FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT

CORPORATION
ANMUAL REPORT

1999

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

DOCUMENT # J50915

1. Corporation Name

KAY BOATS INC.

Principal Place of Business

Mailing Address

-

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90118 037 ***150.00

SRR R AWM

HWY 81 S 13001 CORNELL AVE
HWY 81 0. P.O. BOX 128
PONCE DE LEON FL 32455 BAYOU LA BATRE AL 36509 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/0z/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI NLmber j Apg lied For
21] 26| 50-2754130) [T Not Agplicable

Suite, Apt. #, elc.

$8.75 Additional

Suite, Act. #, etc. .
3. Certifcate of Status Desired d h
E‘ ;L Fee Requlired
City & State City & State 6. Electicn Campaign Financing  — $5.00 14ay Be
23] 28] Trust I'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 25 ?Q-I I;l;l Personail Property Tax. Oves TINe
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
LINGO, JAMES W '82| Streel Address (P.O. Bo« Number is Not Acceptable)
Jdress {P.0. Bo « Number is Not Accepta
HWY 81 S0. 5 P
PONCE DE LEON FL 32455 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sactions 607.050.2 and 607.1508, Florida Statutes, the above-named ¢arporation submuts this statement for the purpose of changing its registered
office or registered agent, or both, in the State »f Florida, Such change was authorized by the corporation’s board of directors. ! hereby accept the ap sointment as reqistered
agent. 1 am familiar with, and accept the obligations of, Section B07.0505, F orida Statutes.

Signature, typed of printed n 'me of registerad ager 1 and title if applicable

{NO “E: Regsterad Agent signaturs ret uired whan reinsiating

DATE

ADDIT'ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
ME p [J DELETE TATLE ‘DiChange L1 Addition
NAME LINGO, JAMES W 12 NAME

streeTaoorzss| HWY 81 SC., P.O. BOX 128 13 STREET ADORESS

CITY-ST-ZP PONCE DE LEON FL 14CITY-ST. 2P

TIME VST ] DELETE 21 TMLE [ Change [ Addition
NAME LINGO, HELEN S 21 NAME

streeTaonress| HWY 81 S0, P.O. BOX 128 23 5TREET ADDRESS

erv-st.ze | PONCE DE LEON FL 2,4 CITY-5T-2P

TITLE [ DELETE 31TILE [Jchange [ Addition
NAME 3.2 NAME

STREET ADOF £S5 33 STRECT ADDRESS

CITY- ST-ZI7 34, CITY-5T-2IP

TMLE [ DELETE 41 TMLE [Jchange [ Addition
NAME 4. 2 NAME.

STREET ADDE ESS 4.3 STREET ADDRESS

CITY-ST-21# 44 CITY-ST-ZIP

TITLE [ DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDIESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2iP

TIME [} DELETE 61TITLE [Change [ Addition
NAME 6.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2IP

14. | hereby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthe! certify that the nformation
indic:ted on this anaual repor: or supplement:( annuat report is true and & curate and that my signiture shall have the same legal effect as if made inder cath; that | am an
officer or director of the corpo-ation o the recuiver or trustee empowered t) execute this report as 1equired by Chag ter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changn}d,‘;ﬂf n an attashment with an add;?;all other tike empowered.
¢ 2 ZA)

SIGNATURE:

. f AL .
SIGNATURZ AND TYPED OR PRINTED NAME OF st'elumsprru :ER-R DIRECTOR

257  334-Fa4- 9/70

CR2E034 (11/98}

Dale Daytime Phone #




