SECOND NOTICE: CORPORATION

WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1986.

PROHT
CORPORATION

1996

ANNUAL REPORT

HE-.,
Ry

o

AMOUNT OUE ON OR BEFORE B/7/26: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: Si!'.'.").)rﬁ

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1 Secratary of State

o4 DIVISION OF CORPORATIONS

4
ok

DOCUMENT #

1. Corporation Name

P94000072861 (5)

SOUTHERN COMFORT MARINE, INC.

Principal Place of Business
4100 N. POWERLINE ROAD
#$
POMPANQ BEACH FL 33073

Maiing Address

4100 N. POWERLINE ROAD
#54
POMPANO BEACH FL 33073

AR

. Date Incorporated or Qualified

aa. Date of Last Repaort

W

09/30/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber NappiieaFor
;a 65'01%249 Nat Apphcable
Suite, Apl. ¥, etc Suite, Apt # elC 5. Certihcale of Stats Desea [j 58_75 Additional

Fee Reguired

=T 8] [RI B

City & State . City & State 6. Election Campaign Financing ] $5.00 May Be
28] Trust Fund Contribution - Added to Fees
2ip Country - Zip Country 8. This carporation has hability for intangible bax under s 199.032,
25 29_1 30‘] Florida Statutes _[i_\’c-i ] m I
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
B1| Name
MAZZILLY, ANTHONY o
4100 N. POWERLINE RD. 821 Stract Aadress (P O. Box Number is Not Acceptable;
#51 & S
POMPANO BEACH FL 33073
84| Cuy FL ias[ Zip Code

SIGNATURE: _.

14, 0o hereby cerbily thal the information supplicd
turther certily that the informalion indic
made under oatt; that | am an clfige

that my name appears in Biock A3 11 changed, or on an

BN phis annual repart ar supple

i of the carporation or

asfachment with an gatze

11, Pursuanl 1o the provisions of Sectans B07.0502 and 607 1508, Florida Statotes. the abave-named corporation sUbmits this statement [ar the purpose of changing its registered
office or regsstered agent, or both, in the State of Flonda Such change was authorized by the corporabion’s board of directors | heseby acoapt the appontment as registered

agant. | am familiar with, and accept the obhigations of, Sectian 607 0505, Flarida Statutes.
SIGMATURE __ R e e s

Signilure Typed o panied Fuanie of reye o ageent ard Dle it apploabn INOTE Hempetened AGenl sinature requirea when tariahing DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i g
TALE P L] oeiere VITILE L] cnangs " L] addton |
e MAZZILLI, ANTHONY C 2w %
STREET ADDHESS 5220 NW 55 BLVD 13 SIREET ANDRESS a
€Ty -§T- 2P COCONUT CREEK FL 14CITY-ST-2IF . &
TLE VP [] oeere 21TILE [ ] Tnange [T Additior. | O
NAME MAZZILLI, WALTERIAIE 27 NAME
STREET ADORESS 5220 NW 55 BLVD 2 3STREET ADRESS
CTY-51-2P COCONUT CREEK FL 2 4CIY-ST-2P |
TIE [ oeere 31 TILE (] Change [ ] Adawion
NAME 3 2NAME
STREET ADDRESS 3 3STREET ADORESS
CITY-51-2IP 34 CIY-ST-2F
TITLE L] Decete 4 1TILE TT Changs [ Additian
NAME 4 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CIyY-ST-2IP 44 CITY-51-2IF u
e T ] oeene S1TILE [ J Change [] Additoe
NAME 57 NAME
STREET ADORESS 5§ ASTREET ADDRESS
CiTy-s1-2e 54CIY-51- 20
TIMLE [] Okt B1TILL U] change [T Adation
HAME 62 NAME
STREET ADDRESS €3 STREET ADGRESS
Ciy-g1-2ip 64CiTY-S1-2I0
with this fiing is voluntarily furnished and does nat quality far the exemphon stated in Sachon " 19 07(3Kk), Flarida Stalutas 1

wental annual reporl is true and accurate and that
¢ fecawor or trustee empowered o exesule this report as

niy signatare sbell have the same legad affect asil
requined by Coapter 617, Fiorida Stahiles: and

S50 PHRS

Tate fiay e FLune




