FILED

04191999—90120-038-$150.00—$150.00 e E
Ty Apr 19,1999 8:00 am |
CORRORATION FLORIDA DEPARTUENT OF STATE ecretary of State |
ANNUAL REPORT Secretary of State 04-19-1999 90120 038 ***150.00 %
1999 X DIVISION OF CORPORATIONS K ‘
DOCUMENT # P98000048604 |
THRILLER POWE?BOATS, INC. |
N — || fll(lllﬂllllﬂlﬂ”lll‘__‘ bl
WEST PALU BEAGH FL 0404 WEST PACH BEACH FL 3348 .

DO NOT WRITE IN THIS SPACE

3, Dats Incorporated or Qualifed

+3. Pursuant io the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named jon submits this statement for the purpose of changing its registared

corporation
office or rgistered agent, or botlt”in the Stata of Florida."Such ch was aulhorized by the corporation's board of directors, | heneby accept the appointment as reg

06/01/1998 ;
2. Principal Place of Business 2a, Mpiling Addi 4. FE) Number Applied For } !
] e m V.0~ BOX (1107 Be QPSP D o] | |
Suite, Apt. #, elc. Suite, ApL #, o1c. ] . $8.75 additional ; ‘
I22] |_2—7-J 5. Certifcate of Status Desiced [0 Fes Required '
— = <ity & State - -~ = Ciyk vy Yoy 8. Election Campaign Financing $5.00 MayBa ' |
(23] 28] u)y ﬁ;&tm 59’;6/ -/; FL Trust Fund Contribution 0 Acden 16 Fuss l :
Zip Couniry I Country . This corporation the current year intangible 1
(24) 28} ) 28] _i; 4’0’/ [30] VSA ’ Pa:nnal Pmpenm o e Do §
9. Name and Address of Curresit Registared Agant 10. Name and Address of Now Ragistored Agent 3
’ B1} Name ) ;
GEMINO, ARNOLD R : | E
160 SHORE DRIVE 82) Steet Address (P.O_. Box Number is Not Acceptable) |
WEST PALM BEACH FL 33404 % i':
‘ 84| Ci CIERSPEN s3] Zip Code EJ
i ~FL[" I
' i !

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . i
SIGNATURE .
Signmture, Iyped or pilthid Nume of regisleted Bgont and e i appicable. {NGTE: Registarsd Agent signgture reduiad when reinstiting) DATE. —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME VAES(DEMT T DELETE 11TME ' - QChenge  Claaston| 2
e PANOLP R . (REM MO - g
STREEF ADDRESS| 1.3 STREETADDRESS ]
CITY-ST-ZP /g‘?. ﬁﬁ.;?ég Dé d FZ 5} "/ﬂ"/ 14 CITY-ST-2P E
— —hok 7= - OomEE Jame Dichange  Qaxdaon | O
NAME 22NAE
STREET ADDRESS, 23 STREET ADDRESS
cnY-gT-ZP 2 4 CITY-ST-2P
TME [J oELETE 1 TME [QChange  [JAddition
NAME IZNAME
— ]~ STREET ADDRESS| - - * [ 3.3 STREETADORESS |~ ———— e —— - Rl Gal Gt
| cny.gr-z1p 34. CITY-5T-2P =7u
TE U DELETE L1TLE ClCharge [ Addition _
NAME 4. 2MnME =
STREET ADDRESS| 43STREETADDRESS
oIy ST-2P L 44 CITY-5T- 2P _
= :-“-ﬁa-.’f‘__' T e Ll e T S ﬂﬂm S TITLE ST e — w—sﬁ_“{_ﬁ ‘_-———Emskw-_ =t
HAME 5.7 NAME
STREET ADDRESS| 4.} STREET ADORESS
CITY. 5T-2F 54 CITY-ST-2P . —_
TmE 3 DELETE B1THLE [Ochange [ Additon =
NAME L ’ ¥ : 82 NAME o
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P 84 0TY-ST-27
14, 1 hereby cemify thal tha informafien,supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indlcated on this annual repp emental annual report s true and,accurate and that my signatiite shall have the same lagal effect as if made under oath; that | am an

officer of director of the catporationfor the receiver ol

r trustee emp i to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in
Block 12 or Block 13 rwith 35

o€ wih ali other like empowered.

SIGNATURE:

e a1 1 L

, |




