FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PIBOFIT FLORIDA DEPAFTMENT OF STATE 7 A r 27, 1 999 8 . 00 am
CORPORATION atherine Harris
ANNUAL REPORT ':;etc.rletairy ostuau: ecretary Of State

DIVISION OF GORPORATIONS 04-27-1999 90098 024 ***150.00

1999
DOCLMENT # PQ7000039813

1. Corporation Name

BROWARD POWERSPORTS COMPANY

RN GBI

Principal Plece of Business Mailing Address
215 5TH STRZET 215 5TH STREET
SUITE 108 SUITE 108
WEST PALM BEACH FL 3340 WEST PALM BEACH FL 33401 DG NOT WRITE IN THI 3 SPACE
3. Date Inorporated or Qualifed
; 04/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
2] 308 W Bpavasd |26] 650761370 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, elc. . iti
g F 5. Certifcz te of Status Desired [ $8.75 Acditionat ;
El 27 Fee Required e
City & Siate , City & State 6. Election Campaign Financing | $5.00 nay Be
23} FT [.avoEsdALL F \_/ :‘ﬂ Trust Fund Contribution Added to Fees
Zip Counry Zip Country g. This derporation owes the current year Inlangible
2] 3320~ 5 @ |29] a0 Personal Property Tax. Oves [INe
9. Name and Add-ess of Current Registered Agent 40. Name and Address of New Registered Agent
81! Name
GIORDANO, JOHN N
290 SOUTH FRANKUN STREET B2| Street Acdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 &
84| City FL asl Zip Code
11. Pursuent to the provisions of Sections 607.050¢ and 607.1508, Florida Staty tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the $tate of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as recistered h
agent. | am familiar with, and accept the obiigat ons of, Section 607.0505, Flwida Statutes. I
SIGNATUF.E ]
Signature, typed or pfinted n: me of registerad agen® and Ittt if applicable (NOTE. Registered Agent signature req ired when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 <]
TITLE PD [ DELETE 14 TITLE /a) Clchange I Addition E :
NAME HEATON, LEE W 1.2 NAME M ya ; M = |
0L Lrp) /. & @
sweztanoriss| 295 STH STREET 13STREETADDRESS | A/ ¢ S St STl /05 o !
2y ; - - Y.
GITY-5T-2P WEST PALM BEACH FL 33401 _ Nisorrstze | jpesT és v g/ 8 }
TIME [ DELETE 21 TLE [JChange  {JAddition | O \
NAME N R I
STREET ADDR 155 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TME [C] DELETE 31TIME [JChange [ Addition
NAME 3.2 NAME
STREET ADDR=S$ 33 STREET ADDRESS
CITY-$T7-ZIP 34 CITY-ST-2P
TIMLE ] DELETE 41 THLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-57-2IP /
TITLE [] DELETE 51 TITLE 7] Change [ Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE [ JChange [ Addition
NAME 6.2 NAME
STREET ADDIESS 63 STREET ABDRESS
CITY-58T-21P 6.4 CITY-ST-2IP

14. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(?), Florida Statutes. | furthe! certify that the nformation
indicited on this annual repor: ar supplementz | annual report is true and accurate and that my signature shall have the same legal effect as if mage inder oath; that | am an
officer or director of the corpa-ation or the recciver or trustee empowerad 1o execute this report as raquired by Charter 607, Florida Statutes: and that my name aprears in
Bloct. 42 or Block 13 if changed, or on an atta shment with an address, witt all other like empowered.

SIGNATURE: __—- €C NERTD MO -zéf/fz S¢l § s

NG TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Dale Daytime Phone #




