FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

PROFIT FLORIDA DEPAITMENT OF STATE .
CCRPORATION Kather ne Harris A r 27, 1999 8.00 am
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF ZORPORATIONS 04-27-1999 90025 037 ***150.00

1999
DOCUMENT # J74332

1. Corporation Name

PRECISION BOAT WORKS OF HOLLYWOOQD, INC.

~ WAACANE AR TR WO

Principal Plice of Business Mailing Address
2981 RAVEN3WOOD RD 298t RAVENSWOOD RD
FT LAUDERCALE FL 33312 FT LAUDERDALE FL 33312
Us us DO NOT WRITE tN TH § SPACE
3. Date Ir corperated or Qualifed
| _05/21/1987
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 = 502619511 ot Appicabie
Suite, At. #, . ite, Apt. #, 2 it
uite, Aul. #, etc Sulte, Ap st 5. Certifc:ite of Status Desired 0 $8?5 A”d.mona‘
El —Zﬂ Fee Recuired
City & S:ate City & State 6. Electio Campaign Financing 0 $5.00 May Be
a m ] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;ﬂ j—z_s_’ ;ﬂ ’E} Persor al Property Tax. Oves JKNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢d Agent
811 Name N X
PETITO, PAUL G §3T Shast A Gioss (P.0 Boy Nunber Ts Not Accopiadl -
treet Ac dress (P.QQ. Ba> Number is Not Acceptable
278/~ RAVENSHO0D R oL PIvENSioeab £
83

7 LU D ENDALE |
ul e FL|®| 25% .2

11.” Pursuz nt 1o the provisions of Suctions 607.050% and 607.1508, Florida Stati tes, the above-named curporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ition’s board of directors. | hereby accept the appoiniment as recistered
agent. } am familiar with, and accept the obligat ons of, Section 607.0506, Flarida Statutes.

FTLAVDERDSLE

SIGNATUFE
Signature, typed or printed n: me of registered agen and atie If applicable {NOI E. Registered Agent signalure raq ired when reinstating] OATE

12. OFFICERS AN!) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P J DELETE 1L1TITLE VicE FPRES [CJChange  hddition

NAVE PETITO, PAUL G. 1.2 NAME PET T2, MICHAEL 4

streeTaDori 55| 10444 SW 23 TH COURT sweeroess| Q¥ FY Sw 23 CouR T

CITY-ST.2IP DAVIE FL 33324 14 CITY-ST-ZP PAVIE, £L, 3332%Y%

THLE [ DELETE 21TNLE ’ []Change [ Addiion

NAME 2.2 NAME

STREET ADDRIZSS 23 STREET ADDRESS

CITY-ST-ZIP 2.4 GITY-5T-2IP

TITLE [ GELETE 31 TME [JGChange  [] Additicn

NAME 32 NAME

STREET ADDR 188 3.3 STREET ADDRESS

CITY-ST-ZiP 34 CITY-ST-2IP

TITLE [ DELETE 41TME [Cchange [} Addition

NAME 4.2 NAME

STREET ADDR 28§ 4.3 STREETADDRESS

CiTY-ST-2P 44CITY-5T-2P

TILE O DELETE 51 TITLE [IChange [ Addition

NAME 59 NAME

STREET ADDRZSS 53 STREET ADDRESS

CITY-ST-2P S4CITY-ST-ZP

TME [J OELETE G1TmE [Jchange [ Addition

NAME £.2 NAME

STREET AbDF £55 6.3 STREET ADDRESS

CITY-ST-ZP 54CITY-ST-ZP

14. | hereoy cerlify that the information supplied with this filing does not qualify ‘'or the exemption stated in Seaction 119.C7(3){i), Florida Statutes. | further certify that the i 1formation
indicaled o this annual report or supplementa annual repor is true and acsurate and that my signature shall have Ine same legal effect as if made under oath; that am an
officer or director of the corporation or the recewer or irustee empowered tc execute this report as required by Chap er 807, Florida Statutes: and the t my name appesars in
Block 12 or Black 13 if changed, of gran attachment wjth-gn address, with all other like empowered

SIGNATURE: __ L= : — WpgF-PF  PEH-F- TPHC

CR2E034 (11/98)

SIGNA TURE AND TYPED Of: FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




