FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ' . Sandra B. Mortham
ANNUAL REPORT W \?}:im'ﬁ Sacretary of State

DIVISION OF CORPORATIONS

1998 &

Apr 02 1998 8:00am
Secretary of State

DOCUMENT # P96000006016 (5)

1. poration Name

HORSEPOWER LW, INC.

e ] A snsinin £

Principal Place ol Business

81100 OLD HIGHWAY
ISLAMORADA FL 32006

Mailing Address

61100 OLD HIGHWAY
ISLAMORADA FL 33036

0O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n 26] 650638415 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, alc. iti
P o 5. Certificate of Status Desired ] $8.75 additionl
22 ;;I Fee Requlred
City & State Cily & State B. Elaction Campalgn Financing $5.00 My Ba
E‘ _2;] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 |25 20] 30] Personal Proparty Tex due June 30,  [3g Yes [ No
9. Nama and Address of Current Reglstered Agent 0. Name and Address of New Registared Agent
MR. & MRS, ROBERT E JR 81| Name
81100 OLD HWY 82| Streset Address (P.O. Box Number is Nol Acceptable)
SUITE 105
ISLAMORADA FL 33038 83
84| City FL s?[ Zip Code
11. Pursuani to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-nemed corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as rogistered

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE s

gnatue, typed o prnlad nameo of reglared agant sod tlie  applicatie

DATE

B e L B

i e b sl il o o g R i s e e s

| SIGNATURE: X

{NOTE- Regislerad Agen| pignature required when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVPQ T oelete 1A TTLE B Change L] Addition
NAME ROBERT, AICH E JR 1.2 NAME
sweeravoress | 81100 OLD HWY 1.3 STREET ADDRESS
CITY-ST-2IP OSLAMORADA FL 1.4 CITY -5T-2P ISLAMARADA, FL 33036
TTE PP [ peLete 21 TMIE B Change |1 Addition
NAME RICH, MELINDA R 2.2 NAME
steetaponess | 81100 OLD HWY 2.3 STREET ADDAESS
CTY-57. 2P ISLAMORADA FL 2 4CITY-5T-7P ISLAMORADA, FL 33036
TMLE [T DeLeTe A1TLE [ change ] Addition
NAME 3.7 NAWE
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P 34 CITY-ST-2IP
TITLE 1 peELETE 4LITITLE I change  {_J Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-2IP 44 CITY-5T- 7P
TME [T beceiE 51TILE [Jcnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- §1-2IP 5.4 OITY-ST-7IP
TIMLE Joetert .1TITLE ' Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 5.4 CITY-5T-ZIP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under path; that | am an
officer or director af the corporation or the receiver or lrustee smpowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan dress.

Robert E RichTh. . 3/30[4¢

CR2E034 (10/97)



