{

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

COR

SIGNATURE

PROFIT

ANNUAL REPORT

1997
DOCU MENT #

1. Corporation Mame

461 NORTHWEST 47 STREET
OAKLAND PARK FL 33309

Slatre tyand o pinted e of

PORATJON  ®

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

POB000097875 (4)
PEGASUS HOME & BOAT SHOP, INC.

of Businoss

Mailing A

461 NORT
OAKLAND PARK

47 STREET
33309-4042

FILED
Apr 21 1997 8:00am
Secretary of State

A

3, Date Incorporated or Quatiied

12/03/1896

3a, Date of Last Report

¢
7

"2, Principal Piace of Business. |hng Address 4. FEI Number ™ Applied For
-5
21]. } - e 2‘;1 Ev)( ﬂsﬂp L2 j-‘ Not Applicable
Suite, Apt #, efc c%mto Apl #, et " 8.75 additional
[221...__.___ _ ;ﬂ B, Certificale of Slatus Deslred 0 Foo Required
City & St ity & State 8. Elsction Campaign Financing $5.00 May 8o
23] B 28] F&ﬂ,‘r MUBMO#&& M Trust Fund Contribution Added 1o Fees
op . Cauntry . Country B. This carporation has kability for intangib) under s. 189.032,
4] 25) ?9] 3 23-3 30 U3A Florida Statutes Yos o
7 7 g, Name and Addrese of Current Registered Agent 10. Name and Address of New Reglisierad Agent
" AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 92| Groot Address (F.D. Box Number is Not Accaplabie)
. CORAL GABLES FL 33134 n
84| City FL 85] Zip Cods

1

¥

red mgont and Gt i applicablks

L Persuant 1o 1 ;wuvh‘aIOﬂ‘- of Bections 607 D502 and 607.1508, Fiorida Slalutes, the above-narmed corporation submits this slaternent for the pur%o
office or regstered agent, o bolh, in the: State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the
agont | am taminar with, and agcepl 1he obiigations of, Section B07.0505, Florida Statutes.

50 of changing its regisierad
appointiment as registered

INOTE: Reglslered Agant Elgnaluré tetuited when reinstating)

DATE

CR2EQ34 (9/96)

T2, TTOFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T PO ’ TJ DELETE 1ATILE LY Change ™ ] Addilion
hEhE REMN, ANTHONY G 1.2 NAME
staeer anosiss | 481 NORTHWEST 47 STREET 1.3 STREET ADDRESS
civsioe | OAKLAND PARK FL 33308 1.4 CITY - ST- 21p
—-"]N"-‘H o VSD T [:I DELETE 21 TiTLE -[:I Chanoe [:] Acdition
Nk PHILLIPS, CLVE W 2.2 NAME
smier s, | 481 NORTHWEST 47 STREET 23STREET ADDRESS |
e stae | OAKLAND PARK FL 33309 2,40H1Y-5T-21P
e [ T DECETE A1 THIE I Change [ Acdilion
He: ‘ 3.2 KANE
STREE T ANDRESS 3.3 STREET ADDRESS
| LIe-STa . - 34.CITY-ST-2IP
I [ ] DELETE 41THLE [ Change L Addilion
o 4.2 NAME
STHIE AT 4.3 STREET ADORESS
| tire-s1 2 A4 CITY-5T- 1P 1 ,f\
Mk [T pECETE 51TILE Jc oe‘ng Addibdy
RAM: 5.2 NAME W
SIREE T AL, 5.3 STREET ADDRESS J\I
LIY-§1 e O 5.4 CITY-5T- 2P r
m DELETE 61 TTLE I Addition
o e SONC0S 150150
SIHTEL ANDR: 5 £.3 STREET ADORESS ~!]4 /e J';B P-=01020--035
| ire- sl P 6.4 CITY-5T-ZIP
14, i du reby corlfy 1hat the information suppli this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further ceniify that the

SIGNATURE:

1 ayfachment with an address.

ANTHYNY 6 Repnt

mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
coiar of trustee empowered to executs this report as required by Chepter 807, Florida Statutes; and that my name

SIGNAYURE AND TYPER OR PAINTED NAME OF BIONING OFFICER DR DIRECTOR

zﬁﬂ;e«szg, 97

WirifaFror i GODSSHE




