FILE NOW: FILING FEE AFTER MAY 118 $225.00

FEE

PROFIY
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V02314  (5)

1. Corporation Name

BARE YACHT, INC.

B

JRRIRTAAN

Principal Place of Business Maihnig Address

G/O EOWARD J JAROTZ CfO EDWARD J. JAROTZ
0476 TRADWINDS AVE 9476 TRADEWINDS AVE.
[ FL 34646 34546 . O
agl.l NOLE FL lsjEmME Fl 3. Date Incorporatad or Qualified 3a. Date of Last Hepart
e | 0u0N19e2 05/01/1885
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
|21] I - | , 59-3097709 Not Applicable
Suite, Apt. #, stc | Suille At #, elc. 5. Certiicate of Stalus Desied 0 $8.75 Additional
22 271 Fee Required
City & Stale . Cny & Siate 6. Flaction Campaign Financing 0l $5.00 May Be
;;1 S - . Frust Fund Contribution Added to Faas
2ip __ Country | Country 8. This corporation has liability for intangible tax under s 199.032,
m 25[ 30] _ Florida Statutes B vos [INo
9. Name end Address of Current Regsterec S B 10."flame and Address of New Reglstered Agent
81| Nare
JAROTZ, EDWA.RD J 82| Street Address [P.O. Box Nurnber is Not Acceplable}
8476 TRADEWINDS AVENUE .
SEMINOLE FL 34646 83
"gd | Ciry FL 85| Zip Code

17, Pursuant 1o The provisions. of Seclions 607.050% and 60717608, Florida Statutes, the aboes narmed corporation submits this statement for the purpose of changing its reglstered office
or registered agent, or both, N the State of 1 lorica. Sush change was authorized by e curporation's board of directors. | hereby accept the appointrent as registered agent. | am
farmufiar with, and accept 1he obligalons of, Seclon E07.0605, Florida Statutes,

CRZEQ34 (12/85)

Stgoaluen, typed ar prichsd nanie 9 rogeiturexd st ged e iHa g H e g stered Agent i el red wher réingtating OATE
12, OFf {CEFIS AND DIRFCTORS N EE? - ADDITIONS/CHANGES TO OF FICERS AND DIREGTORSIN 17|
ML D oot 11T {1 Change  [] Addtion
NAME COOPER, PAUL J. 12 NAME
seeet apoeess | 121 WOODLAND COURT 1.3 STREET ADDRESS
Qiry-sr-ap SAFETY HARBORFL - o 40TV -85 20
TILE ), 4 [) DELETE 2 1TIILE [] Change [ Addilion
NAME JAROTZ, EDWARD J. 22 NAME
st anoress | 9476 TRADEWINDS AVE. 2 ASIREET ADDALSS
oy §)-2¢ SEMINOLE FL e Raoeste | R . R
TITLE vt [] DELETE 3 11I0LE [] Change ] Addition
NAME JAROTZ, CAROLYN J. 32 NAME
sireer anoress | 9476 TRADEWINDS AVE. 33 STREET ADORESS
ov-S1-2IP SEMINOLEFL o o Ravov-siae e
L [Ty Druete 4 11MLE [I Crangz ] Addilion
NAME 42 NAME '
STREET ADDAESS 4ASTREET ADDRESS
CiTY-§1- 21 B o  fuaewestae |
TIME N [ DELETE 5 1 TILE [ Change [} Addition
NAME 57 NAME
STREET ADDRESS § 3 STREE] ADDRESS
cuy-s-2w e 540V S0 .
TILE [ DELEIE 6 3 TITLE [ Changz  [] Addition
NAME 62 NAKE
STREET ADDRESS &3 STHEEY ADDRESS
CITY-S1-2IP G4CNY-ST-4P

14. 1 do hereby certfy thal the information supphad wil's Lis filng is volunterly furnishod and does not gualfy for the exeniption stated in Saction 119.07(3)K), Florida Statutes. | further
cerlify thal the information ingicated on this annoal rzporl or supplemental annual report is true and accorate and that my signature shall have the same legal effect as if made under
cath; thal | am an officer or diractor of 1ne corpogation or the receiver or lruslee enipowered 10 execte this report as required by GChapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 12 if changgly or H an at gayrment with an address,

SIGNATURE: 7. & Lofward T Javoks DY Y/29/7%6 813 978 Yed3

BIGNATURE @P PRINTEY NAME OF SIGNING OFFICER OR DIRECTORA [riagt e Phone #




