SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/93: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: srsu)

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
NUAL REPORT 83;::;,:;:2;‘:: - E: 5 L E D
1998 Dlwsmm JOF CORPORATIONS
980CT i5 PH 2: 31
DOCUMENT #
1. Corporation Name P96000083465 (0) SECRET\ RY D— ST TE

—

TOP PERFORMANCE MARINE, INC. TALLAHASSEE. FLORIDA
I AT AR D
1730 SOUTHWEST 28TH AVENUE 1730 SOUTHWEST 28TH AVENUE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

- N __10/09/1996 ,
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 [26] 850704502 Not Applicable
Suite, Apt. #, elc. ) Sulte, Apt. #, sic. i . i
ite, Ap P 5. Certificate of Status Desired D $8.75 Additional
22 _ B ;ﬂA o i B Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 ) m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ?9-] ;ﬂ Personal Property Tax due June 30. Yes No
EN Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
DURRANCE, SAMANTHA L. 81| Name
4375 HIGHWAY 441 SOUTH 82| Streel Address (P.0. Box Number s Not Acceptable)
OKEECHOBEE Fi. 34974
83 N B
84! City T FL 85 ‘ Zip Code

1. Pursuant 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 authorized by the corperation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and acoapt the abligations of, section 637.0505, Florida Siatutes.

SIGNATURE Signature. typed of printed name of registered agent end @ f applicabie, (HOTE: ReghsTared Agert si Signature required when refnstaling) _ TOAE

1z OFFICERS AND DIRECTORS 13, B ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE EDG BAVD p“ DDELHE 1ATITLE ’ [T change 1 aduttion
NAME NG, DAVI 12 NAME —_——
streeTaporess | 1730 SOUTHWEST 28TH AVENUE ' 13 STREET ADDRESS DDE% igifzéq__m'ﬁﬁ?_gn 5
CITY-ST-ZIP OKEECHOBEE FL 34974 . 14 CITYST-ZP kGO0, 00 #seksth0, 00
TIME VD osiete 21 TTLE ) 1 change [ Addition
NAME DURRANCE, CLYDE R ill 22 NAME

sReeTADDRESs | 2050 S.W. 28TH STREET 2.3 STREET ADDRESS = o

CITY-ST-ZP OKEECHOBEE FL T T T Yescmvsrar - e

THLE sSD o [ Torere 31TImE [ change [ Addiion
NAME DURRANCE, SAMANTHA L 32NAME

smeeT aooress | 2050 S.W. 28TH STREET 33 STREETADDRESS

CITY-ST-2P OKEECHOBEE FL 34 CITY-STZIP

TmE T [ oeiete a1 e ) [ 1 onange [ Addiion
NAME ENG, SHERRI 4.2 NAME

sTReeTaDORESS | 1730 S.W. 28TH AVE. 4,3 STREET ADORESS

CHYSTIP QXECHOBEE FL 4.4 CITY.ST-ZP

e doeere fsomme Ll change [ Additien
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

oYsT IR 5.4 CITY.ST-2IP 7 ] 7

TME Toetere Rormme B ' [ ] change [ additon
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CTYST2P 64 CITY-STZP ;' , O / { y q JI %

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

14.1 hereby cerify that the information supfled with this filing does net qualify for the exemption stated in section 119.67(3)i), FloHd %tatutes | further certify that the information
an officar or director of the corporation or the recaiver or trustee empowered to axectte this report as required by Chapter 807, Florida Statutes; and that my name appears

in Blogk 12 or Blogk 13 if changed, or on an attach an address
SIGNATURE: ____ J 315 %’: REQUIRED Ytk AR o a4

SIGNATURE AND SYSED DR pnm':sn:uﬂé OF SIGNING OFFICER OR DIRECTOR Oata Dayma Phona #

0105319

CR2E034 (5/98)



