FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIAMI MACHETE WORKS, INC.

Principal Place of Business

700 ISLAND LANDING DR
ST AUGUSTINE FL 32095

Mailing Address

700 ISLAND LANDING DR
ST AUGUSTINE FL 32085

FILED
Feb 05 1998 8:00am
Secretary of State

AT RER

DO NOT WRITE (N THIS SPACE

3. Date incorporated or Qualitied

27]

12/15/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
m 26 59'3420290 Nol Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. $8_75 Additional

§, Corlificate of Status Desired D Foe Required

City & Stats City & Stato

2]

$5.00 may 8o
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

Zip Counlry Zip Country

2s] 20] 20]

B. This corporation owes or has paid the current year Intangible
Personal Property Tax dus June 30, [ ves O no

g, Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
KERN, JAMES A 817 Name
700 WND mem DR 82| Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 82085
a3
84| City FL 85| Zip Code

agent. [ am familiar with, and accept the obligations of, Seclion 607.0505, Ficriga Statules.

11, Pursuant 1o the provisions of Sections 607 0502 and £07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in tha Stata of Flonda_Such change was autharized by the corporalion's board of direclors, | hereby accept the appointment as registered

SIGNATURE

Signaturs. typerd of printad namo of registarod agenl nné'li'\olﬁé‘nTﬂrnblv {NOTE - Registerad Agent signatule rgqured when renstating} DATE i:\

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PU [J DELETE 11TILE CJ ctange T Addition |22
NAME KERN, JAMES A 12 NAME g
staectaporess | 100 ISLAND LANDING DR 1.3 STREET ADDRESS &

i | omv-stze ST AUGUSTINE FL 32085 14 GITY - ST- ZIP &
T W T DELere 21 TITLE [JChange (] Addition | O
RANE KERN, JAMES W 2.2 NAME
smecvanoress | 15725 S W 188 ST 2.3 STREET ADDRESS
CIFY-ST- 2P 8T AUGUSTINE FL 32095 2.4 CITY-ST-21P
TITLE [T DELETE 31TILE [J change [T Addition
NAME 32 NAMF

i | STREET ADDRESS 3.4 STREET ADDRESS

Z | _CITy-ST-2P 34, CITY-5T-2IP

S Tme |MHETE 41 T00LE [T change T Adaition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADGRESS
CITY-§1- 2P 44 CITY-5T-21p
TILE [T DELETE E1TITLE [Tchange [T Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS

£ ]_ciTy-sT-z0 54 CY-ST-2P

R TS [T DELETE 61 7I1LE [ JChange ] Addition

S e 6.2 NAME

¢ | STREET ADDRESS ’ 6.3 STREET ADDRESS
Ty - S7-2IP 6.4 CITY-81-2IP

14, | hereby cerlify that tho informaticn supplind with this filing doe
Indicated on this annual rep: ’ j
officér or director of the c
Block 12 or Block 13 if cifan

ﬁre 5.
A,—‘._—/

ot qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further certify that the information
Tue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ipowered 10 exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in

W nare, > AR K



