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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000081869

1. Corporation Name

ALLMAND POWER BOATS, INC,
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PRy g
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TACLATASSL . T LORIDA

Malling Address
the same

Principal Place of Business

31668 -—5W-185—Terrace
Miami—FE33157
GASO Sws (68 st

. DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualifed

MiamyFe 321577 9/22/98
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21 | 26 65-0865263 Not Applcabla |

Suite, Apt. #, etc.

$8.75 additional

Suite, Apt. #, elc. 5. Cerifcal s red
E] . ;] . Cerlifcale ol Status Desir 0 Fes Required
City & State Cny & Stale 6. Eleclion Carmpaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees |
L Country Zip Country 8. This corporation owes tho current yaar Intangible
24' E;l m r:;ﬂ Personal Property Tax. [ Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
Bi| N .
) 1egel & Utrera, P.A.
AmerilLawver Chartered [82] Street Address (P.0. Box Nymbar |s Not Acceplable)
y. %Z?‘f meria venue
343 Almeria Avenue &5
Coral Gables, FL 33134 ale
ity 85 ip C
Coral Gables FL l l 9%,

ate of Florida.
JaeL AR, Se

oﬂ’oeorraglstereg n, or bolh, igthe 8
agent. | am famil If q -

SIGNATURE B

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named cofporation submils this statement for the purpose of changing its registered
ch han go\gaé au'ljhogzad by the corporation’s board of directors. | hereby accept the appointment as registered
lerida Stalutes. J

/9/9)

indicated on this annual repart or supplomental annual report Is tree and accurate and ihat my signature shall have tha s.ine

r ediiorol JETH@ gl igrica: ce— mamm requirad whan i€inatitiog) 7 DATE
12. OFFICERS AND DIRECTORS ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PSTD (] DELETE 11 TInE L | =F jjlg auge' _“[_j_%an
NAME Allmand, Todd 12 RAME vl YY) ._4._‘__1‘!11 i .~—I"!ﬂ'?.
STREETADDRESS] L1608 —SW—185—Terrace 13 $TREET ADORESS . y
: a1 50 00 0

ciry-ST-21F Miemi—FH-33157 Aagresrze | T e
TITLE q 250 S 168 S+ L] OELETE 24 MNE [IChange  {_}Addtion
NAME MIAMY FL 2302577 22NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-ST-21 240TY.SEIP R

TITLE C1DFIETE ATME [JChange [ Addilion
NAME 32 NAME

ETADDRESS 33 STREET ADORESS

:r:sr.zlp 34 CITY-5T-21P . - ]
e [J DELETE A1TILE ClcChangs [ Addilion
NkME 4 2 NAME

SIREET ADORESS 4 3 STREET ADDRE 55

OTY-ST-28 4.4 CITY-ST.21P o

TITLE [} DELETE 59 TITLE [JChange  []Addition
NAME 52 NAME

SYREET ADDRESS 53 5TREEF ADDRESS

CITY-sT-2IP S4CITY. ST-217
Tiie T - (JoeleTe QéimE 77 T TLiChange ) Additian |
NAME 62 NAME

STREET ADDRESS 63 STREEN ADDRE 55 C{ m

| ermy-st.290 G4 LITY-ST-21P [‘{ d; ? J

T4 hereby certily that the information supplied with this filing toes net guality for the exe mplmn y stated in '3--~F||(1n 11 (3 rida Statuies. | further rf'rhfy thai the infarmation

togal effect as it macdle under oath; that | am an

oMicer or director of the corporation of the receiver or trustee empowerad lo execule this reporl as 1equired by Cha;llnr 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address, with ail other ke empowerad.

SIGNATURE:

Todd Al lmand

AHD TYPELL OR PRIMTED NAME UF S1NING OFFICFR OR DIRFCYH
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