PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narra

HOVERCRAFT USA, INC.

@)

Privgipal Place of Business
% ANDREW A. BARNETTE PA

4427 DEL PRADO BLVD.
GAPE CORAL FL 33904

Mailing Address

% ANDREW A. BARNETTE PA
4427 DEL PRADO BLVD.
CAPE CORAL FL 839047440

FILED
Apr 23 1997 8:00am
Secretary of State

N

3. Date Incorporated or Qualified

3a. Date of Last Report

05/01/1296

10/25/1984

[ 2. Frncipal Piace of Business

28]

28, Mailing Address

4, FEI Number

Applied For
Not Applicable

$9-2450066

Suite, Apt. #, Blo.

. Certificate of Status Desired

D 53.75 Additional

;ﬂ Fea Required
City & State 6. Elsction Campaign Financing $5.00 may Bo
) 5] Trust Fund Conlribution Added to Fees
... Gountry Zip Country 8. This corporation has kiability for intangibte tax under s, 189.032,
25 20) [30] Florida Statutes Yes Mo

me and Address of Current Registered Agent

10.

Name and Address of New Registersd Ageont

" GATWARD, LINDSAY
4427 DELPRADO BLVD.
CAPE CORAL FL 33004

81} Name

82

Straat Address (P,O. Box Number Is Not Acceptabla)

82

84| City

Zip Code

FL |*

SIGNATUREL

11, Pursuard to the prowsions of Secbions 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for 1he purpose of changing its registered
ofl-ce or regislered agent. or both, in the Slale of Flarida. Such change was authofized by the corporation's board of directors. | hareby accept the appointment as registered
agen! Fam fans has witn, and accepl (he obligations of, Section 607.0505, Florida Statutes.

T P16 AN ol fagi 1Ered agara And Lo 8P atie

{NOTE: Ragistarad Agenl sgnalure requineg when (eingtating}

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD I OELETE 197 T Change” [ Addifion
HAME GATWARD, LINDSAY 12 NAME
sucer anoness | 4427 DELPRADO BLVD. 13 STREET ADDRESS
orv-srw | CAPE CORAL FL 14 CTY-ST- 2
me | ’ CTDELETE 21mE [T Change L[] Addition
HaPdE 27 NAME
SIFEFT ALORESS 2.3 STREET ADDRESS
-5 7P 2 4 CITY-$T-2P
T ) [T oeere A1 TILE ~ [ change ] Addition
it 22 NAME -
STREET ADDRI 55 33 STREEY ADDRESS
CITY-ST-79 - i 34 G1Y-51- 2P
TMieF [T peLere 417 [ change  [_] Addition
HAME 4 2 NANE
SIRTET ADRESS 43 SYREET ADDHESS
Qs ap 44CITY-§T-2P
Sme T T B 51 TITLE [T change  LJ Additian
has: 5.2 NAME
STHEE) ADCHESS 53 STREET ADDRESS
B8 54 CIY- §T-2P
B L] DELETE 61TILE [ change [ Aduition
NAME 62 NAME
STRFI ADDRESS 5.3 STREET ADDRESS
CilY-§t 2w ' BACITY-ST- 217

anpears in Block 12 or Block 13

SIGNATURE:

fo

T N

KD TYPED OH PRINTED NAME OF BIGNING OFFIJER OR DIRECTOR

#

&y

)

4. | do hereby certily thal the information suppliest with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certfy that the
information indicaled on this anaual report or supplemental annual repoert is true and accurate and that my signature shall have the same lsgal effect as if made under path; that
I am an gfficer or dereclor of the corporalion or the receiver of trustee empowered 10 exacute this report a5 required by Chapter 607, Florida Statutes; and that my nams
ewanged, or on an altachment with &n address.

TOCH AT Ak gm2 oty

Diate Daynme Fhone #

AoTaTn

CR2EC34 (9/96)



