FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i3 s FLORIDA DEPARTMENT OF STATE
CORPORATION %‘é Sandra B. Moriham
ANNUAL REPORT e Scoretary of State
1996 <) ;‘/ DIVISION OF CORPORATIONS

DOCUMENT # K56569 (2)

1. Corporation Narme

COMPETITION MARINE, INC.

Principal Place of Business o Mailing Adchess ”I”IN II‘ 'ml |||I’ Iml Ilul ‘m I'l" I"“ Iml Iml ||||| I"I' III’

% KENNETH W STRICKLAND % KENNETH W STRICKLAND
4208 NORTH TRASK 4208 NORTH TRASK
TAMPA FL 33614 TAMPA FL 33614 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
- R . . 01/03/1989 03/20f1995
2. Principal Place of Business | a. Mailing Address 4. FEI Number Applied For
21 B 26 | 592008908 Not Applicable
Suite, Apt. #, elc. | Suite, Apt. ¥, elc. 5. Cerifcate of Status Dested [ $8.75 Additional
Ej 2';| Fes Requited
City & State | _ Ciy & State 6. Election Gampaign Financing $5.00 may Be
23 (e8] Trust Fund Contribiion L Added to Fees
Zp | Courtry - Zip | Country 8. This corporation has liability for Intangible tax under s 199.032,
23 25| ] 30| | Forida Statutes O vos [INo
9. Name and Address of Current Regtistered Agent T 0. Name and Address of New Registered Agent
81] Name
STRICKLAND, KENNETH W. 82| Street Address (P.O. Box Number is Nal Acceplable)
4208 NORTH TRASK 5
TAMPA FL FL 33614
84| city FL ias Zip Cade

11. Pursuant ta the provisions of Sections B07.0502 and 13(17.1508. Floriia Statules, the above-named corporation subrils this statement for the purpose of changing its ragistered office
or reqistered agont, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hareby accept the appoinlment as registered agenl. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE . R o i o o e a2 o e e e e
Sigratare tyod o prnlad an e of registersd agant andl!:i:'i' appdath INOTE Feg sterad Agen sigrarure recurred whan reinstating) DATE fn‘-

12. GFFICERS AND DIREGTORS i 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 2

TILE p CIDE LIE 1 1TI0LE [PThange [ Addtion =

NAME STRICKLAND, KEN 1.2 NAHE &

STREET ADCRESS | 49B4-N-MANHUTEAN- 1astaeer oveess [ HAOF N - TrosK o

CITY-51-21p TAMPA FL - o Nrservsrze. (" Vampa, FIL 33614 P &

e P 1 DELETE FRRINT: T HThange [ Addilon | O

NAME 22 NAME

STREET ADDRESS mléﬁg:emm 2astmeel aooeess | £ FFT 2 Ca.,on Ldn L.

CITY-§T-2IP TAMPAFL— 24CIY-51-2IP Hudlson , FI _34¢¢7

TILE s [ ] DELETE 31TITE [CFChange [ Addition

NAME RAMOS, KATHY 32 RAME R

STREET DDRESS | -5604-N-BHUREH -STREET sasmeiooss | [ AL R Copri beane

oY-51-26 JAMPAEL - . st | Hudsen, Bl R34 667

TITLE [ OELETE 41TILE [7) Change  [] Additien

NAME 42 HAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-S1-2P L L 44 TIY-51-2P

THLE 7] DELETE 5 1TTLE [ Cnange  [] Addition

HAME 5.7 NAME

STREET ADDRESS 53 SIREET ADDRESS

CHTY-ST1-2IP L B sacavsiap )

TITLE [[] DELETE 6 110LE [ Change [ Additian

NANE 62 NAME

STREET ALDRESS 63 STREET ADDRESS

CITY-§7-21P £4CTY-51-2IP

14. | do hereby certify that the nformation sUppPiod wilh 1h s Thng 1s voluntarly furnished and does o1 qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes, | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my sigriature shall have the same legal effect as if mage under
oath; that | am an ofiicer or direclor of the corporation o the receiver or trusteo en powered 10 execute this repor as required by Chapter 687, Florida Statutes; and that my name

appears In Block 12 or Block‘ 13 if changed, or on an gkact with an address
SIGNATURE: £ ztcez é Yl S S - 7P

Daytime Priong 4

OFFICER OR NRECTOR




