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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # S26084

FACTORY BAY BOAT RENTAL, INC.

FILED
Apr 21,1998 8:00 am
ecretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIGNS

(1)

AR A DR

DO NOT WRITE IN THIS SPACE

Mailing Address

107¢ BALD EAGLE DR.
MARCO ISLAND FL 33337

Principal Place of Business

1079 BALD EAGLE DR.
MARCO ISLAND FL 33937

3. Date Incorporated or Qualitied
{1/18/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ El 650244561 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. - i T . ition
P I P 5. Certificate of Status Desired O $8 75 Adc!ltional
’El ;-,-l Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a ;' Trust Fund Confribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
;| a E] ;l Personal Property Tax due June 30. [ 1Yes [ MNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
ANTARAMIAN, JACK Name
1079 BALD EAGLE DR 82| Street Address (P.O. Box Number is Not Acceptabie)
MARCO ISLAND FL 33937 5
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida 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 board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatra, typed or printed nama of regrstered agent and title it applicable. {NQTE: Registared Agent signatura reguired when ranstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TITLE [ [_] DELETE +1 TTLE [T crange [T acdition
NAME ANTARAMIAN, JACK 12 NAME
smeer acoress | 3725 FORT CHARLES DR 1,3 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 1.4 CITY-ST-ZIP
TITLE [T oELere 24 TILE Ul change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS - .- 2.3 STREET ADDRESS — - -
GiTY-ST-2IP 2.4 CITY-8T-2IP
TMLE 7 oeLeTe 34 TILE [Jchange L] Aadition
NAME 3.2 RAME l
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZF
TITLE [J ELERE 417LE Clchange 1 Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2P
e [T pELETE 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZP
TITLE [T DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cry-st-ap | - 6.4 CITY-ST- 2P
14. | hereby certify that the information suppl g Mot qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ) further certify that the information

s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Pempowered o execute this report as required by Chapter 607, Floridg, Statutes; and that my name Wears n
/ e ﬁé?, A

. B

bata Daytma Phone # 0442485

CR2E034 (10/97)



