0174783

F|L§ NOW: F.LlNG FEE AFTER MAY 1ST IS $550.00 FILED
g PROFIT e FLORIDA DEPARTMENT GF STATE : A r 1 5, 1999 8: 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State A ecretary of State

PORA :
1999 DIVISION OF CORPORATIONS . 04-15-1999 90158 021 ***150.00

DOCUMENT # P94000014335 \

1. Corporation Name

PREFERRED PROPELLER INC.

LT

Principal Place of Businass Mailing Address
2511 NW 16 IN 2511 NW 16 LN
BAY 6 . BAY 6
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 DO NOT WRITE IN THIS SPACE
: . 3. Date incorporated or Qualifed
02/18/1994
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For ,
-;l ’za 65_0469835 Not Applicable '
Suite, Apt-#: etc. = = - <= Suite, Aptefh Oloim ~x - = T < 2 o h e - .-$8.75 Additional .
;z—l ) —2;[ §, Certifcate of Status Desired [l Fee Required
City & State o City & State 6. Election Campaign Financing O $5.00 May Be
23] : 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
;l {E? 29 lm Personal Property Tax. [ves OOno ]
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: 81| Name
EGGLESTON, MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
raef ress (P.0. Box er
2511 NW 16 LN ( umber s Not Accep
BAYé - . . 83 '
POMPANO BEACH FL 33064 '
] 84| City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation’s board of girectors. § hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Stgnature, typed or printed name of registered agent and w;a i applicable. {NOTE: Registered Agent signature required when reinstating) DATE a-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 Q’

TME PT - [ DELETE 1.1 TIRE [Change  []Addition Ei

NAME WEDZIK, WILLIAM T. L 2

sweer rooress| 23161 RAINBOW ROAD 1.3 STREET ADDRESS &

crv.stze | BOCA RATON FL 14 CITY-ST-2IP gl

TMLE VPS ] DELETE 21TITLE ' [cChange (O Addilion 0' o

NAME EGGCESTON, MICHAEL 22N ' I
| smeevaooress| S631TNW S AVE | . _ R easmeeranoRess ) tl

CITY-57-2P FORT'LAUDERDALE FL. T " Niicmvstze - o ) - T T

TLE [ DELETE 31 TIME [ClChange [ Addition

NAME 32 HAME

STREET ADDRESS 3.3 STREET ADORESS '

CITY-ST-2P ' ) 34.CITY-5T-2IP it

TME O DELETE 41TIMLE {JChange 3 Addiion R

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GCITY-ST-2IP ) 44CITY-§T-29

TME [ DELETE 51TMMLE . [Ochange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CryY-$7-7IP - 5ACITY.ST-2IP

TME [ DELETE . 6.1 TITLE [CJChange [ Addition

NAME BINAME

STREET ADDRESS 6.3 STREETADYRESS

CITY-ST-ZF &4 CITY. ST 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further cerlify that the information

indicatéd on this annual LeBpt of supplamentatayipusl report is fue and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an

gr trustee, enfpowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in
nt with an gfidress, with all other like empowered.

SWIHIREWedzik =< - 1299 o< §5¢-968-1/77

SIGNING OFFICER OR DIRECTOR Date Dafime Phone #

officer or director of thg
Block 12 or Blogk 13 41

SIGNATURE:




