FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFT A1 FLORIDA DE
CORPORATION (ufy" * qanien . Moram - Apr 22 1997 8:00am

ANNUAL REPORT Secretary of Slate

1997 © DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # (341763 (5)

1. Corporalion Narme

HOVERCRAFT INDUSTRIES, INC., OF AMERICA

Mailing Addrass

Frncipal Pace of Business

P O BOX 500148 P O BOX 50148
ORLANDO FL 32659 ORLANDO FL 320500146
3. Date Incorporated or Qualitied 3a. Dale of Last Report
06/02/1983 05/01/1096
2. Procipal Piace of Busingss _2a. Mailing Address 4. FEI Number Applied For
E e 2;5] 59“2311978 Naot Applicable
Surte, At b ole Suite, Apl. #, elc. i
e A o - I P §. Certificate of Status Desired 1. 53.75 Adqnlona!
22} _________ _ 2?1 Fee Required
_ Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Ba
@l 28] Trust Fund Contribution [} Added to Fees
2 _,. Gounlry 2w Country 8. This corporation has liability for intangible tax under 5. 198.032,
I i'f’l El Eﬂ Florida Statutes [1ves PNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragislered Agent
BARRETT, JOHN BT] Neme
*
m m‘EAN BEACH &w m‘, B2| Streel Address (P.O. Bax Number is Not Acceptable)
COCOA BEACH FL 32031 :
83
84| City FL 85| Zip Code

14, Parstant [0 the provisions of Seclons 607 0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered
office o registered agent o both, in the Stale of Flarida. Such change was autherized by the corporation's board of clirectors. | hereby accept the appointment as registared
agenl | am fasihar witn, and accept he obligations of, Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATUR S
T ' e o £l hige O fogistored agent and tite it apphcable [NQTE- Repistered Agent signature required when reinslaling) DATE
12, OFFICERS AND DIRECTORS | §B) ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD (I DELETE 11TMLE [JChange L] Addition
NANE BARRETT, JOHN 1.2 NAME
seononess | 4850 OCEAN BCH. BLVD., 13 STREET ADDRESS
ar <-v | COCOA BOH FL 14GTY-51-2P
e | D ) [T oeeTe 21 TILE T Change ] Adaition
AN MCCUSKER, WILLIAM 22 NAME
sinez 1 aoonrss | 163 E. DAWN DR. 23 STAEET ADDRESS
ere-sine | TEMPE AL 2 4TAY-ST-2P
I [T oeeeTe 31TME T Otaange [ Andilion
HAME 32 NAME .
SIHEET AHDRESS 33 STREET ADDRESS -
gy S 7 34, CIIY- 5T-2P
T [T DELETE &1TILE [Jcrange 1 Addition
HAkE 4.7 NAME ‘
SIREET AUDHESS 43 STREET ADURESS
CITY- St 44 CITY-5T-2P
T : CToELETE 5.1 1ML [Jtounge [ Addition
hAME : 5.2 NAME
SHEET ADDRESS 5.3 $TREET ADORESS
1y 81 7P 54 LIY-ST- 2P .
T CT i 61 TTLE R TTchange [ Adaition
HANE £.2 NAME
STRLET ANDRESS £3 STREET ADDRESS
C11-61-7F 6.4 CITY-S1-2P

14, Tdo harety cenity Ihal the information supplico with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certi'y that the
irtarmation indicated on this annual reporl or supplemental apnual report is true and accurate and that my signature shall have the same legal elfect as if mede under oath; that
| arn an olhoer or droctor of the corporalsn or the receiv frustes ernpowered lo execute this report ‘as required by Chapler 607, Florida Statutes; and that my name

appoars in Bices 12 or Blook 13 if chap@ed, i $8.
SIGNATURE: ot CUED Lse-g7 oot 7TEF-9757

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B




