FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

LT
-3

- FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secielary of Slate

DIVISION OF CORPORATIONS

1. Corporation Name

POWER & SAIL, INC.

DOCUMENT # PQ5000006745 (0) |

Principal Place of Busingss

2061 NW 108TH TERRACE
SUNRISE FL 33322

Mailing Address

2081 NW 108TH TERRACE
SUNRISE FL 33322

2. Principal Place of Business

DG

3. Date Incorporated or Qualified

01/25/19%5

3a. Date of Last Report

733” Kda;ihﬁa Address

4. FE! Number

Appled For

23]

Trust Fund Contribution

2‘_1 — 39] N (05' 0551 ?—@& Not Applicable
i . #, etc. ite, Apt. #, X N . iti
Suite, At #. Bic . Suite, Apt. # 8l 5. Certificate of Status Desired 1 $B'75 Add_“'mm
?‘;\ —— 2‘7] Fee Required
City & State Cily & State 6. Election Campaign Financing 0 $5.00 May Be

Added 1o Fees

Zip B Couniry - 75; B Country 8. This corparation has liabllity for intangible tax under s 199.032,
[24] 25 N 30| Florida Statutes O ves Kno
9. Name and Addrese of Curr ﬁg_l_gl_t_a_r_ed Agent 10. Hame and Address of New Registered Agent

B1| Name

LUSTIK, CHARLES F B3| oot Address 0. Box Number s Nol Accepiable)

2081 NW 108TH TERRACE L.

SUNRISE FL 33322 83
84| Ciy FL ‘as-l Zp Code

11, Pursuant o the provisions of Sections 607 0607 an
or registerad agent, or both, in the State of Florida.
familiar with, and acept the ot ligations of, Section 6(+.0505,

loridla Statutes.

i 607 1508, Florida Statutes, the above named corporation subrs t
Guch change was aJdtiorized by the corporation's board of directors

his statarnent for the purpose of changing its registered offic
{ hereby accent the appointment as registered agent. | am

@

SIGNATURE _ . __ ... s e AT R, S U S . e
Sigratiare typed o printnd naie of rugetenad agent end A phsatie MNOE Reg stered Agent signisture required whar redstaling DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

TITLE PREMDERL T [7] DELETE 1.1 TTLF : [ Cnange  [_] Addition

NAME CANLLES 7. Lustic 12 NAME

STREET ACDRESS | TOB W (BT TURGACL 1.3 STREE! ADDRESS

CITY-5T-2iP Suwise.  PL 3332 1.4CITY-51- 7P

TINE [ DELETE 21TME [ Change [ Addition

NAME 22 NAME

STREST ADDRESS ? 3STHEET ADDRESS

CITY-$1-7IP o ) 24CIY-5T-21P

TITLE [] DELETE 3TILE [] Chaage  [7] Addition

NAME 32 NAME

STREET ADDRESS 3.3, STREET ADDRESS

CHY-ST-2IP - o R R 340my-§T-2F

TILE [C] DELETE 4 1TIE [[] Change  [] Addition

NAME 42 NAM:

STAEET ADDRESS 2.3 STREET ADDAESS

GITY-$T-21P - o 440ITY-8T-2IP

TTE [] DELETE 5 1 HILF [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 5TREET ADRESS

CAY-S1-2IP o _ 54 CHY-51-2IP

TITLE ] DELETE 6 1TITLE () Change [ Addition

RAME 6.2 NAME

STREEI ADDRESS &3 STREET ADDRESS

ciry-§1- o 54 GiY-§T-21P

14, | do hershy certify that 1
cerlify thal the infonimat
oath; that | am an officg or

SIGNATURE: _

BIGNATURE AND TYPED OR PRI

‘o NAME OF SIGNING OFFICER OR DIRECTOR

ity furggdhed and does not gualdy
{ or supplemeryal annial report is true and accurale and thal my si
the receiver of truslee empowered to execute this reporl as required by Chapter 607, Florda Statutes; and that my name

i

or the exemption stated in Section 119.07(3)(K), Florida Statutes. § further
anature shall have the same legal effect as if made under

Daytime Priove b

CR2E034 (12/95)




