FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T@"&E FLORIDA DEPARTMENT OF STATE May O 4 1998 800 am

CORPORATION s Sandra B. Mortham
ANNUAL REPORT

1908 W e Secretary of State

DOCUMENT # J50915 (4)

., Corporation Name

KAY BOATS INC.

&

O

Princlpaf Place of Busingss Mailing Address
% LINGO. JAMES. W. % LINGD. JAMES, W.
HWY 81 §0. P.O. BOX 128
PONCE DE LEON FL 32455 PONCE DE LEON FL 32455 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
: | 01/02/1967
T | 2. Pringipal Place of Business _25. Maiting Address 4, FEl Number Applied For
_@_#wg $ So. o ) 13801 Cornef| Ave £9-2754 130 Not Applicable
uite, "Apl. #, elc. Suite, Apl. #, etc. it
P P b. Certificate of Stalus Desired O $8'75 Additional
22 ;l Fee Required
: City & State Cily & State 8. Elaction Campaign Financing $5.00 ma
, - . y Be
:; 0, Legrr £F. 2] Bayoe ko Botre , A, Trust Fund Contribution O Added to Fees
f Zip Codntry Zip Country 8, This corporation owes or has paid the current year Intangible
: E ..... /[LS.J&- 29] 3 6'507 m ”' 91 /4' Persanal Property Tax due June 30. |:| Yes E] No
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i LINGO, JAMES W 81] Name
:gw HWY 01 S0. 82| Sireet Address (F.Q. Box Number is Nat Acceptable)
: PONOE DE LEON FL 32455

B3

84| City FL BS

11, Pursuant to the provisions of Seclions 607.0502 and GO7 1508, Florda Stalules, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent. or balh, m the State of Florida_Such change was alihorized by the corporalion’s board of directors. | hereby accepl the appointmen as ragisterad
agent. | am familiar with, and accepl the obhgalions gf, SocliopgG07 0505, Florida Statules.

Zip Coda

SGNATURE ______ . Solfitppn d (Smtigp 3678
SIgnatn: Gyl 4 gt o g el a1 a1 W AR e (NCTE Regalored Agone sinatire raguied whan rainstalingy DATE -
12, OFHGE HE}_{\‘NQ})IRE CI10RS 13, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 g
TE P [J oruee TATITLE [T thange ] Additor, |2
HAME LINGO, JAMES W 1.7 NAME §
seeraportss | HWY 81 80., P.O. BOX 128 + 3 STREET ADORESS g
CATY-ST-2P PONCE DE LEON FL 1ACIY-5T-2IP &
TLE VT T oecere 21 7MMse [T cnangs T Adaition |3
HAME LINGD, HELEN S 2.2 NAME
swecTaconess | HWY 81 0., P.O. BOX 128 2.3 STREET ADDRESS
GITY-ST- 2P PONCE DE LEON FL 2, 4CITY-51- 2P
TITLE L] DELETE a1 TITLE {1 change ] Addition
HAME 37 NAME
STREET ADDAESS 3.3 STREET ADDRESS
EITY-$T-2P o 34, CITY-S1-2F
TITLE ] peLETE 41TIMLE [] change  [2 Addition
HAME 4,7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY~ST- 2IP 4.4 CITY-5T-21P
ME ] petete 51 TTLE [J Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
-] emy-st-ap ' §4601Y-5T. 2P
© { TME ] DLLETE 6.1 TITLE [T change LI Addition
| wewe 6.2 NAME
' STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP 64 GITY-51-2F

14. { hereby carlily hat the informalion supphed with this filing does nat qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report ar supplemenial annual report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corparalion or the recaiver or lrustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an aliachment with an address.

o (7// //7 J N P - Tr J P YT Y Y =W




