FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1. Corparation Mame

CLASSIC MARINE POWER, INC.

PROEIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 2o DIVISION OF CORPORATIONS
DOCUMENT # P95000070096 (9)

Principai Place of Business

Mailing Address

FILED

Jan 27 1998 8:00am
Secretary of State

TR AT

OPA

14127 NW 19TH AVE.

LOCKA FL 33054

14127 NW 19TH AVE,
OPA LOCKA FL 33054

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Quzlified
09/12/1995
2. Pringipat Place of Business 2a, Mailing Addres 4. FEI Number Applied For
-2.;} é[al Om' 'LOCKA Mﬁ- EI 1‘91 JA '{-DC-‘M 'ﬂ-upa 85_0807092 Not Applicable
Suite. Apt, #, etc. Suite, Apt. #, etc. £ o
_l e A2 e e AP et 5. Certificate of Status Desired O $8.75 Adqmonal
22 ;I o Fea Required
City & State A City 8, State 6. Election Campaign Financing $5.00 May Be
23] VA - Loxss, i 28] é"?’!’ LoceA, A Trust Fund Contripution Adged to Fees
Zip Cauntry Zlp, Country 8. This corporation owes or has paid the currentyar intangible
24] BRo%4 2s] PADE [29] DBk 30] Personal Properly Tax due June 30, es 1Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMICUCCY, Jullo 81| Name
7525 TREASURY DRIVE 82| Street Address (P.O Number igNot Acce|
Q. piable)
NORTH BAY VILLAGE FL 33141 4?1 VES Paizy %A-O , o Aloo
83
843 City 85! Zip Cq
MLAMY FL | 3%

11. Pursuani to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE

Signatre, yped o printed nama of registerad agoat and Lie if appricable (MCTE: Registerad Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE FD (] peLeme 11TILE [ Change ] Addition
NAME AMICUCCI, JULID 1.2 NAME
STREET ADDRESS 7525 TREASURY DRIVE 13 5TREET ADDRESS
CITY-5T-ZIF NORTH BAY V“..LAGE FL 33141 1.4 LITY-8T- AP
TITLE [T CELETE 21TME T change [ Addition
NAME 2.2 NAME
STREEY ADORESS 2.3 STREET ADDRESS
CITY-S3-2IP 2.4 CITY-ST-2IP
TITLE 1 DELETE 3TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
Civy-$3- 2P 34, CITY-ST-2IP
TITLE (] DELETE 41 TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 COY-ST-2P
TILE [ pELETE 51THLE [J Change [T Addition
NAME 5,2 RAME
STAEET ADDRESS 5.3 STREET ACDRESS
CiTY-§T-IP 5.4 CITY- §T-ZP
me 7 DELETE 6.1 TITLE [T change [ Addtion
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CiTy-8T- 2P 6.4 CITY- 57- TP

officer or director of the corporation
Black 12 or Block 13 1f change

SIGNATURE:

ent with paraddress.

1E REQUIRED

14. | hareby certdy thal the information supplied with this filing does nat qualify for the exemgption slated in Section 119.07(3)(1), Florida Statutes. | further certify that Ihe information
indicated on this annuai report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
i r trustee empowsred to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in

P E————

CR2E034 (10/97)



