating) DATE
12. CFFICERAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D T oeLETE 11 T01LE PISL [change” [ Addition
NAME HUBER, ROBERT A 12 NAkeE Veoloto, dave £
staeeTaoness [ §15 GUS HIPP BLVD. 1asmeer aoness | 30 6 Peggem'® B
CiTY-5T-2P ROCKLEDGE FL 32855 ucrv-stze [\ ea@uek \s\.t\\\\b A 329 3
TIRE [] oeLETE 21TILE Change Addition
vo | name 22 NAME HURER :&o%&ﬁ P\
P | smerraoness 23steet aonerss | 3 &0 PRTE MWD VWS-
GITY-ST- 2P seorvsize. | MERZATT \swomd. L 32353
TNLE J OELETE 31 TILE [Jchange  [J Adsition
NAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRERS
CITY-3T-2IP 2.4, CITY-8T- 2P
e [J OELETE L1TITLE CJ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£Iry-§1-2IP 44 CITY-51- 2P
TITLE [ becete 51 TITLE [J Change ~ [TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£Y-51-2P 5.4 CITY-51- 2P
TIMLE [ pELETE 6.1 TITLE [ change ] Adgition
NAME 62 NAME
STREEY ADDAESS 63 STREET ADGRESS
CITY-ST-2IP 64CITY-ST-2IP

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this annual repon or supplemantal annual reporl is true and accyrate and that my signature shall have the same legat eflect as if made under path; that | am an
officer or dirgclor of the corporation or the receiver or trustac empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢changed, or on Etjltac ent with an address.

A ATIBE, SNy o \ I\ ‘(ﬁ\t@ﬁ(e;\(mu\'\*m 1% LN 2oLl 1Y

CR2E034 (10/97)



