SECOND NOTICE: CORPORATION WILL BE BISSOLVED ON OR AFTER SEPTEMBER 30, 1998. AHD

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT [:)UE TO REINSTATE: $750). FiLE .
PROFIT FLORIDA DEPARTMENT OF STATE T
CORPORATION , Sandra B. Mortham 98 H Wop .
ANNUAL REFPORT ; Secratary of State 0vig ri b 02

1998 &) DIVISION GF CORPORATIONS SECRETARY OF STATE

IALLAHASSEE, FLORIDA

: A A

DOCUMENT # pg7000090537 (6)

1. Corporation Name .

OVERLORD MOTORCYCLE & MACHINE MANUFACTURII:QG. INC

Principal Place of Business Mailing Adcrass
18930 SW 216 S5T. 18930 SW 216 ST. i
MIAMI FL 33170 MIAME FL 33170
DO NOT WRITE IN THIS SPACE *
3. Date Incorporated or Qualified
) i 10/20/1997 .
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied Far
1] z5] 65087 390 Y — [Mnotaoiane
ite, Apt. #, etc. ite, Apt. #, etc. - i
Suite, Ap e Suite, Apt. #, etc 5. Certificate of Status Desired D §8'75 Additional
IEJ 2—71 . e m . ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
IEI E Terust Fund Contribution ]:] Added to Feas
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intgngible
E EI —Z;I E’E‘ Personal Property Tax dua June 30, Yes gﬂND
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BUSUTTIL, JOHN \ 81 Name
18930 SW 218 ST. ' 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33170 ,
, 83
;
! 84| City 85| Zip Code
N FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abovae-named cbrppration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authcrized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. [ am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE - _ ]
. typed oc printad name of regisierad agent and litie If applicable. INQTE: Registerad Agant signatura requirad when reinstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDMIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
e 7] Ll peLete uTme - £ 1 change L1 Addition
NAME BUSUTTIL, JOBN l 1.2 NAME
streeTancmess | 18930 SW 216 ST. 43 STREET ADDRESS —
CITvST-ZP MIAMI FL 33170 : 14 CITYST2IP 100 E; gﬁ%é‘a Eﬁ%‘% 1 :1‘ . 0
TME [ToeLeTe 21TmE e Hﬂ‘;ﬁ n ,-[gbﬁ o
NAME 22 NAME . E 2 SN I s - Eﬁ_f
STREET ADDRESS 23 §TREET ADERESS
CITY.STZIP 24 CYSTP
TM.E [ Joeere 34TMLE [ 1 change [ ] Audition
Name 3.2 NAME
STREETABDRESS 33 STREET ADDRESS
CITY-37-ZIF 3.4 CITY-ST-ZIP
TITLE [ ] peeTe 417ME [ change [ Acditen
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-212
Tme [Joeete 51THLE [ chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABCRESS
CITY-53-ZIP 5.4 CITY-8T-ZIP
TLE D DELETE 81TME g\ \“\{LJ D Change I:' Addition
NAME 6.2 NAME .
STREET ACDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supFited with this filing does not qualify for the exemption stated in section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accls nd that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the corporation or the recei, . Torida Statutes; and that my name appears
in Blegk 12 or Block 13 i changed, or on an attac|

SIGNATURE:

execute this report as required by Chapter 607,

Us# REQUIRED 7/3)k  zev-245

CR2E034 (5/98)



