FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT s iy FLORIDA DEPARTMENT OF STATE J an 3 1 1 997 8 OO am

CORPORATION 3 Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 Zhd. ,' DIVISION OF CORPORATIONS

DOCUMENT # |_1336§ (6)

1. Corporation Nare

SUPERIOR MOTORCYGLE AND MARINE, INC.

ORI

Principal Place of Business

C/0 ROBERT JAY MILLER C/O ROBERT JAY MILLER
8716 STATE ROAD 52 8716 STATE ROAD 52
HUDSON FL 346693003 HUDSON FL 34669-3003
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 09/05/1989 01/22/1996
2. Principal Phace of Business jn. Mailing Address 4. FEl Number Appliad For
1] | 2] NOT APPLICABLE Nol Appicabls
Sute, Apt #, alc Suite, Apl. ¥, etc. B ] 58_75 Additional
—2;1 ;ﬂ 6. Certificate of Status Desired a Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added 10 Fees
ap | Country Zp Country B. This corporation has liability for intangible tax under &. 198.032,
l24] 2| 28] [30] Florida Statutes Oves Clho
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
MILLER, ROBERT JAY B1| Name
9716 STATE ROA'D 52 82| Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34667
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fionda Statutes, the above-named corporation submits this statement for the purggseﬁrqhanging Its registered
office or regislered agenl, of bath, in the State of Frorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Sgnaturd, typed o panedt narw o reg stered agent and litle ¥ apphcable NOTE: Reg stered Agant Signaturs requirad whan reinslating) ] DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
TG P [T DEeTE T1TIE [ Change L] Addition
HAME MILLER, ROBERT JAY 12 NAME Jeaden SV
STREET ADDRESS 13“8 TYHONE S‘r 1.3 STREET ADDRESS 5‘1\ 5" l chae
cresrze | HUDSON FL T4 LITY - 5T-2P PEAVY l-h 1, ﬂ_ 1609
e ST0 [ DFCETE 21 TITLE v [JChange LJ Addition
NAME ROGERS, DAVID E. SR. 22 NAME
smeet aoontss | 6927 BRAMBLEWOOD DRIVE 2.5 STREET ADDRESS
CiTy-§1- 2P PORT RICHEY FL 2.4 CITY-81- 2P
TITLE [T peLEre 31 THILE [Jenange ] Addition
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty 5T 2P ) 4 CITV-$1-2F
TNE [T DELETE £1TITLE [JChange [T Addition
NAME 4 2NAME
STREET ADDRESS 53 STREFT ADDRESS
Ty 5T 2P 44 CITY-ST- 2P
TIILE [T oELete 51 TITLE [ change L] Addition
NAME 5.2 NAME
SIREE T ADORESS 5.3 STREET ADDRESS
CIfy- §1-79 54CITY-ST- 2P
ME ] DFLEYE 61TITLE [J Change ~ 1 Addition
NAME 6.2 NAME
STREET ADDRISS 6. STAEET ADDRESS
CiTy - ST- 2P g eacimy-sr-zp

14. 1 do hereby cerlily thal the information supplied with this f1ing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further gerlify that the
informalion indlicated on this annlal reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as f made under oath; that
tam an officer or director of tha carporation o the receiver or trustee empoweread 10 execute this report as required by Chapter 807, Florida Statutes; and that rmy name

appears in Block 12 or B an attachme
SIGNATURE: A2 T 77 ) R13FeD-bblS

P

CR2E034 (0/96)



