FILE NOW: FILING FEE AFTER MAY 1ST.1S §550.00

FILED

PROFIT
CORPORATION
ANNUAL REPOR1

1998

torwy 1%

DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Scoretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

SOUTHERN COMFORT MARINE, INC.

Principal Place of Business

4100 N. POWERLINE ROAD

#54

POMPANG BEAGH FL 33073

' P94000072861 (5)

’ "I‘-.n'l-aang Address

#51

4100 N. POWERLINE ROAD

POMPANO BEACH FL 33073

A0 O

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifiad

PR
Zip T {‘7_ Country
[24] 26| 29)

30}

09/30/1994
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
W o 7?6‘]7 B 650100249 Not Applicable
Suite, Apt #, otc Su . . $3-75 Additional
S 2]] B §. Cerliticate of Status Desired O Feo Required
City & Stato .. Uity & Stale 6. Eleclion Campaign Financing $5.00 May Bo
23 ?3-1, B . Trust Fund Contribution Added to Fees
iy Country

B. This corporation owes or has paid the current year Intangible
Porsonal Property Tax due June 30. [} ves

DNo

9. Name and Address of Current Fegistered Agent

10. Name and Address of New Registerad Agent

MAZZILLI, ANTHONY
4100 N. POWERLINE RD.

#5-1

POMPANO BEACH FL 33073

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL [*]

1. Pursuant 1o the provisions of Sochans 607 0502 and GO7. 1608, Flonda Statutes, the above-named cor
office or registarod agont, ar bolh, in the Stale of Floida Such chan

agont. | am faribar with, and accepl the chligations of, Section 607 0505, Florigda Statutes.

SIGNATURE

poration submits this statement for the purpose of changing its registered

© was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Sagnatane e G o oted name of nege oo s el el I b bl INOIE' Hegistoiad Agent signaturs required when reinslating) DATE
12, T OFFIGE RS AND DIEGIONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TITLE [ T S o I:] DELETE 1,1 ¥TLF [J Change” ] Addition
HAME MAZZILLI, ANTHONY C 1.2 NAME
STREET ADDRISS 4100 N POWERLINE RD §-1 1.3 STREET ADDRESS
ory-s1-2Ie POMPANO BCHFL 14 GHTY-5T- 2P
TINE W o T bR 21ME [JChange ] Addition
NAME MAZZILLI, WALTERIAIE 22 NAME
SIREET ADORESS 411 N POWERLINE RD S-1 23 STREET ADDRESS
chY-51-21p POMPANO BCH FL 2 4CHTY-5T-2P
TILE ST CJottere 3UILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
env-stpe | 34 CITY-ST- 2
TILE T DELETE 4110LE [Jchange T Addition
NAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDHIESS
CITY-S1-21p o 44 CITY-S1- 7P
LE N M N1 5.1 TILE [JChangs L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITV-§T- 2P - - S4CITY-51-2F
TILE [T orcen 61 TITLE [J change T Addition
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
LIY-S1- 2P 64 CITY-5T-2P

14. | hereby certily that the infurmalion sop
inchcatod o this annual repart o
officer or diroclor of the Gorps
Blnck 17 o Block 1311 Chpe”

SIGNATURE:

ﬂd(l

i qualify for the exemption slated in Section 118.07(3)(i). Flarida Siatutes. | further certily that the information
#Jrue and accurate and that my signature shali bave the same legal effact as if made under oath; that | am an
powered 1o executa this report as required by Chapter 607, Florida Statutes, and that my name appears in

‘ AHWP /%zz}m 235 S50 FFFS

Mar 09 1998 8:00am

CR2E034 (1097}



