FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;:UF{[DT\’[H:;H?JE mvgvﬂ;ﬂ.;m
CORPORATION Cae
ANNUAL REPORT

1996

dra B Morthar

Sesrelary of State
DIVIS GN OF CORPORATIONS

DOCUMENT #__ M57006 - (2) -
CHALLENGER BOAT REPAIR, INC.

e

Principal Place of Busingss - - 7 Mdl\:g Azl; 1'{7,‘5::”
392 F ROAD 392 F ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
3. Date Incorparated or Ouaiifed | 3a. Date of Last Repart
e e oBhonieer | 02f2r1996
2. Pringpal Place of Susiness 2a. Malrg Al s 4 F L Nummer A
21 R S 2}-}] S ) m245 . Nat Appshcable
ite, Aot c Sute, APt B, @ it
Suite, Apt, #, elc _ Uk, el B, Ciortif onte of Stitus Desrer E\/ $8.75 Additional
22| 27 Fee Reguired
City & State | (113, & S 6. Eloclon Campagn Fmamcuu] $5 00 May Be
23 23l Trust Fund Contnhutuorl -0 Added to Fees
2 Counitry | p _ Countey 8. Hus cnrpora'nom mf hatn'n Qr mtﬂngib\e tax under s 199.032,
24 E;I ZQ—I 30, Flofds Statutes Yes [N
8. Name and Address of Current Registered Agent ~ [ """ 10. Name and Address of New Registered Agent
81 l MNanme
LAZARUS. DAVID M. 82| Street Address (».0. Box Namber s Not Acceptabie) T
1820 E. HALLANDALE BEACH BLVD. —
HALLANDALE FL 33009 83
a4l oy FL [ssl Zip Code

02 and 607 1‘-( s, Hmd : Stat thes, the above rane:d (ur; o |T\}' sobtals s slatament for the pur; ase al changung its e
i by the corparation’s board of deectors | hereby acaept the apporitmant as registerod agent 1 am

11, Pursuant to the provisions of Soclions 607 0
or reastered agent, or both, ir the State of Flonds Sach chang
familar with, anc auc.z,pt the abliggatons of, Seouon GO700085 Frow |I v Statltes.

0'925034 (12/95)

SIGNATURE

Syt N AT er TN Taean L bt dRaiisg e gl e ot d oalt
12, OFHCERS AND DIRECTORS 13. ADUITIONS’CHANCE 9 10 OFF C‘FHS AND DiRFCKJF SN 1
TILE _F;D— ’ []DEkTe B BRI B o O Odcrnage [ Adenen
NAME WEISS, SAUL 12 HAME
smee: anoness | 392 F ROAD 13 STRLET RIORES
THLF [] DEvETE ERRITN [ Cnange [ Adoton
NAME 27NN
STREL ADBRESS 23STREET ADDRESS
CHY-ST-21P I -2 LI T o e
TIT-F [ DELEsE 3 1TILE ] Cnange ] Addition
NAME 37 NAME
STREFT ANDRESS 33 S RERT ADDRESS
CiT¥-ST-2P _ e R st |
TILE [CJCeiETE FR RIS [ Change  [[] Addihon
NAME 470N
STREED ALDRESS 43 3TRIFT ADZRESS
Liy-st-2p URNRORNUUURTOURY [ w410 B AL R e
TITLE "] DELETE S 1TTE [J Crhangs [ Additon
NAME 57 AN
STREEI ADCRESS 5% STAEE T ADDRTAS
Cily-51-2IP ) 54 01T ST-2IF
HTLE [ DELETE 611 0L [ Charge [ Addtan
NAME £ NN
STREEN ADDRESS 63 SIREF T ADDAESS
CTy-ST-2P o ] _F-iCH STLP

Rot qu;l \', for tie exemplon stated in Section 119 0730k Florida Statates | further
riental annoal rencrt is Poe and accurate acd hat my signatare shall have the same lega’ efiect as if made under
or trustee erpowered to exaaute this report as reguired by Chaprer 807, Flonda Statates, acd that my name

T-29-9% Ct/m) 79/- /@39

DR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR G L e Brore o 133 9

14. 1 go hereby certiy that the information supp
cortfy that the irformiation indicatac on this annus
cath, that | am an officer or deector
appears in Block 12 or Blocwk 13

SIGNATURE:

SIGNATURE AND TYPS




