- FILENOW:F FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORA]ION
ANNUAL REPORT

DOCUIVIENT #

1. Corporation Nane

AMERICAN MULTIHULLS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'P93000021982 (2)

Pring pal Hla ;(ll BUs 1086

P.0. BOX 1394
PALATKA €L 32178

H;ilmg Address

P.0O. BOX 1394
PALATKA FL 321761394

FILED
Jan 23 1997 8:00am
Secretary of State

10

3.

Date Incorporated or Qualiied 3a. Date of Last Repont

sleredl age Srare
g’ \ anir Ll vmr and arce it ”WL utnhcj sons of Sechon 607

505, Floricla Statutes.

p "y
. . 03/18/1993 01/04/1956
el o By . Malling Address 4. FEI Number Applied For
o] 650397176 Not Applicatie
SLI' #'\ t # £l Suite, Apl #, ele. . $8.75 Additienal
Ez} §. Certiticate of Status Desired O Fee Requirsd
Caly & State Cily & Slate 6. Election Campaign Financing $5.00 May B
._ﬁ,,,,,,.,. e 23] Trust Fund Contribution Added to Fees
s _ Goun 7 Country B. This corporation has liabilty for intangible tax under s. 199.032,
es| 30 Flotida Stalutes Dves Dno
| o . Address of Current Registere 10, Name and Address ol New Raglstered Agent
8
DOROGHAZI STEPHEN R 1| Name
8875 LAND'NGS Dn 82| Street Address (P.O. Box Number is Not Acceptable)
#1105
LAUDERHILL FL 33318 8
B4[ City FL 85| Zip Code
11, Pur & and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
olfic: Flanda Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE . e
Wpethel S a, P Téami NOITE Reg stersd Agent signature -equired when rginstatng) PATE
EE 7 TTORFICERS AND TYRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPD o T DELETE 11 1ILE [T change [ Addition
HAME DOROGHAZ, ROBERT R 1.2 NAME
st aooness | 126 MAGNOUA DRIVE 1.3 STREET ADDRESS
orvsi-ar | EAST PALATKA FL 32131 <A CITY-S1- 2P
e VSTD o T[T e 21 [T Change 1] Addition
KA DOROGHAZI, STEPHEN R 27 NAME
st sl | GBTS LANDINGS DR 23 STREET ADDRESS
|_omeseae | LAUDERHILL FL 33319 2 4CITY-8T-7p
T TTorleTe 31TITLE [Jchange [ Adation
NAME 32 NAME
SU# T AIDRES S 3.3 STREET ADDRESS
Y 77 ) 3.4 CITY-ST-IF
Ty, L1 DELETE 41TILE [T change T Addition
HAKIE 4.2 HAME
STREET ADIRESS 43 STREET ADDRESS
| cav-srap ~ - 44 CITY-S1-2F
L [T peLETE 5.1 TILE L] change — [_] Additien
HaMs 5.2 MAME
STREE! ADDR 5 35TREET ADDRESS
Cirr-§1 A0 54CITY-51- 1P
me e o -~ [ToeLeTe 61711LE I change [ Acdition
BN 67 NAME
STRELT ATDRESS 63 STREET ADDAESS
crv.siae | 64CITY-8T-2IP

rL:( Inl of the comiral on or b
G Q3 changed. o

SIGNATURE AND TYPE

SIGNATURE:

an altaghment with

address.

4. [ dio hereby (nm y Bt e nfer aton sapphied witn this fling does 1ot qualdy for the exemplion staled in Seclion 110.07(3)(1), Fionda Statates. | further certily that the
¥ o zatont o s annaal repor =u;lp enicatal anrual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

RO}?ERT R. DORCGHAZI, PRES.

1-14-1997

praINTED NaME OF glaning OpICER OR DIREGTOR

Lare Dayiirne Fonu i

o028%13

CR2E034 (9/96)




