FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

N FLORIDA DEPARTMENT OF STATE
s Sandra B. Mortham
. Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000070096 (9)

CLASSIC MARINE POWER, INC.

Principal Place of Busioss

14127 NW 19TH AVE.
OPA LOCKA FL 33054

Mailing Address

14127 NW 19TH AVE.
OPA LOCKA FL 33054414t

FILED

Feb 04 1997 8:00am

Secretary of State

A A

3. Date Incorporated or Qualified

09/12/1995

Ba, Date of Last Report

06/20/1996

2. Principal Place of Bus icss 28, Mailing Address &, FEINumber Applied For
21 26| 65-0607092 Not Applcable
Suite, Apt. H, ¢l Suite, Apt #, elc. - i
' - I P 8. Certificate of Status Desired O $8.75 ddiional
22 N 2-;| Fee Required
City & State | CuyaStaw 8. Eiection Campaign Financing ~ $5.00 Mmay Bo
@ 777777777777777777777777 28| Trust Fund Contribution Added 1o Fees

Zip T 'Eounlry Zip

24] L?l 20] 30]

Country

8. This corporation has hability for intangible tax under s. 199.032,
Florida Statules Clves [INo

1). Name and Address of New Registerad Agent

Street Address (P.O. Box Numbar is Not Acceptable)

9. Name and Addrass of Current Registered Agenl
AMICUCC), JuLIO 81[ Name
7525 TREASURY DRIVE (7]
NORTH BAY VILLAGE FL 33141 5
B4| City

Zip Code

FL |*

agenl Tan farm har with, and accept the obhgations of, Scction 607 05605, Florida Statutes,

SIGNATURE.

711, Pursuant o the provisions of Seclions 607.0007 and 6071508, Fiorida Statules, the above-named corporation submits this statement for he pUrposs o changing is registered
oflice of registered agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered

Larn an othcer ar diractor of the cg
appears m Biock 120 Biock 13

SIGNATURE:

Aer or lrustge empowered 1o €
) atach h an address

Bignate: typcdd o pinted name of ren el agant wd e 8 apphoalio (NOTE: Ragislerad Agant signature raguired when relnstating) DATE
vz T T TORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11T [ change [ Additian
NAME AMICUCCI, Julio 1.2 NAWE
sweetaponess | 7625 TREASURY DRIVE 1.3 STREET ADDRESS
crv-si-2¢ | NORTH BAY VILLAGE FL 33141 14 0ITY-8T- 2
i ' U DiCEiE 21 TITLE [T Change | Additon
NAME 2.2 NAME
STREET ACOKE S5 2.3 STREET ADDRESS
LA L D 2.4CITy-§1-71P .
TILE 7 DELETE 31 T1LE [J Change ~ [_J Additian
NatE 3.2 NAME
STREEY ADDKESS 3.3 STREET ADDRESS
CITY-51-21P 34.CMY-ST- 7P
e [T DFETE ATTILE [ Change LT Addifion
NAME 4.2 NAME
STREFT ADTIRESS 4.3 STREET ADDRESS
CITY- $1-2IF o A4 CITY-51-21P
L, [ DELETE 51 TI1LE EJCrange 1.1 Addition
NAMI i 5.2 NAME
STREFT ADDRESS 5.3 STRE T ADDRESS
CiIY- 51-2IF 54 cnismw
TweE [ bicete BT [Jcrange [T Addition
NAaME 6.2 N
SIREET ADCIRESS 6.3 STRIRT ADDRESS
cay-seap | ] . 5.4 DTl - 1P
14. | do hereby cerdy that the information supplhied with this filing does not quality for the glt:mption stated in Section 119.07(3)(i). Floriga Statutes. | further certify that the
infarrmalion ndicated on 1his annual re shsupplemental.annual report is true and adirate and that my signature shall have the same legal effact as if made under oath; that

wte this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PHINTED NAR! NING OFFYCER OR DIRECT|

Dap Daviime Prooe

CR2E034 (9/96)



