PROFIT.
. CORPGRATION
3¢, ANNUAL REPORT

.. 1996

FLORINA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DWISION OF CORPORATIONS

OCUMENT # P95000070096

. Corporation Name

CLASSIC MARINE POWER, INC,

Principal Place of Business

14127 N.W, 19TH AVE.

Mailing Address

OPA LOCKA, FL. 33054 ]
3. Dale Incorporaled or Quaklied | 3a. Dale of Last Reporl e
2. Principal Place of Business 2a_ Mailing Address 4. ¥EV Numbers Apphod For
2] 26] 65-0607092 [ ot Apgie e
Sulte, Apl ¥, el Suite, Apl #. et ition:
oL AL el uie. Apt . el 5. Cerlficate of Status Desired ] $8.75 Addtiona
2] ;ﬂ Fes Requited
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
EI 5;[ Trust Fund Contribution Addad lo Fees
Zip Country 2p Country 8. This corporation has hability for intangible tax under s 193 032
?ﬂ 25 ?D] 5] Florida Statutes Cives B

9. Name and Address ol Current Reglst

10. Name and Address ol New Registersd Agent

d Agent

JULIO AMICUCCI
7525 TREASURY DRIVE

NORTH BAY VILLAGE, FL. 33141

81| Name

B2

Streel Address (P Q. Box Numnber is Not Acceptable)

84| Ciy

Zi q_)_{;odr?

FL ™|

11. Pursuant lo the provisions ol Sections 607 05602 and 607.1508, FHorida Statutes, the a

bove-named corporation subxmits Ihis statement for the purpose ol changing its reqistered

olfice of registered agent, or bolh, in Ihe Stale of Floriga Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registered
agent 1 am lamiliay with. and accepl the obiigalions of, Sectian 607.0505, Florida Stalules
SIGNATURE
Sigraiure Iyped o printed name ol regisiered agenl and llle f appiicabio INOTE Regsiored Agent sgnalure raguiad when 1ginsialing} DATE

12. _ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND CIRECTORS IN 12|
TLE P/D [ ToeELeTE 11NILE [ Jthange  [_fAdihion
RAME JULIO AMICUCCI 12 NAKE
sestappaess | 7525 TREASURY DRIVE 13 STREET ADDRESS
ciny-S1-pe NORTH BAY VILLAGE, FL, 33141 T4CHv-St-2P

WTLE [ TOELETE 2 $FILE [Jcnange [ Addition
NAME 22 NAME
SIREET ASORESS 23STREET ADDAESS
ony-sE-ap 24CHY-51-20 )
TE [ Tpewere 3 1NMLE [Tcrange [ ] Addnen
MAME 32 HAME
STREET ADDRESS 33 STAECT ADDRESS
CiiY-S1-p 34CHY-S1- 1P )
TILE [ JOECEIE 4 1ImE [ JcChange [T Addmon
NAME 47 NAME
SIREET ADDRESS 43 SIREET ADDRESS
Cliy-S1- ¢ 4400y -57-2P - PO
TTLE YOELETE 5 1 IILE [FCnange T JAdtnon
AvE f oo < AO00 1237 0532
STREET ADDRESS 5 3SIREET ADDALSS '08/21"95“““01025""[]41
Gty -1 ¢ SACIY S1-20 *¥225 . 00 i
TIE [_JoeLere 6 1 HLE [Tcrange [ TAdton
NAME 67 NAME q b
SIREET ADDRESS 6 35IREEY ADDRESS 6 - 2/0
Cily-51 7P FAGCITY.ST. 2P { O____

{4. | do hereby certily that the information s
further certily 1hat the informalion indcal
made under oath; that | am an gfi)
that my name appears in Bl

SIGNATURE:

lie¢ with this filing is volunlarily lurnished
led/on this annual repori or supplemental annual re

of the cotporation or ihe receiver or rustee empow
il changed, or on an attachment wilh an address

/M/M

and does not qualify for the exemption sialed in Section 119 07{3)(k). Fargd! y
port is lrue and accurale and Lhal my signature shall have \he samd tegrellect as if

ered lo execute this repor! as required by Chagler 607 FloMefh Statutes, and

e

HAME OF SIGNWNG DFFICER DA DMECTOR

T Date Diaytoon M #

CR2E034 (12/95)




