SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUM

1. Corporation Nam:

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

ENT #

K3801 8

(3)

RON'S MARINE REPAIR, INC.

Principal Place of Bus ness

14338 S.W. 142ND AVENUE

MIAMI FL 33186

Mailing Address

14338 SW. 142ND AVENUE
MIAMI FL 33186

2. Principal Piace of Busingss

“Suite, Apt K, elc

A A

3. Dale Incerporated or Qualhed

10/11/1988

3a. Dato of

04/28/1895

Las! Aeport

“2a. Mailng Addross |

Suite, 'Apti; ete.

| 650008543

4, FEINumber

Appled For .
Not Appl \,ah s

&. Cerbtlicate of Status Desied

$875 Additional

fee Required

6. Elcction Campaign Financing
Trust Fund Contrinubon

L]

3500 May Be
Added to Fees

Ciﬁ'é—té'r"e'""m D T cwesme
2 R _ . .
Z2ip - Country Zip Country
24| " 25] }35] —
9. Name and Address of Curren! Registered Agent =~ e
MARCUS, ALAN K. 8] Name
4601 PONCE DE LEON BLVD 62
SUITE 21 m
CORAL GABLES FL 33146
84| City

8. This corporation has hah ity for irl=ngble las under s 199 032,

Flor\d a Stalulm Ves

" "J0. Name and Address of New Reglslered Agent

No

Sweet Address (PO. Box Number is Nat Acceptable)

FL

85 I Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and 607 1508, Flonda S1Ees, the above named corporation submits this statement for the purpase of changing its registered

affice or registered agant or both, it the State of Flonda Such change was adthorized by the corparaton's board of derectors | neraby accept tha appontment as registored

agent 1 am farmhar with, and accept the obhgations of, Section 607.0505, Flodda Statutes

SIGNATURE

Cagon s U apgieatic

THETE Rl st Ade it sgnatore equies when s,

further certify
made under

thal my name appears i Bloge

SIGNATURE:

fthar thie nfurrahion i
oa!rl that 1 ani an

"SIGNATURE AND TYPED GR

2 on nis amnua\ repodt or suppl

Chment with an addross

INTEG NAME OF SIGNING OFFICER OR DIRECTOR

lental annual reporh1s true a0d accurate andg thal my signalare shall have he
eceiver ar trustee empowered 10 execute tnis report as requred by Ghapter 617, F\origtﬂ Statutes;

. 2~

2 OFFICEAS AND DIRECTORS ] 13 AODITIGNS/CHANGES TO OF FICERIS AND DIRECTORS IN 17

e PD T oewere TITE T T thange T Adilion
NAME WATKINS, RONNIE E. 12 NaMe

smeeropiess | 14338 S.W. 142ND AVENUE 13 S19EET ADORESS

CiTY-ST-7P MIAM FL 1400y -S1- 2P

THLE VST [T oewere 2ITIE [ "cnange T Addition
NAME WATKINS, CRISTINA 22NaME

sreeT aporess | 14338 SW 142 AVE. 2ISTALET ADDRESS

CITY-SI-2P MAMFL 2 40Ty ST 7P o

THLE [ ] orcere 3 TILE [T Change T ] " adinan
NAME 32 NAME

STAEET ADDRESS 33STAEFT ADDRESS

CiTY-S1-2P - 34 CIv-§1-2p L B

TITLE [T beLETe FRRRT: R
NAME a4 7 NAME

STREET ADDRESS 4 3SIAEET ADDRESS

CiTY -ST- 7P 44 CIY-§1- 21 |
TILE N EEER 51TILE [T change [T Adation
NAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

CiTy-§T-2P - 54CITY 5721 ) - _

THLE [ beLere EATITLE LT changs [ Adrlition
NAME 6 2 NAME

STREE! ADDRESS 63 STRELT ADDRESS

CITY-ST-21P e BACITY-51-20

14. | do hereby cert ty that tne inlormation suppied with this fling is voluntarily fyrnished and does nat qualty for the exemption stated in Secton 119 07(3)(«), Flor da Stat.y

sarmnd: iega effect as if

ZZ.S’O

Tt oy

CR2E034 (3/96)



