FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED
Jun 20 1997 8:00am

Secretary of State

PROFIT £ ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT ! Socretary of State
1997 "1 e DIVISION OF CORPORATIONS
DOCUMENT # §48299 (9)
LAZZARA YACHT CORPORATION

Principal Place of Business
5250 WEST TYSON AVE. .

Mailing Address
5250 WEST TYSON AVE.

AU AW A

TAMPA FL 30611 TAMPA FL 33611-3224
3. Dale Incorporated or Qualified | 3a. Date of Last Report
04/23/1991 06/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FE!Number Applied For
2 26] 58-3061252 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, elc. $8.75 Additonal

27]

a

) i :
B. Cenificale of Status Desired Fes Required

22]
Clly & State City & State §. Election Campaign Financing $5.00 may o
;3-| ;E] Trust Fund Contribution Added to Fees _J
Zip Country Zip Country 8. This corperation has liability for inlangible tax under s. 199.032,
m 25 ’2ﬂ 30 Florida Statutes Yes |:] No
$. Namb and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAZZARA, S. BRADFORD 81/ Name
5250 WEST TYSON AVE. 82| Sweet Addrass (P.0. Box Number is Not Acceptable)
TAMPA FL 33611
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statoment for the purpose of changing its registered
office or registered agent, or bath, in tho State of Flarida. Such changc was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerod

agent. | am famlliar with, and accept the obfigations of, Section 607.

505, Florida Slalutes.

F

SIGNATURE -
Sigrature, typad or printed name of registered agent and litie If applicatle (NOTE Roglstered Aganl signature required when rains:ating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TITLE [o] 3 DELETE 1170 [ change ] Adaition

NAME LAZZARA, BRAD 12 NAME

staeey appress | 5250 W TYSON AVE 1.3 STREET ADDRESS

env-srze | TAMPA FL 14CITY-5T- 2P

e P [T osere 24 TIE T T Change [ ] Addilion

NAME LAZZARA, DICK 22 NAME

sreer aporess | 5280 W TYSON AVE 23 STREET ADDAESS

orv-sr-ze | TAMPAFL 2.40Y-5T-2P

TimLE ] oeLete 3ATHLE [ chenge [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREE] ADDRESS

LITY - $T-2iP 34.CHY-S1-21P

L T oeLETE A1 THE [T change [ Addilion

NAME 4,2 NAME

STREET ADDRESS 43 STALET ADDRESS

CITy-§1-21p B 445iTY-5T-2P

THTLE [ oEeTe S1TILE Tdcharge  [] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CitY-ST- 2P 54 CiTY-ST- 24

TTLE ] DELETE 61TLE ] change  [_J Addilion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P A 64 CiTY - 5T-7iP

14, | do heraby oema ht information supplied wiih this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Stalules. | further certify that the

Information indicated ¢r: this annual report or s
1 am an officer or direqlofo! the eorporatian or iF
b o) 7

appears in Block 12 4(
in

dnental annual repoart is true and accurale and that my signature shall have the same legal offect as it made under oath; thal
:ofver or trustee empowered to axecule this report as roguired by Chapler 607, Florida Stalules; and thal my name

CR2E034 (9/96)



