SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEETT OF STRTE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPGRATIONS

DOCUMENT #

1. Corporation Name

ARMSTRONG POWER BOAT, INC.

P96000100088 (9)

5M0 §W 199

Principal Place of Businoss

AVE

FT LAUDERDALE FL 53332

Mailing Address

5710 SW 199 AVE
FT LAUDERDALE FL 33332

FILED
Aug 07 1997 8:00am
Secretary of State

TN

DO NOT WRITE IN THIS SPACE

12/11/1996

. Date Incorporated or Qualified 3a. Dale of Last Report

2. Principal Place of Business LYZ%
3 12900 w20 AR

“Ea. Mailing Address
zs]

Applied For

Not Applicable

Sulte, Apt.

#, elc.

Suite, Apt. #. clc.

{5 -0N2.02710

$8.75 Additional

FL

" ;;] B. Certificate of Status Desired ] Foe Required
Clix & Siate ( City & State 6. Elaction Campaign Financing $5.00 May Ba
E épa.—-LOcha, ‘ 5[ irusl Fund Contributlon Added 1o Fees
Zip ¥ Country. A Zp Caunlry 8. This corporation owes or has paid the current year Inlangible
’;‘ﬂ 530 54 g‘ OS ;;I____ 36] Parsonal Propeny Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MEDINA, PEDRO il 81| Name
5710 sw 199 AVE 82| Stroeal Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33332
83
84| GCity 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept he appointment as regislered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statules.

information indicaled on this an
| am an officer or diraclor of t
appears in Biock 12 or Blog

e L e L L L aa a3

SIGNATURE e e —
Signaturo, typod o printed nan e of registerod agent ad (e If applicatic {NQTE Rrgistercd Agenl s gnalure requared when roinstating) DATE
12, . OFHCERS AND DIRECTORS 13. A ITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE L'} ) DELETE 11T0LE M 4 [ crange X Addition
NAE MEDINA, PEDRO Il 12 hawe N\ir Medina
steeet aporess | 5710 SW 199 AVE .3 SIREFT ADDRESS 0 SIZO NG9 Al
CiTv-§1-2p FT LAUDERDALE FL 33332 14CITY-51-2P @, Lavd., Fl 2333
TLE VO T oecete 29TNLE 7 [ change [ Addilion
NAME GARCIA, SIMEON 22 NAME
sreeraporess | D710 SW 199 AVE 23 STREEY ADDRESS
OITY-ST- 2P FT LAUDERDALE FL 33332 ] 2 4GITYV-ST-2P :
TILE ') XDEIHE 31700 Clcrange [ Addition
NAME MASON, TOM 32 NAME
stheer aopress | ST10 SW 189 AVE 33 STREE] ADDRESS )
CAY-ST-71P FT LAUDERDALE FL 33332 _ 54.C11Y-ST-2P
TITLE [ CeLetE 41710 L] Change T Addition
NAME 4.2 NAE
STREET ADDRESS 43STREET ADDRESS
CITY-SF-2P 44CITY-51- 2P
MLE T DELene 51TNLE TJchange [T Addition
NAME 52 NAMI
STREET ADDRESS 53 STREET ADDRESS
GHTY-51-2P 54 IY-5T- 2P
TME O 6.1 LE [T change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2p §4 OITY-51-2P
14. | do hereby carify that the information supplicd with this hling doos not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the

reporl or supplemental annual report is ruc and accurate and thal my signature shall have the same logal effect as if madeo under oath, that

" cofporation g th coiver of lrustee empowercd 1o execute this repert as required by Chapler 607, Florida Stalules; and that my name
liy;hWr an altaCM%&db an address.
T ) ,& -3 A/ A Ry I S

CR2E034 (4/97)



