FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe-ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # H82368
ANCHOR MARINE OF MIAMI, INC.

Principal P'ace of Business

% MICHAEL BOWMAN
961 NW 7TH ST
MIAMI FL 33136-3706

Mailing Address

% MICHAEL BOWMAN
96t NW 7TH ST
MIAMI FL 33136-3705

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90259 021 ***150.00

MR RARITTAn

DO NOT WRITE IN T IS SPACE

3. Date | corporated or Quatifed

10/23/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21) 28] 650135925 No: Applicable

Suite, Apt. #, elc.

$8.75 Additional

Suite, £pt. #, elc. )
5. Cerifcate of Status Desired O .
1;21 ;’ Fee Rejuired
City & itate City & State 6. Election Campaign Financing O $5.00 vayge
23] E Trust Fund Contribution Added t Fees
Zip Country Zip Couniry g. This corporation owes the current year Intangible
2‘4‘ E‘ —El Jm Perscal Property Tax. Oves [Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81 Name
BOWMAN, MICHAEL ,
951 NW 7TH ST 82| Street Address (P.O. Bo< Number is Not Acceptable)
MIAMI FL 33126 5 -
84| City _ FL as| Zip C ode

office or registered agent,’or

SIGNATURE

11, Pursuant to the provisions,of Sactions 607,050.2 and 607.1508, Florida Stat ites, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
buth, in the State »f Fiofida. Such change was authorized by the corporation's board of directors. | hereby accept the ap xaintment as regjistered
agent, | am familiar with, and accept the obliga'ions of, Section 807.0505, F orida Statutes.

Slgnature, typed of pnnted nme of registered ager t and title if appiicable (NG 'E: Registered Agent signature rec uired when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOXS IN 12
e P (1 DELETE 11TITLE [OcChange  [JAddtion
NAME GAGEN, MARY 12NAME
sTReeT Abor=ss| 961 NW 7TH ST 1.3 STREET ADDRESS
CITY-ST-ZIP MIAME FL 14 CITY-ST-2IP
TILE T WELETE 21TIMLE [ClChange [ Adition
NAME COLE, WALLACE, JR. 22 NAME
streeTanoress| 961 NW 7TH ST 2.3 STREET ADDRESS
CITY-$T-2IP MIAMI FL 2,4 CITY-5T-2IP
TLE [J DELETE 31TITLE TD [JChange  f] Addition
NAME 32NAME Michael Bowman
STREET ADDR 258 33 STREET ADDRESS 961 NW 7 Street
CITY-ST-ZIP 34, CITY-ST-21P Miami, Florida 33136
TME [] DELETE 4.4 TITLE D [ Change X [X] Addition
NAME 4. 2 NAME Zachary Bowman
STREET ADDRESS sasweeTanoress | 961 NW 7 Street
CITY-5T-2P 14CITY-ST-ZP Miami, F1 33136
TITLE [ DELETE 51 THLE [] Change [ Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$7-2P
TMLE ] DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this ai

gport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal am an
tee empowered i execute this report as required by Chap er 607, Florida Statutes; and the t my name appears in
dith an address, with all other like empowered.

(.23-97  25-54562P

0271641

CR2E034 (11/98)

Date

Daytme Phone #




