~ FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT e A% o T'LORIDA DEPARTMENT OF STATE
CORPORATION S % ) $andra B, Mortham
ANNUAL REPORT 15 .[p; Secretary of State
1997 REE w_«yj DIVISION OF CORPORATIONS

DOCUMENT # PO6000102447 (5)

1. Corporation Name

MIAMI MACHETE WORKS, INC.

Mailing Address

700 ISLAND LANDING DR
ST AUGUSTINE FL 32095

Principal Piace of Business

700 (SLAND LANDING DR
ST AUGUSTINE FL 32095

FILED

Mar 04 1997 8:00am

Secretary of State

S

3. Date Incorporated or Qualified

12/15/1696

3a. Date of Last Report

2, Principal Place of Business 2a. Mailing Address

- Suiter, J’\pl # el o
22 e 27]

Suite, Apt. #, etc

4, FEl Numbaer . Apphied For

j ’5% '0270[; Not Applicable
. $8.75 additional
Fen Required

5. Cestificate of Status Desired ;]

e asan
=l a

24] |25

Cily & Stale 6. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution Added to Fees
__dp Country 8. This corporation has liability for intangible tax under s. 199.032,
20| 0] Flotida Statutes [3ves Mo

10. Name and Addrese of New Reglstsred Agent

Street Address (P.O. Box Number is Not Acceptable)

77777 g, Name and Address of Current Registered Agent
KERN, JAMES A 81| Narme
700 ISLAND LANDING DR -
ST AUGUSTINE FL 32005 -
84| City

85| Zip Code

FL

agent. boan kaneliar with, and accept the: obligations of, Section 607.0505, Florida Statutes.

L= 44. Farsnant 1o the provisions of Becions G07.0502 and 607 1508, Florda Stalutes, ihe abave-named corporation submits this statement far the purpose of changing its registered
olfice or megstered anont. or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE e s
LA fypwnl o pared ni g agend ard tle I apgliatle {NOTE Hegistered Agent signature raquiced whan reinstatng) DATE
12, ) "OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
T PD ] pecere 1ATINE [T Change [ Aadition &
Y KERN, JAMES A 1.2 NAME g
sttt anwegs | 700 ISLAND LANDING DR 1.3 STREET ADDRESS i
civ-seae | ST AUGUSTINE FL 32095 14 CITY-ST- 2P &
KL [ DELETE 24 TLE T change [ Addition 1O
NAE KERN, JAMES W 22 NAME
swert s | 15725 S W 188 ST 23 STREET AODRESS
cov-sear | ST AUGUSTINE FL 32095 7 A GAY-ST-21P
BT o J et 31TILE [ change [ Addition
Ak 32 NAME
SHatET ALDRESS 33 STREET ADORESS
RIS 24.CIV-ST-2P
1WLE 1 [JoeLene FRR T [Jcrange [ Addition
NAVS 4.2 HAME
STHELY ADCRE S 43 STREET ADDRESS
Cily- 1. 71F 44 CITY-S1- 1P
Tt o ' [Joetere 51TIE [Jchange ] addition
hAM: 52 NAME
SIHEET AUDESS 53 STREET ADDRESS
L5 70 5.4 CITY- 5T- 2P
w0 [ bLere 6.1 TITLE ] Change [T Addition
NI 62 NAME
SIREETADTHTGS | 6.3 STREET ADDRESS
Cv-51 21 N\ 64 0TY-5T-7Ip

14, | do heroby certify that the piformy Lo,
informanon ingcated on thig annud
1 ant an officor o director ot Yoo "l’f ¢

appcars in Back 12 o Block & an atlachmeni with an address. :

SIGNATURE: .

/

RN

wilh this filng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the
,—'l pplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
f Khe receiver or lrustoe empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name
3

W17

6 $yPED OF PRINTED NAME OF SIGNING OFFICER DRt DIRECTOR

SIDNATIRF

Date [ of,«:mn Prone # OO12141




