. RILEINOWSFILYNG FEE-AFTER MAY 1 45.6226,00 ¢
4" 4 PROWIT R

CORPORATION
ANNUAL REPORT, ' Secrelary of State

1996 ' DIVISION OF CORPORATIONS 96 SEP -1, AM[1: 27
DOCUMENT # P95000088792 (3)

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FlLED

1. Corporation Narme SECRETARY OF STATE
AZZURA BOATWORKS, INC. TALLAHASSEIEl."FLORFTA : _
S A
671 MARBURY LANE €71 MARBURY LANE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
9. Date Incomporated or Qualified | 8a. Date of Last Report
11/20/1995
2. Principal Place dt:%:siness 2a. Mailing Address 4. FE Number Applied For
Ry 74 J d St 26] B~ oot ¥l I 7 5 Not Appiicable
Sulte, Apt. #, ptc. Suite, Apt. #, eto. . : 8.75 additional
?2] / \a 0 J ?,] 5. Certificats of Status Desired I} Fee Required
iy, & Staté, Cily & State 6. Eiection Gampaign Financing $5.00 May Be
?ﬂm ueJ /ﬂs Q}Q A/ , F L 28] Trust Fund Contribution O Added to Fees
Zip Gountry Zip Country 8. This comoration has iabillty for Intangible tax under s 199.032,
Fl 8\37£ / ?5.] 2_9] T.%3] Fiorida Statutes 0 ves MNo
" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
* SODERGREN, HAKAN - :
J ! Street Add {P.C. Box Number is Not Acceptable)
T * 671 MARBURY LANE | e
- LONGBOAT KEY FL 34228 83
v
. 84| City 85] 2ip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorkia Statutes.

CR2E034 (12/95)

SIGNATURE | - L

- *Bignatues, typed o printsd name of regiatered agent Bnd tita If appicabie (NOTE: Registered Agent signature raquired whor reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE f}equ.&#—‘* + [ EEE LUTNE - (3 Crange ] Addition
RAME AJTHODA g**ﬂ’hf\’ﬂf 120mE
sweeraoovess [ /340 4 L 13 STREET ADDRESS
on-st-ae | TARAEASULE TS 44.)}) F}_ 3370 (3 14 CITY-S1-21P :
TImE Sep LASUTE ¢ 3 L1 DELFTE 2 1TIE O Change 3 Addition
RAME HOKAD SodelGRE 22 NAME
smeeranoness (67 1 Mapbo R AARNE 23 STREET ADIDRESS
erv-stze |Load G BoATli/Fcf L F a2 ¥ 24CITY-5T-2P — e 4
TILE g7 "] DECETE 8 FTITLE -4 mm = e om JURNER e ] 85 L) i
e 2 NAME -03/25/96~~ -
STREET ADDRESS 33. STREET ADDRESS BREEZ25. 00 kke2e5, 00
CITY-51-21P 34 LITY-ST-2P
TILE [ DELETE 41TMLE [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-ST- 2
TIMLE [J DELETE 5. 1TILE [J Change [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 54 CITY-8T-2P
HILE [ DELETE 6 1TITLE [ Change [T Addition
NAME 62 NAME \ﬁb 0\’ \g'ﬁb
STREET ADDRESS 6.9 STAEET ADDAESS
CITY-57-2P 64 CITY-5T-2P

14. [ do hereby certify that the information supplied with this fiing is voluntarity furnished and dogs not qualify for the exemption stated In Section 119.07(3XK), Florida Statutes. 1 frther
certify that the Information Indicated on this annyal rt or supplermental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oalh; that | gm an officer or director of the cog# on or the receiver or trustee empowered to executs this reporl as required by Chapler 607, Florida Stalutes; and that my name

appears in Blook 12 or Block 13 if changs an attachment with an address.
SIGNATURE: A6, 08- 96  PIT WP AW
Date Daytirne Phone #

SIONATURE D TYPEG OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




