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

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CCRPORATION atherine Harris
ANNUAL REPORT o St ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90097 002 ***150.00

DOCUMENT # PQ8000000072

1. Corporation Name

POWERSPORTS OF KISSIMMEE, INC.

RO

Principal Place of Business Mailing Address
215 FIFTH 83, SUITE 108 215 FIFTH ST. SUITE 108
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 32401
DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Quialifed
12/29/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuimber Applied For
2 3'5‘) ww%\!’\ rR I 65’0804086 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
uie, A e uite, ApL ¥, Bic 5. Certifccte of Status Desired O $8.75 Acq|l|onal
Z‘ 2_71 Fee Req.ired
City & State . City & State 6. Election Campaign Financing $5.00 nay Be
23] KAISSIM [Y}{.c{ F— 28] Trust F 1nd Contribution C Added to Fees
Zp Country Zip Country 8. This co-poration owes the current year | tangible
m WY / L/[-/ El ! J S g . E E’,a Person:l Property Tax. Oves [INo
9. Name and Addhess of Current Registered Agent 10. Name and Address of New Registere:d Agent
81| Name
GIORDANO, JOHN N 82| Street Address (P.O. Box Number is Not A by
290 SOUTH FRANKUIN ST treet ress (P.O. Box Number is Not Acceptable)
TAMPA Fl. 33602 83

84| City 85| Zip Code
FL

11. Pursuant to the provisions of Setions 607.0502 and 607 1508, Florida Statutes, the above-named co-poration submits this statement for the purpose of changing its rigistered
office o- registered agent, or botn, in the State o' Florida. Such change was ¢ uthorized by the corporation’s board of directors. 1 hereby accept the applintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR =
DATE

Signature, typed or arinted nar ' of registered agent ind title If applicable. [NOTI : Registered Agant signatura requ red when reinstating} 5-
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TG OFFICERS /.ND DIRECTORS IN 12 D
e PO [J DELETE 11 TMLE 74 OCrange  FAddon | T
NAME HEATON, UNN D. 1.2 NAME HEp7on [,i«e/ ﬂS/. b JCF 3
sReeTanoress| 215 STH ST, SUITE 108 sweeronmess| ST K FA ST, S Te e
erv-srze | W. PALM BEACH FL 33401 wansize | iesr Podi Besch (o F350/ o
TTLE ] DELETE 21TMLE ’ (Jchange [ Addition | €
NAME 22 NAME
STREET AODRE!:S 23 STREET ADORESS
CITY-8T-2ZIP 2.4 CiTY-§7-21P .
. B
TIME []1 DELETE 34TITLE [Change  [] Addilian
NAME 3.2 NAME .
|

STREET ADDRE 35 33 5TREET ADDRESS "
CITY-ST-21P 34 CITY-5T-2P
TIMLE [] DELETE 41 TITLE [] Change O Addition
NAME 4.2 NAME
STREET ADDRE 38 43 §TREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP .
TIME [] DELETE 51TIME [IChange [ Addition ;
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CRY-§T-2P 54 CITY-ST-2IP
TINE [] DELETE 81TIMLE [D)Change  [] Addition
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-ZIP
14. | hereb/ certify that the information supplied witt this filing does not qualify fc r the exemption stated ir1 Section 118.07{3)(i), Florida Statutes. | further certify that the in‘ormation

indicate:d on this annual report or supplementat annual report is true and ace Jrate and that my signatiwe shall have th2 same legal effect as if made ur der oath; that | am an

afficer or director of the corporaion of the receiver or trustee empowered to ixecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Black 13 if changed, or on an attacpfnent with an address, with !t other like empowered.

[ 4 4
SIGNATURE: . LIMY D Jearend fig/od ¢, €32 Yuse
ED OR I’RINTED N. F SIGNING OFFICEI! OR IRECTOR . Dg{e Dayume Phona ¥ i




