FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION < Sandra B. Mortham

€
ANNUAL REPORT 5 Secretary of State

1997 R o DIVISICN OF CORPORATIONS

DOCUMENT # P92000009007 (5)

A

SUPERIOR WINCHBOATS, INC.

Principal Place of Businoss ’ Mailing Address
4675 PONGE DE LEON BLVD. 4575 PONCE DE LEON BLVD.
SUE 905 SUITE 205
CORAL GABLES FL 33148 CORAL GABLES FL 331462113
3. Dalg Incorporaled or Qualified 3a. Date of Lasl Repart
11/30/1992 07/24/1996
2. Principal Place of Businoss _ga. Mailing Address 4, FEI Number Applicg For
21 26] e ] 59‘3153193 Nol Applicable
Suite, Apt. #, elc. Sune, Apl. 4, eic, [ i
e ap ee - wie. ap el 5, Cerlilicate of Status Desired 1 $8.75 Adqmonm
22 El Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution 0 Added 10 Foes
Zip Country _p Country 8. This corparalian has liability for injangible tax under s. 109032,
’;l gl 29] B 3_[1f Floricla Slatulog_ E Yes [ Mo
9. Name and Address of Current Reglstered Agent e 10, Name and Address of New Registered Agent
anSON, LOUlS J 81| Nare
4875 PWCE w LEON BLVD 82 Strocl Address (P.O. Box Number is Not Acceplable)
RIVERIA PROF BLDG. - SUITE 305 B )
CORAL GABLES FL 33148 83
84| City - FL 85| Zip Codr

11. Pursuant 1o the provisions of Sections 6070502 and G07.1508. Florida Statutes, the above-named corporation submits this slalement for (ne purpose of changing its registered
office or registered agent, or bath, in the Slale of Florida. Such changc was authorized by the corparation’s board of directors. | hereby accepl the appointment as registercd
agent. | am famibar with, and accept the obligations of, Section 6070505, Florida Statuies.

SIGNATURE e e e
Signalure. lypad or prinlid name of registered agent e lide i* 2phcalilo (NOTE Begistercd Agord s-gnature requ rad wnan (erstaling) DATL

12, OFFICEAS AND DIRE C1ONS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D D N TS ERELT T T Ctange [T Addition

NAME DE LACAYO, MYRIAM 12 hamE

staeer aoeess | ALTOS DE STO DOMINGO NUMBER 104 12 STREET ADDRESS

prr-st.ze | MANAGUA NICARAGUA 14 CITY-51- 2P

THLE AS | MITIGG 21T [T thange T Addiven

NAME STINSON, JR., LOUIS 2.5 NAME

staeeT aporsss | 4875 PONCE DE LEON BLVD., STE. 305 23 STREE] ADDRESS

ore-si-ze | CORAL GAVLES FL 33146  Yamimae

ME T oiLere a1TMLE [T change” T Addition

NAME 3.2 KAME

STREET ADDRESS 3.5 STREE) ADURESS

CITY-51-2IP 34 CITY-S1- 2P ,

e | RIEGE a1 nE [J change [ Addition

HAME 4, 2 NAME

STREET ADDRESS 43 STRE(T ADURLSS

CITY-§1-7IP : 4400TY-§1- 2P

TITLE [T oeceTe 5.1 TIEE [T change ] Addition

NAME 57 HAML

STREET ADDRESS 53 STRELT AUDRESS

iTY-§J- 2P 54005171

TLE IREGE B11ILF [T change | ) Mddition

HAME 6.2 NAME

STAEET ADDRESS 53 STRIET ADDRESS

CIFY-5T-2iP B4 CITY-5T- 27

14, | do hereby certify that the information supplied with this filing doos not qualily for the exemption stated In Section 118,07(3)(i), Florida Statutes. | furlher certily that the
information indicated on this annual report or supplernental annual renorl is true and accurate and that my signalure shall have the samo legal ofloct as it magde undor cath; that
| am an oflicer or director of 1he corporation or the receiver or truslee empowered Lo execute this reporl as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 it changfd‘ ar on an atlachment with an address.

ke A b A oot e Lf/// IR RNy ML-:. F ol LT /4‘7%l./6?—"7

‘ FLOMIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2E034 (9/96)



