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

-

" PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CERTIFIED WATERCRAFT, INC.

PO7000101810 (4)

Principal Place of Business

8182 COLLEGE PARKWAY SE
FORT MYERS FL 33918

Mailing Address

8182 COLLEGE PARKWAY SE
FORT MYERS FL 33919

FILED
Feb 18 1998 8:00am
Secretary of State

O

DO NOT WRITE N THIS SPACE

3. Date Incerporated or Qualified

12/01/1997

o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number LA pplied For
2_1| ///00 S~ 6& é‘/’f (”"J 5*" - Mot Applicable
Suite, Apt. #, alc. Suita, AP, #, olC. . $8.75 Additionat
E] -2—7] ///ly S’ c Lf(/}//q/) 7 o | 8. Corlificate of Status Desired (| Fee Requlred
Ciyﬁlﬂlﬂ City &}@le 8. Election Campaign Financing $5.00 Ma
i . R y Be
23] /7y S rC wl £/ et L C Trust Fund Confribution Added 1o Fees
Zip Country Zip V4 4 Count 8, This corporation owes or has paid the WW Intangible
24 j}?ﬂ 7 El (” ;l 3 3/ 7 EI Z% Personal Property Tax due June 30. s [ Na
@, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
YASPARRO, P.T. 81| Name
8192 COLLEGE PARKWAY SE 82| Sucel Address (P.0, Box Number is Not Acceplabls)
FORT MYERS FL 33919
83
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or ragistered ageni, or bath, in the Slale of Florida. Such changs was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

indicated on this annual report or supplemantal a
ofticer or dirgctor of the corparation or 1he recei
Block 12 or Block 13 if changed, or on an attagh

SIGNATURE

Signatre, typed or printed name of regetered agont and wWie f applicable (NOTE: Reglslered Agent signature requirad whan reinglating) DATE P p
12, 5 OFFICERS AND DIRECTORS e 1113.““_5 ADDITIONS/CHANGES TO OFFICERS AND%%E@L?RS% 1;(“_0 g
TITLE R itian | y—
HAME YASPARRO, P.T. 12 NAME P-T- YASPARRO g
staeersooeess | 8192 COLLEGE PARKWAY SE 13 STREET ADDRESS 11100 8. Cleveland Ave I
CITY-ST- 2P FORT MVERS FL 33919 14 GITV-51- 2 Fort Myers, FL 33907 &
TILE [T DELETE 21TNLE [ change [ Addition |
NAME 2.2 NAME
STRAEET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2ZP 2 40ITY-51-21P
TITLE L] DELETE 31THLE [ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-2IF 34. CITY-ST-2iP
YILE .7 peLere 41 TILE [ change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET »\DDRE_SS
CITY-ST-2P 44 CITY-ST-DP y
TILE [ pecese 51 7IMLE [ Chage [T Addition
NAME 5.2 NAME ; !
STREET ADDRESS 5.3 STREET ADDRESS / F
CITY-51-2IP 54 CITY-§T-2IP
TMIE [ OECETE 61TITLE [JChange ] Addition
RAME 62 NAME 1000002 324378
STREEY ADDAESS 6:3 STREET ADDRESS ~U2713/33--01002~~032
CIFY-SI-2P B4 CTY-81-2IP ***1 ED - DD
14. | heraby certify thal the information supplied with thig4ling does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

! report is frue

address.

curate and that my signature shall have the same legal effect as if made under path; that | am an
arad to execule this report as required by Chapter 60?7
4 o

da Statutes; and thal my name appears in

Ai’ I S )

——



