o —

fECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 45, 1% FILED
AMOUNT DUE ON OR BEFORE 1915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Aug 23 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Setralary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # pg5000063766

KOKOPELLI MOTOR COMPANY, INC.
I
Princlpal Place of Business. Mailing Address
1400 BAYTOWNE AVENUE EAST POST OFFICE BOX 1561
DESTIN FL 32541 DESTIN FL 32540
| DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/17/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] Vel Gorosgy LOAD _JF-G] 593341211 Not Applicable
2 su‘a’:f;,#' Bomo »2-7] Suite, Apt. #, etc. §. Cortificate of Stalus Desired D slt;li:;ﬁlr‘;%nal
City & State Gity & State 6. Flection Campaign Finanging $5.00 may 8
23] SAVUTA losa BaAacYy | o 28] Trust Fund Contribution (1 Added to Fees
Zip Gountry Zip Gountry 8. This corporation owes the current year
24 3 1"‘ Sq m USA' 29 ?0_‘ Intangible Persona! Property D Yes [E’No
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
' p 82| Stipet Adgress (P.0. Box Numbar is Not Accepiable)
190 055 {P.O. Box Number is Nol eplable -
gosﬂnzkgomf AVENUE EAST ~ 8208 LEGEMD CeeEk Dawe
84| City 85| Zip Code
|1 DesTas FL [*] 353,

11, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Fioriga. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes

SIGNATURE

Signalute, tyoad of printed name of vegisiared agent and tita it Bpplicabls __—mbm—ﬂm@mr;!u‘m faguired whan rainslatng} DATE
12 GFFICERS AND BIRECTORS 13, ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS iN 12|
TTE [ [:] DELETE VATITLE B(Change D Addition
HAME BAIN, CLARENCE D I 12 HAME
sreeTanoress | 1409 BAYTOWNE AVENUE EAST seeTooress | SOOT LRGEND CLESC DORAVE
CITVST-2P DESTI FL 32541 14CITv.ST.2P DEsTW , FL 31w
TME [j DELETE 21 TTLE D Change B Additan
o S ETM U O L P e e = T
STREET ADDRESS 23 STREET ADORESS I~ *-El":’ o T a T ey
CAYST-2iP 24 CITY.ST-21P [w gy ataT) ‘jd DiLBu 0\_‘1 o
TmE [CHoeere 3TE i SRS i | i [t
NAME 3.2 NAME
STREET ADDRESS JASTREET ADDRESS
CITY-ST-2iP 34 CITV-S1-2%
Tme [T oerere 41TTCE o (3 e L1 Asiton |
NAME 4.2 NAME
STREE ESS 4.3 STREET ADDRESS
cm-sxj:n 44CITYST2P
e ‘i [Joeere 51TmE 1 crange [_] Adsiton
RAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP
TITLE D DELETE 61 TITLE [j Change D m@j
NAME 62 NAME
STREETADDRESS 63 STREET ADDRESS . /
CITY-ST2IF BACITYSTZIR { A D|

14, | hetaby cerlify that the information supplied with this filing does not quality for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cedify that the infgrmation
indicated on this annual report upplemental annual reporl is true and accurate and that my signature shall have the same iegal effect as if made under path; that | am
an officer or diractor of the { the regaiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes, and that my name appears
in Block 42 or Block 13 If clfangsd, ment with an address.,

. $:3.8%  850:203.19%Y4

b TYFED OR FRINTED NAME OF sno@(a&rmsa ORDMECTOR Daytime Prona P

CR2E034 (5/99)
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