FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROTIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # S71742

1. Corporason Mame

DECKHAND MANUAL, INC.

(8)

TP Jl“gip'.‘dﬂf vace: of B |$;.>i e
P.O. BOX 822
DESTIN FiL 32540

Maiting Address

P.0. BOX 822
DESTIN FL 32540-0822

FILED
Apr 03 1997 8:00am
Secretary of State

AL A AEA O

38. Date of Last Report

03/20/1996

3. Date Incorporated o Qualified

06/05/1901

"2, Ponenal Place of Bueoss 2a. M”.ng Address

4, FE! Number Appliod For |

21| e 26] 59-3080702 Not Applicable
S A e S, Apt . eic. 5. Certificate of Stalus Desired [ $8'75 Additional
[E?L I 27] Fae Required
G ty & Side City & State 6. Election Campalgn Financing $5'ou May Bo
= e 28] - Trust Fund Contribution Added to Fees
_ Goanry oy W Country 8. This corporation has liability for intangible tax under 5, 169.032,
25] 291 ?0—] Florida Statutes Oves [Ono

10. Name and Addreas of New Registered Agent

Street Address {P.O. Box Nurnber is Not Acceptable)

85| Zip Code

FL

| 7 9. Name and Address of Curreni Registered Agent
FASSLER, WILLIAM 81| Name
202 KEL-WEN CIRCLE 82
DESTIN FL 32541
B3
B4| City
11 W0 provisions Bl Seolions

L SICTE
ageal | am landiar wath. and accept the abligations of . Soction 607 0505, Florda Statutes.

' ns 6070607 and 607, 1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
G agenl. o both, in the State of Flonda Such change was authorizad by the corporation's board of directars | harehy accept the appointment as registered

SIGNATURE . i
S e L }:,; i Lwﬂ;:r : "”7‘ ' g \ Gl ii p Sabk (HOTE Regstered Ager| signature required wher reinstating) DAYE .
2 3 AND DIFEC TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
J D TT cecete THIME CJ Change  TJ additon | &5
Ry FASSLER, WILLIAM F. 12NAME oy
sentvaone sy | 202 KELWEN CIRCLE 13 STREET ADORESS o
e ome | DESTINFL 1L4CITY-51-2P &
T PD CJoeee 21 TLE [T Chargs [ Addition |
o FASSLER, JOAN I. 2.2 NaME
st ascs | 202 KELWEN CIRCLE 73 STREET ADDRESS
[Gns st . DES“N FL . 7 2 4 CIY-S1-2IP
BilE [T DELETE 31TIME [T Change [ Addition
LA 3.2 NAME
SEHIEL ALOKE 2.3 STREET ADDRESS
s S _! 34.CITY-5T-21P
R ‘ o [T peLere 41TTLE [Jctange  T] Addition
Ha bt 4 2 NAME
B3 R AT R 4 3 STAEET ADDRESS
CitY-§1- 44 CITY-51.2
i Ty T oo e [C] OELETE S17IME L] Change ] Addition |
kANME 5.2 NAME
SIHEED AN m 53 SIREET ADDRESS
crest e | e 54 CHY-ST-1P
[ o o o T oecEe 61 IRLE [ Change £ Addion
Matdt 6.2 NAME
SIREE AR £.3 STREFT ADDRESS
-5 64 CITY-51-2IP

V80 Dby ¢
1o viztion o

appears in Block 12 o Block

SIGNATURE:

A4l changed, or on an attachment with an address,

wl, thal the information snppllad with this 1|lmg does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certily that the
toet on ths annaal report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that
Lam an oflicer or directon of the corporaton or the receiver or Lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

/ 7/ /0 7 G ERF 0

AND 1 ¥FED OR FR[NT‘Eﬁ:ﬂNG OFFICER DR DIRECTOR

/ Date Daytie Trone #
GiATRAD



