SECOND NOTICE: CORPORATION WiL
AMOUNT DUE DN OR

CORPORATION
ANNUAL REPORT

L BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,
ORE 671/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Stale
DIVISION OF CORFPORATIONS

DOCUMENT # | 46334

1. Corporation Name

WIZARD MARINE PERFORMANCE, INC.

@

Principal Place of Busingss

1150 HWY 2 W.
P.Q. BOX 1707
AUBURNDALE FL 33823

Maiting Arddress

1150 HWY 2 W.
P.O. BOX 1707
AUBURNDALE FL 33823

3. Dale Incorparated or Qualifred aa, Dale of Last Hep}m

83

o 01/25(1900 | 05/01/1995
2. Principal Place of Busincss 2a. Mail ng Address 4. FEI Number Apphed For
21] N R — 582006092 | [NatAppleable
Suite, Apt #, elc Suile, Apl #_ et .
Y orE e Sl An e §. Certificate of Status Degired M $8.75 Adc-htlonal
;{‘ 27\ Fee Required
Cily & State City & Stale 6. Elaction Campaign Financing [ $5.00 may Be
;:;I —2;1 Trust Fund Contribution Added to Fees
Zp Country e __ Gountry 8. This corporation has hahility for intangible tax under s 199 032,
Zﬂ . ) 29] o 30'] Flonda Stalules [ es O NL.(PE Mﬁ_{j@ﬂ
g, Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agem
81| Name
PINK, DEAN ]
RT 2 BOX 1150 HWY 92 W. B2| Suost Address (P.O. Box Number 1s Not Asceoptabile}
AUBURNDALE FL 33823 — — —

84| City

85| Zip Code

FL

11. Pursuanl 1o the prowswar?c] Scclion
office or registered agent, or poth, in gt
agent | am familiar with, and accegt 1

s 607 D607 and 6071508, Florida Statutes, the above narmed cor
o Siate of Florida Such change was authonzed by the corparal
16 ophgations of, Section GO7 0505, Florida Statutes

poration submits this staternent for the purpose of changing its regstered
.on's boara of drectors | hereby azcepl the appoiniment as rogistored

14, | dao hereby certfy that tha ol
further cerlify thal the informson iy wcated or this
rmade under oath, that 1 am g offy
that my name appoars in

SIGNATURE: .

SIGNATURE o s e e o . e _ e U,
Slegrialure Tt o B R RRR SRR Tl e e (R . Apfcark E Reepslomed Agee ! sigialie required when re estahngi (62N

12. T OFFICERS AND [IRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHRS IN 12

THLE PVS [] oieete TTE o T T Crange [] Addiion

NAME PINK, DEAN 12 NAME

STREET ADORESS RT 2 BOX 1150 HWY 92 W. 13 SIHEFT ADDRESS

CiTy-ST- 7P AUBURNDALE FL VACHY-§ 2P

TIE TD T T D DELETE 21 TILE D Ch:&nge “Addton

NAME PINK, DEAN 22 NAME

STREET ADDRESS RT 2 BOX 1150 HWY 92 W. 2 3 STREE] ADORESS

CiTy-ST-2I AUBURNDALEFL . - 2.4000¥-51-21P - B -

e T T [T oeiee T R oo T trewge (] Ao tion |

NAME 12 NAME

STREE] ADDRESS 33STREE§ ADDRESS

CiTY-S1- 29 34 CITY-§1.2IP

TILE T T T oerere 41T T changs LT Addion

HamE 4 2 NEME

STHEEY ADDRESS 435TREEY AJDRESS

CITy-51-21F 44GTY S0 2P

T T 1] oriee 51TILE "] change L] Addvian

NAME 5 2 NAME

STREET ADDRESS 53 STREEY ADDRESS

CiTY -2 §4CITY-5 - 2F o

TIE [ ] oeeere 61 IILE T T change [ Agdinon

NAME 67 NAME

STREET AGDRESS £ 3 STHEET ADORESS

CHTY-ST-21P EACTY-5T-2P

wr or dliregtor of

““ZIGNATURE AND TYPEG DR PRINTED NAME OF SIGING

misu;‘.p-Te"i with this fiing j

ZJuntariy farmshed and does nal quality for the exemplon stated in Sriion 110 O70K), Flonda Gtataras 1

annualegnort oryupplemental annual reportis true and accurate and that my signature shat have the same logal gflect asif
& excoutc this report as required by Chapter 617, Fionda Statutes, and

the ghrporation gr the recever or trusiea empowered b

\ck 17ar Biack 13 1] chargfed. or oo agrattachme twith an acdqess.

GFEICER OR DIRECTOR

L fefae B TREs

Comyt e S0

CTT GIEToAT T FPT

CR2E034 (3/96)




