[FXVI R T

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED ;
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris i
ANMUAL REPORT Secretery of Stata ecretary of State !

1999 DIViSION OF CORPORATIONS 04-27-1999 90097 007 ***150.00 i:

DOCUMENT # PQ7000108235

1, Corporation Name f

POWERSPORTS OF NAPLES, INC.
|
Principal Plice of Business Mailing Address ' )
215 STH ST.. STE. 108 215 STH ST.. §TE. 108
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
DO NOT WRITE IN TH 5 SPACE
3. Date Incorporated or Qualifed |
12/22/1987 1
2. Principal Place of Business 2a. Mailing Address 4. FE1Nunber App ied For -
21 1§51 PINE RIned AD 6 RS Bon . DT 65-0808675 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, etc. i
E‘ ure, A el :IZT Suite .p] = R 5, Certifcete of Status Desired | $8F.;5R;:‘udi|rt:;nal
City & State i City & State h 6. Election Campaign Financing $5.00 ray B :
4 - 6 . y Be ¢
;l N RPLs € F l,, ;I \Aje,ﬁr ?l\m W !'" Trust £ und Contribution = Added to Fees s
Zip Counry B Zip Country f 8. This corporation owes the current year |1tangible
m %L” é 9 E‘ LISA ;] 753‘-’0) l;l L)SH Person at Propery Tax. [ Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
GIORDANO, JOHN N
22 SOUTH FRANKLIN ST. 82| Street Adiress (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 33
84| City 85| Zip Code
FL|*|

11. Pursuant to the provisions of Sextions 607.0502 and 637.1508, Florida Statuies, the above-named co-poration submits this statement for the purpose of changing its rogistered :
office o- registered agent, or bota, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. 1 hereby accept the applintment as registered 3
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

Slgnature, typed or prntad nar ‘e of registered agent ind title if applicable. (NOTE : Registerad Agant signatura requ red when reinstating) DATE a
12, DFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO QOFFICERS / ND DIRECTCORS IN 12 [=4]
TILE PD C] DELETE 11TME v OChange  [RKaddiion | =
e HEATON, LINN D 12nae Honton Lee W. g 3
streeTanoress| 215 STH ST., STE. 108 1.3 STREET ADDRESS 2.{\5’ ﬁ% st ; S/ f e /0 e
arv.size | WEST PALM BEACH FL 33401 s 4gmv-st-z West 001 Berck  Fo. 3%/ S |
TITLE {"] DELETE 21 TME OChange  [JAddition | © g}
NAME 22 NAME 1
STREET ADDRE!'S 2.3 STREET ADDRESS |
CITY-5T-21P 2. 4CITY-5T-2IP :
TIME 1 DELETE 31TIMLE [JChange  [J Addition i
NAME 32 NAME I:
STREET ADDRE! 33 STREET ADDRESS ; '
OITY-3T-2IP 34.CITY-ST-2P 1
TTE ] DELETE 41TME [Change  [7] Addilion 1.
NAME 4. ZNAME :
STREET ADDRE!S 43 STREET ADDRESS "
CITY-$T-7IP 44 CITY-ST-ZiP N
TITLE [3 DELETE 54TITLE [Dchange [ Addition
NAME 5.2 NAME v
STREET ADDRE! 8 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY- ST-ZIP {
TIME [] DELETE B.ITTLE [IChange [ Addition :
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-5T- 2P ¥

14. | hereby certify thal the information supgplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c :rtify that the information
indicated on this annual repert or supplemental z nnual report is true and accurate and that my signatyre shall have the: same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receivar pr trustee empowered to e xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attach i ress, with a | other like empowered.

.

SIGNATURE: =7 ~ Lian o gebmor ylig/?f  S¢1 8 5o IE

OF SIGNING OFFICEF' OR DIRECTOR Cate 7 Daytme Phonae # l .




