SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1, Corporation Name

P98000063261

BACK COUNTRY POWERBOATS, INC.

V2

Aug 03, 1999 8:00 am
Secretary of State

(08-03-1999 90004 005 ***550.00

Principal Place of Business

2060-) $15T §T
SARASOTA FL 34234

Mailing Address

2060-3 518T ST
SARASOTA FL 34234

LT D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/16/1998
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
| 21] 26] 1815 HWY 201 65-0868630 Not Applicable
ite, Apt. #, etc. Sufte, Apt. #, etc. ) i it
a Suite, Apt. #, ete ?-’_l S‘E[)%Tﬁ S];%R #1 5. Certificate of Status Desirad D $i;5ReA§S;:':d"al
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
'EI : - M HOME, AR Trust Fund Contribution [] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year - -
24 25 29 72653 30| USA Intangible Parsonal Proparty. Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
C T CORPORATION SYSTEM
1200 SOUTH P{NE |SLAND ROAD 82| Street Address (PO, Box Number is Not Acceptable)
PLANTATION FL 33324 33
84; City 85| Zip Code

FL

11.  Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporatuon submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

e was authonzed by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRESIDENT D DELETE 1.1 TALE D Change D Addition
NAME DAVID R. PORTHOUSE 1.2 NAME
sreetaporess | 128 RIDGECREST ROAD 13 STREETADDRESS
CITY.ST-2IP CHESTERFIELD, MO 63017-2653 14 CITY-ST-2P
TmE TREASURER (I perere 21TmE [ ] crange [ Addition
NAME JOHN CORBETT 2.2 NAME .
sReeTADDRESS | 1815 HWY 201 SOUTH SPUR #1 2.3 STREET ADDRESS
CITY-ST-ZIP MTN BOME, AR 72653 2ACITY-ST-ZIP
Tme SECRETARY | [Joegre  farmme S ([ crenge |1 adason
NaME© " T | PHILIP G. KAPLAN 32 NAME
STREETADCRESS | 168 NORTH MERAMEC AVENUE 3.3 5TREET ADORESS
CITY-ST-ZIP oT. LOIIS, MO A83105-3763 34 CITY-ST-ZIP
TIME ’ DELETE 41TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [ oeeete SATITLE [ change [ ] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-sT-ZIP 5.4 CITY-5T-ZIP
TME [,_—_l DELETE 81 TIME D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 52 $TREET ADDRESS
TNLSTAR " o 6.4 CITY-5T-ZIP

14 I hembydcemiv \‘.hat the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
*ipd

0

ioh or the receiver
or on a attaghpng

e ditector of the, orpo
jock 13 if

&d oyt s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am

trustee empowered o exacute this report as required by Chapter 607, Florida Siatules; and that my name appears

n address

7-1L.99 [ &70-$10-81&X

Date Davtime Phone #

0103168

CR2E034 (5/99)



