FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION LW A Sandre B. Mortham Feb 06 1998 8:00am

ANNUAL REPORT Secrelary of Slale

1998 \ 4 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000076045 (8)

1. Corporation Name

PIONEER WATERSPORTS, INC.

WO A

DO NOT WHITE IN THIS SPACE

Princlpal Place of Business Mailing Addross
104180 QVERSEAS HWY, P.O. BOX 366
KEY LARGO FL 33037 ISLAMORADA FL 33036

3. Date Incorporaled or Qualificd

(9/03/1697

e

2. Principal Place of Business _2a. Mailing Addres 4. FEI Numbor x’ Applied Faor
@MULCLJ?QQ .?ﬁ]_yﬁpZLwaer_ﬂJicﬁfﬁ} 078878Y ot Applcebi

Suite, Apl. ¥, elc. Suite, AR #, etc. iti
P v 5. Cerlificate of Status Desited ) $8.75 Addiional
Fee Required

[22]

2]
Gy & Stat jily & Staje /_—’ 6. Election Campaign Finanging $5.00 May Be
j22 X I ____?El. el el N j__ Trust Fund Conlribution ] ~_Addod 10 Fees

Couritry 2\ Caunlry 8. This corporation owes or has paid the current year intangible

1

P e |
m 3‘/02} 7 ?51 ”?M Lol ) [}_9]‘3!/02 ) 7 30]/%,&[]‘(11;;&77 __Persanal Property Tax due June 30. Cves [No
sr

8. Name and Address of Current Regisiérea Agent . '10. Name and Addrecs of New Reglstered Agent
MIKLAS, JOE 81| Name
88785 OVEHSEAS HWY B2] Sireet Address (P.O. Box Number is Nol Acceaptable)
TAVERNIER FL 33070
83

Zip Coda

84} Cily 85
FL

11, Pursuant to the provisions of Soctions 607.0502 and G07.1508, Fiorida Statutes, the above-named corporation submils this staternent for tho purpose of changing its registered
office or registerod agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. t hereby accept the appoiniment as regislored
agent, | am familiar with, and scoept the obligations of, Soction 807.0505, Frorida Statutes.

SIGNATURE

T oA

CR2E034 (10/97)

Bignature, Iyped o printed name of rogsitrod agent and W if appdcabie | (NOTE Fugisiinod Aganl signatlure raq iied whon renstaling]
12, OFFICERS AND [)IH['CTijﬁ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P TToereit 1110LE [T change [ Addition
NAME WRIGHT, WILLIAM R 12 NAME
smeeraooness | PLO. BOX 82 N/A 13 STHEET ADDRESS
CITY-ST-2IP 8. LYON Mi 48178 1400Y-3)- 20
TITtE S T eLETE 211N [J change [T Addition
NAME HODGENS, KEITH 22 NAME
sweersooness | 9124 LEE RD. 23 SINELY ADDRFSS
CITY-51-2P BRIGHTON Mi 48116 2 4CIY-S1-7F
TLE DT [T pEceTe 311U [J Crange [ Addition
NAME WRIGHT| KEV'N 37 NAMIL
streeraooress | Y0006 BAILEY RD. 33 STRELT ADGRESS
CITY-ST-21P HOWARD CiTY M 48320 _ Qaacv-siaw
TILE [T DELETE 41I0LT [T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRLET ADDRISS
CITY-ST-2IP 4400Y-51- 7P
TLE [T DeLETE 51 TILE [ change [} Adoition
NAME 5.2 HAME
STREET ADORESS 53 STREFT ADDRESS
CITY-§T- 2P o N sacy-s1-z0
TILE | T petEiE 617MIE [Tchange ] Addition
NAME 6.2 HAMS
STREET ADORESS 6 35TREE] ADDRESS
QITY-§T-20p 6.4 CTY-ST-ZIP

14, 1 haraby corllly that ho Information suppiied will s (ling doos Nl qualily for the examption Staled in Section 119.07(3)(), Florida Slatites. | furlher certily that the informalion
ingicated on this anrual roporl of supplemental annual reporl isArue and acorale and that my signature shall have the same legal effecl as if made under oath; that i am an
oficer or dirgctor of the cor 0 or Ihe recelver or ruslee ghipowered tgfxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegy/or on an attachmpent wilh gA-addiess
r /e
QINBMNATIIRE: ey




