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

PROFIT o
CORPORATION T
ANNUAL REPORT

1996 <

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

DOCUMENT #

1. Corperation Name

P95000029610 (9)
AGNONE PERFORMANCE MARINE, INC.

Principal Place of Business

20840 NE 14TH STREET CAUSEWAY
SUITE 403-A
POMPANO BEACH FL 33062

Mailing Address

2640 NE 14TH STREET CAUSEWAY
SUITE 403-A
POMPANO BEACH FL 33062

IR

(T

R |

3. Date Incorporated or Qualified 3a. Date of Last Repont

04/14/1995 AR
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Appled For
2;] ?lﬂ 65‘ 0.5- ?0 7& / Not Appicable
Suite, Apt. #, ela. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Ad:!iﬂonal
22} m Fee Required
|___ City & State City & State 6. Election Campaign Financirg $5.00 May Be
23-J Ea . Trusl Fund Contribution O Added to Fees
2 Country Zip Country 8. This corporation has liability for intangitie tax under s 182.032,
;;l m E;' m Fiorida Statutes [ Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B8t Name
AGNONE, JOSEPH A ‘ 82| Sweet Address .0, Box Number s Not AGGertabis)
2840 NE 14TH STREET CAUSEWAY .
SUITE 403-A 8
POMPANO BEACH FL 33062 &l oy FL ]as ZinCods

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for

the purpose of changing its registered office

or ragistered agent, or bioth, in the State of Florida. Such changs was authorized by
familar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SGNATURE JOSEPH_A., AGNCN F_

the corporalion’s bioard of directors. | hereby accept the appointment as registered agent. | am

Sigrature. tyred or pinted nane ol registersd agent and tite § aoplcabls (MNOTE Ragislirad Agent signalure raguired when ranslatingh T DATE i
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON)
TITLE D f] DELETE LATILE O change [ Addton | =
KA AGNONE, JOSEPH A 1.2 KAME 3
STREET ADDRESS 2840 NE 14TH STREET CAUSEWAY SUITE 403-A 1.3 STREET ADDRESS a
CiTY-S1- 2 POMPANQ BEACH FL 33082 - 14 CITY- S1-2IP &
e [ DELETE 2 1IN [ Change [ Addiion” |
HAME 22 NAME
SIREET ANDRESS 23 STREET ADDRESS
CITY-51-2FF 240iTY-51-2p
TILE ] DELETE 3TIILE [ Change ] Additian
NAME 3.2 NAME
STREET ADJRESS 33 STREET ADDRESS
CITY- ST-21P 34 CITY-51-21p
TITLE [} DELETE 4 1TMLE [ Change ] Addition
NAME 47 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-8T-2P
TLE [] DELETE 5 1TIILE [ Crange [ Addition
NAME 5.2 NAME
STREEN ADDRESS 5 3 STREET ADDRESS
LIY-SI-7IP 54 CITY-§T- 2P
TILE [] DELETE B 1TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-§1-2iP 64 CITY-SI-2P

14. | do hereby carify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mades untler
oath; that | am an officer o™litgctor of the corporation or the raceiver or trustes empawered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 1 ed, or ¢n an attach t with an address.

SIGNATURE:

Jei-587-1209F

Dagtme Phooe #

g 99

ME GF SIGNING OFFICER OR DIRECTOR




