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

PROFIT FLORIDA DEPARTMEN] OF STATE :
oo Jul 08 1998 8:00am
ANNUAL REPORT } Secretary of State
1998 L DIVISION OF CORPORATIONS Secretal} Of State
POCUMENT # P97000034928 (6)
HODO-BOAT CORP.
A
1420 SOUTHEAST 3RD STREET 1420 SOUTHEAST 3RD STREET
GAPE CORAL FL 83390 CAPE CORAL FL 33830
DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualifisd
Pri P fR “Taa M Add 194 UBIJQW ]
2. Principal Place of Busincss 2a, ailing ress 4. {umber - Applied For
Eﬂ L 2;3} ab - Q? S @ ({‘Oéff Not Applicable
p Sulle. Apt. #, elc. - ;‘;] Suite. Apt. 4, eto. §. Certificate of Slatus Desired O $8F.;5R:\:;irt;%nal
City & State [ Ciy & Sate 6. Election Campaign Financing $5.00 May Be
E] o 23] L Trust Fund Contribution O Added to Faes
Zip 4 Country | Jip Country 8. This corporation owes or has paid the current year Intangible
El El 29—| El Parsonal Properly Tax due June 30, D Yes D No
g, Name and Address of Current Regislered Agant 10, Name and Address of New Registered Agent
T 7
AMERLAWYER CHARTERED e | dbar b Lol Geco
3‘3 A'.MER‘A AVENUE 82| Swreet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 - %08 S o N
84| City ssJ Zip Code
Qoge Covod FL | | 33w

14, Pursuant o the prEvisio of Sections 607.0502 and 607 1508, Flonda Slalules, the above-named Eorporation submits this statement for the purpose of changing its registered

office or regrsl:gcd agery, Hindhe State of Flerida, Such change wag authorized by the corporation's board of directors. | hereby accgpt the appointmant as registered
agent | am famhl: wyw‘ AN :Tst e obligations f,\SG ioh 607 iSOSﬁﬁvlutes L O ? ,
?( N s SO Y Bt ( It ?

SIGNATURE N .

Signadwre_ typod ar prinked name of rogistasd agetd ana ke if aopdcable (NOTE: Regstored Agent signature reguited when reinstating) N DATE
12. OFFICERS AND DIRCGTORS 13. ADDITIONS/CHANGES TQ QOFF{CERS AND DIRECTORS IN 12
THLE PID [ J DELETE 15 T01LE e de [T Change Agdition
HAME HENNING, HORST 17 NAME 'Qc}uu&tﬂ?nuo
sreeranoress | 1420 SOUTHEAST 3RD STREET ISREETADDRESS | \BOH  BE BoK Sireetl B
cnv-sr-z2p__|  GAPE CORAL FL 33980 porse | Gone CoveN 5 §L. ABAOM
e { "5 [ veLEre 21I1LE N [ change [ Addition
NAME HENNING, DORIS 22 NAME
streeraporess | 1420 SOUTHEAST 3RD STREET 2.3 STREET ADDRESS
CHY-S1-2IP CAPE CORAL FL 33990 ] 2. 4CITY-ST-21P
TUTLE : T Drete 31TILE T Cnange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-$7- 2P 34, CITY-5T- 2P
L J DiLETE 41 0LE Tlthange [ addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-21P 44 CITY-5T- 2P
TME [ brcere 51TITLE Tl crange T T Acdition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREFT ADDRESS
Y- §1- 7P L 54 CITY-5T- 2P
TITLE I DELETE 61TNLE Tl change [T Aadition
NAME : 62 NAME 500002583449 )‘1/
STREET ADDRESS : 6.3 STREET ADDRESS ;EI{ gg"f Sg'_n 1031--040 /{ rq
CITY-ST-21P 64LTY-S1-7P - .

14. | hereby certify that tho informalion supplicd witl this filing does not gualify for the exemption slated in Section 118.07(3)(), Florida Statutes. | further certify that the informatian
indicaled on this annual report or supplemental #wal report is true and accurale and that my signature shall have the same legal eflect as it made under oath, that i am an

officar or diregtor of the corpgealion or the roce ﬁ:(m uslece cmpowere execute this roport as raquired by Chapter 607, Florida Statujes; and thal my name appears in
Block 12 or Blgek 13 if changed, o’r)n Tlla th cr?th an addross: ( j
ARl A IR \ ’ " (a / oram e % l’\‘t\ori l_n(Rrrm { (} C%RJ

=

CR2E034 (10/97)



