SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

[T NONPROAT
CORPORATION -5
ANNUAL REPORT E L

1996 &
DOCUMENT # N33000 (3)

1. Corporation Name

SUNCOAST MODEL POWER BOATERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

RSB WO B CR

Principal Place of Business Mailing Address
415 11TH STREET NW 415 11TH STREET MW
LARGO FL 34640 LARGO Fi 34640
3. Dats Inco,rggrated or Qualified 3a. Date of Last Aeport j
06/26/1 07/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2_11 ;.l 59'2953299 Not Applicable
Suite, Apt. #, el Suite, Apt. #, efC. : iti
uhe, Apl. . oo uie, Apt. 4, el 5. Certificate of Status Desired (Hl $8.75 Adqmonal
Z\ ;;l Fee Required
City & State Cily & State 6. Election Campaign Financing D $5.00 May Be
m ;;l Trust Fund Centribution Added to Fees
Zip Cauntry Zip Country 8. This carporation has liability for intangiblg tax under 199032,
_2:] ;;\ 29 30 Florida Stalutes [:]Yas o
3. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Adent
81| Name
HABBITT: DA“D 82| Streat Address (P.O. Box Number is Not Acceptable)
415 11TH STREET NW
LARGO FL 34640 83
84| City FL \BS 2ip Code

11. Pursuani to the pravisions of Sections €1 7.0502 and 617.1508, Florida Stalules, the above-narmed corporalion submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Sugh change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes

SIGNATURE —
Signature, typed or printed name of registered Bgent and titie it apphcable (NOTE Registered Agent signature requirad when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1M 12 7}

TLE PD [ ] oeLetE 117IE [Tcrange [ Acdition g

NAME RABBITT, DAVID 12 NAME B

STREET ADDRESS 415 11TH ST. NW. 1 3STREET ADORESS g

CITY-ST- 2P LARGO FL 14iTY-ST- 2P &

TTLE VD _JDELETE 21TIE [Jchange [ ] Addition | <

NAME BEALS, LARRY 22 NAME

STREET ADDRESS 508 72ND AVENUE NORTH 23 SIREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL 33702 2 4CITY-5T-2P N

TLE [:39) WEEES 31 TLE SD Mcnange L] Aadition

NAME — MOOREAMARYN 32 NAME TIAMN - WAL SH

sreraooniss | ~AGHB-NAROL-GT-NE— ssmetaoness | A7 7B ANTERPR sk, ;3 b. £A3T

CITY - 572 <~ ST-PETERGBURG L eonvsie  |CALEAR WATEL FL 3 i |

T [+ WEEE A1THLE 4 [_Tchange [ Addition

NAME RABBIT, BRENDA 4 2 NAME

STREET ADDRESS 415 11TH STREET NW 4.3 STREET ADDRESS

C1Y-5T- 2P LARGO FL 34640 44 CITY-ST-2IP

TITLE [J oeLETE S1TITLE [ Jcrange  [_] Aadition

NAME 5.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-$1-2P 5.4 CITY-ST-21P

TIMTLE [ _Jcetete 6.1 SITLE [T crange [ ] Aadition

NAME 62 NAME

STREET ADORESS & 3 STREET ADDRESS

CITY ST 2 64 0TY-SI-2F

14, 1 do heraby certily that the information supplied with this fing is voluntarily furnished and does not qualify for the exemplion stated in Secbon 119.07(3)(k), Florida Statutes |

further certily that the intormation indicated on this annual repart ar supplamental annual report is true and accurate and that my signalure shall have the same legal effect as if
made ungder oath; thal an officer or director of the corporalion or the receiver of trusiee empowared to exacute this rep0n7dqu|r by Chapl{r 617, Figrida Statutes; and

that my name appear| k 12 or Biock13 if chapged, an attachment with an address. / 3

. .7
SIGNATURE: ) Ay o a D DAVID v, RABRIT Y9 797-24LE

TuRE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Datel {raytime Phone #
0015258




