. FILENOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # P96000009901 (5) T Y20 wip 2

. Garporation Name

STILETTO AEROMARINE, INC. ThLCRETARY OF STATE

I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State F ' L E D

DIVISION OF CORPORATIONS

| Principal Place of Business Mailing Address
14470 HICKORY GOURT 14470 HICKORY COURT
DAVIE FL 33325 PAVIE FL 333255048
3. Date tncorporated or Qualified | 3a. Date of Las! Report
_2 F"}iﬁé'i/na\ i"lﬁcé;qf__BLlsinoss. | 2a. Mailing Address 4. FEI Number Applied For
2] Shntd . 2] Not Applicable
Suiter, Apt #, el Suita, Apt #, slc. iti
----- Hi A - - v P 5. Cenificate of Status Desired 0 $8.75 addtional
22J E] Foo Required
. Ciy & Stato City & Stato 8. Election Campaign Financing $5.00 May Be
23] g‘ Trust Fund Contribution Added to Fees
o an | Country 21p Country 8. This corporation has liabllity for intangible tax under 8. 199.032,
[3‘1],,. L 251 ;ﬂ ;' Fiorida Statutes L_..| Yes D No
B Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
DURANT, DONNA 81 Name
. 14470 HICKORY COURT 82| Street Address (P.Q. Box Number is Not Acceptable)
DAVIE FL 33325

Zip Code

. 84| City FL B

[ 1. Fursdant to the provisions of Soclions 607, 0602 and B07. 1508, Flonida Statutes, the above-named corporation subrnits this statement for tha purpose of changing is registered
office or registored agont, or both, in the State of Hlorida. Such change was autharized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE R
Lo e TR o printed name Of eagesiired agend and wlls il epphcatye [NOGTE Registerad Agent signature raquirect when relnslating) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PﬁﬂS‘T C < . L] DELETE 11 THLE L1 change [T aduition
NAMY Oci WAawWARAY 12 NAME .
swenaves | {3730 SR \_{ v AV re 1.3 STREET ADDRESS
sz Ry Lo iagfods ol '353“5’7{5‘ 14 0Ty 5. 2P -
WILE o DELETE 21TITLE i - E ¥ Addition
\ SO000E 1882 5——
- -05/22/97--01080-- 016
SIHEE T ACDIE 55 : ik 165, 00 sksw16%, 00
CiTY-51-7i9 2 4 Y-S 2P
Lt [T oeLeTe 31TILE L1 cChange [ Addition
HaME 3.2 NANE
SIREET ADDRESS 33 5TREET ADORESS
| Srvestoe 24 CITY-ST-2IP
11 [T DELETE PERITS [T change 1 Addition
HAME 4.2 KAME
LIntEl ADOKESS 43 STREET ADDRESS
BITY- ST 76 44 CITY-§T-2P
T [T DELETE S1TMLE Clchange  TJ Adoition
KAV 5.2 NAME
STREEN ADDRESS 53 $TREET ADDRESS
Loy sear 54 CIy-ST-ZIP
Tilkk [ DELETE 6 TITLE [ Change 7 Addition
NN 6.2 NAME
SIREED ALHRESS 63 STREET ADDRESS \{)p_) [ q
~ 11
oIy gk £46ITY-87-2P 6 O) /)

alify lor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
& True and accurgle and that my signature shall have 1he same legal effect as if made under oath; that
owerad to execdtdythis repon as required by Chaptler 607, Floarida Statutes; and that my name

esident W97 _asytuaoer

Daglime Prone 4

18,71 cic; neeby certify thal the information
informabon indcatec on ths g

N SRRy on
I am an ofl.cer or direciopetthe corporalon wa

appears in Block 12 geBlock 13 if changeg ---m
SIGNATURE: = -~ tiL

SIGNATURE AND TYPED OF FRINTED

CR2E034 (9/96)



