0321134

Fil.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE . i
RO ooz | Apr 27, 1999 8:00 am |
ANNUAL REPORT Secrety of Sate ecretary of State |
1999 DIVISION OF CORPORATIONS 04-27-1999 90097 010 ***150.00
—

DOCUMENT # Pg7000108478"

1. Corporation Name

POWERSPORTS OF ORLANDO, INC.

R

Principal P ace of Business Maiting Address
215 5TH ST.. STE. 108 215 5TH ST.. STE. 108
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 3340t
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
12/23/1997
2. Principal Plaze of Business 2a. Mailing Address 4. FEI Number ! Apglied For
;\ 26 £5-0604468 | [ tiot Applicable
Suite, At # etc. Suite, Apt. #, etc. . Aditi
P € 5. Certifcite of Status Desired O $8 75 Aid_monal
a E] Fee Required
City & S:ate City & State §. Electicn Campaign Financing O $5.00 Iay Be
23| 2_9,| Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This corporation owes the current year ntangible
m El ;‘ 30 Persor al Property Tax. O ves |ZINo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent

81| Name

GIORDANO, JOHN N
220 SOUTH FRANKLIN ST.
TAMPA FL 33602 83

84 City FL
11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submils this statement for the purpose f changing its ragistered

office cf registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpore tion's board of ¢irectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

82| Sireet Acdress (P.O. Box Number is Not Acceptabte)

35) Zip Cade

SIGNATURE

Signature, lyped of printed nai e of registered agent and title f applicable. {NOTE Regrstered Agent signaturs required when reinstating} DATE =1.
12, OFFICERS ANL: DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /ND DIRECTOF:S IN 12 =28 B
TITLE PD [ DELETE 14 TILE [/ 0 [IChange ¥ Addition E "
NAME HEATON, LYNN D 12NAME Heator/ Lo /. sl
street avores| 215 5TH ST., STE. 108 1ISREETADDRESS | 3 &= 3;&;) St Sur f(//Jg of
CITY-ST.ZIP WEST PALM BEACH FL 33401 14CITY-ST 2P g o8 lr Besck L. II¥q/ I
TITLE [ DELETE 21 TITLE T []Change  [JAddion| O § ¢
NAME 22 NAME
STREET ADDRE!iS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP .
TITLE [ DELETE 31 TITLE [C]cChange  [] Addition :
NAME 32 NAME '
STREEY ADORES 32 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-21P
TITLE (] DELETE 41TME [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRE* S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TITLE [J DELETE 5.4 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE! $ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
Tme [ DELETE 6.1 TIMLE [JChange  [J] Addition
NAME 62 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY- ST-2IP

14. | hereby' certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(1), Florida Statutes. | further corlify that the infarmation
indicated on this annua! report o - supplemental znnual report is true and accl rate and that my signature shall have the: same legal effect as if made un lef oath; that | ¢ m an
officer ¢r director of the corparat on or the recefvar of trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea‘s in
Block 1.2 or Block 13 i changed, of on an attachinent with an address, with all other like empowered.

) LirN D DN D‘//l{/'f}f S¢l 832 YoSe

SIGNATURE: 7&5—
SIGNING OFFICER OR DIRECTOR Daytme Phone #




