FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 389392 (2)

1. Corporatian Name

AMERICAN MARINE COVERING;INC.

st e B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm

Ll Secretary of Slale
.l"w;‘:/ DIVISION OF CORPORATIONS

AN

| Frincipa Place of Business Maling Address
3975 N.W. 25TH §T. 3975 NW. 25TH ST.
MIAMI FL 33142 MIAMI FL 33142
3, Date incorporated or Qualified 3a. Date of Last Report
HET-Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-1361424 Not Appicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. . Gertiicate of Status Desied [ $8.75 Additional
22 27] Fee Requirad
| City & Stale City & State 6. Election Campaign Financing 0O $5.00 May Be
23] 28] Trust Fund Gontribution Added 10 Fees
Zip Country Zp Country 8. This corporation has lability for intangitle tax under s 199.032,
EI 25 ;;l m Fiorida Statutes }ves [JNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEN LAPOINTE 82| Steet Address P.0. Box Number is Not Acceplabie)
3975 N.W. 25TH ST.
MIAM FL 33142 83
84| City FL Iasl Zip Gode

11, Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

B, Lpod o prirted name of registared agunt ard 1t 4 appicatie. [NOTE: Registored Agonl Signalire rexpired when remstatng! DATE
[ 12 OFFIGERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE PD : (] DELETE 1.1 TILE B Change [ Addition
NabE LAPONITE, BE 12 NEME LAPOINTE, BEN
seeer aooress | 3975 N.W. 26TH ST. 13 STREET ADDRESS
Y-S 2 MIAM! FL 14CITY-ST-71
113 D [ BELETE 2 1TME [0 Chaage [ Addition
NANE LAPOINTE, RAYMOND 22 NAME
staeer anoaess | 3978 N.W. 25TH ST. 23 SIREET ADDRESS
| qirv-s1-2p MIAMI FL 24 CITY-§T-2IP
TILE D [ DELETE LATILE ] Change ] Addilion
HAME . LAPOINTE, ALDARETTA 32 NAME
sipeer aooeess | 3976 N.W. 25TH ST, 33 SIREET ADDRESS
| oy MIAMI FL 34 I -ST-2P
LE [7] DELETE 41TTLE [ Change  [] Addition
NAME 4.2 NAME
STREEI ADDRESS 43 SIREET ADDRESS
CITY-51- 2P 44 0I7Y-SI- 2P
T03LE ] DELETE 51TTLE [ Change  [J Addition
NANE 52 NAME
5TREET ADDRESS 53 S*REET ADDRESS
£iTy-51- 2 54CITY-51- 2P
TITLE [) DELETE § 1 TIME [J Change  [] Additien
HAME 52 NAME
STREET ADDRESS §3 5REET ADORESS
CY-S1- 2P B4 CTY-5T- 2P

14. | do hereby certfy that the information supplied with this filng is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. 1 further
certify that the information indicated on this annual report or supslemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporatio = o trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if
SIGNATURE: __ L2376 £7/)-L//6

£ i s
HAME OF SIGNING O

SIGNATURE AND TYPEC OR PRINTED récsa OR DIRECTOR

-

CR2EQ34 (12/95)




