Lo FILED
Apr 26, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE 15
CORPORATION Katherine Harrls : ecretary of State s
ANNUAL REPORT Secrel :
tery of Stato 04-26-1999 90103 009 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # P95000076892
MARLIN PRODUCTS INC _ . &
: i
Principal Place of Business Mailing Address . ! =
660 NE 36TH ST.. #1022 660 NE 36TH ST., #1022 . L
MIAMI FL 33137 . MIAM FL 3337 :
. DO NOT WRITE IN THIS SPACE i
3. Dato Incorporated of Qualited ' 3
10/02/1995 v
Z Principal Place of Business Za. Mailing Address 4. FEl Numter - Applied Fcr = i
2] - 28] 650624923 . Tnotagplciis | .
Sui . Apt. #, efc. ) ition: :
ule, ApL #. etc. Sulte, Apt. #, ete 5. Ceriifcata of Status Desied [ $8.75 additions
Py N VS I : 2 MO U] N . - FeoRequired = | ;
T City & State — = = . = = ~m = - - [ City & Slate ——— — R |- '8. Eteciion Campaign Financing O . $5.00 mayBe - | - Y
;\ E Trusi Fund Contsibution Added to Fees !
Zip Country Zip Country B. This corporation owes the cusrent year Intangible -
24] [as] [0 [30] Persanal Aroperty Tax. Clves  [pgne”
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant , p
81} Name . ) ‘
650 NE 36TH ST.. #1022 82| Swreet Address (P.Q. Box Number is Not Acceptable) )
MIAMI FL 33137 83 - . ] )
‘ a4l City FLJle Zip Codo
1. Fursuani fo the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits tnis statemnsnt for the purpose of changing its registered . x
oifice or ragistered agent, or both, in the State of Florida. Such change was authorized by the comoration’s board of directors. | hersby accept the appointment as registerad .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. |
SIGNATURE ) !
Tignatuse, Lypod of prirtsd name of regishersd ppont and lile il sppicabls. MNOTE: Regisiersd Agent signshr raquerid whan revrtsting) DATE - Pt
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12 g
me P L] peLeTE 1ATME [1Change 1 Acdition E
HAE SCHENKLER, DONALD 12NAE ' 3
swreer wooress| 660 NE 38TH ST., #1022 1.3 STREET ADDRESS I y
CTY-5T.7P MIAMI FL 33137 1ACITY-5T.2P E_ .
™me O ceLere 21TE []Crangs  [lAcditlon | € 3
NAME 22 NAME
STREET ADORESS . 23 STREETADORESS
GY-§T.217 ) 2.4 CITY-$T-2P
i e B e e i e DR FTE = [ STTIRE™ o [ T R e [ Changd ] AEEET [T
NAME : 2.2 RAME !
‘| sTREET ADDRESS 335TREETADORESS
Cmy-§7-2p 34, CHTY-ST- 2P
TME . [J DELETE S1TMLE [JChange [ Adidition
NAME ) 4.2 NAME
STREET ADDRESS : 4.3STREET ADORESS
CITY-5T-2P 44 LOY-51-2P
TME [ DELETE 51 TMLE [IChange . [ Addition
NAVE 52 NAME : . i
STREET ADORESS 5.3 STREET ADDRESS
ofTY.S1-2P 54 CITY.5T-ZP R !
.} me [J DELETE 6.1 TLE [IChange [ Addition
HAME 5.2 NAME .
STREET ADDRESS $ASTREET ADORESS
Y-S 2P S40ITY-ST-2P )
14. | herebyy cem!lg hat the information sugflied with thig fling does not qualify for the exemption stated in Section 119.07(3,(i). Florida Statutes. ) furlher certify that the information gt
irdicated on this annual repon of sul akrepart is true and accurate end that my signature shall have the same legat effect as if matfe under cath; that | am an
oificer or director of the corporation MWustee empowared to axecute this repart as required by Chapter 607, Florda Statutes; and that my rame appesrs it
Biock 12 or Block 13 if changed, of p A address, with sill other ke empowered. i : .
SIGNATURE: ORT 3\ 12 \‘ﬁ 145 -$26- B
BMIGNATURE OFFICER O DIRECTOR ¥ Dals 7 Osytuna Phone ¥ LY t




