FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 4, FL.ORIDA DEPARTMEN ATE

CORPORATION _ } ? SandErjn : "":ho.;m ! Jan 24 1 997 8 . Ooam

ANNUAL REPORT i Secretary of State

1997 \‘f:m-uﬁ' . DIVISICN OF CORPORATIONS Secretary Of State
DOCUMENT # 558266 3)

1. Corparatian Namno

ROUILLARD'S MARINE, INC.

Principal Place ol Business Mailing Address “llm ||m |||I‘ |I||I H“I |"|| I"IllI“ I’II' M" ||||| |'||l I!'" |I|| )

MILE MARKER 98 1/4 MILE MARKER 99 ¥/4 :
BAYSIDE BAYSIDE :
KEY LARGO FL 33037 KEY LARGO FL 3037 ;
3. Date Incorporated or Qualified | 3a, Date of Last Report f
01/26/1978 02/08/1996 ‘
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1626634 | Not Appiicavte
Sule, Apt. #, ol Suite, Apt. # alc.,
r——i . d S f 6. Certificate of Status Desired O $8.75 Adc!hlonal
43 . 27] Fee Required
City & State City & Btate 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution 0 Added 1o Fees |
2ip | Country _dp Country 8. This corporation has Kiability for intangiblae tax under 5. 199.032,
24 3 28] 20| 0] Fiorida Statutes [Jves [Jno |
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
. BARKAS, HAROLD PETER 81| Name i
600 CONCORD BUILDING 82| Stest Address (P.O. Box Number is Not Acceplablo) |
MIAMI FL,
83
g4 City FL 85| Zip Code

. ;
11, Pursuanl to the provis-ons ol Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purlgose of changing its ragistered !
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the abigatons of, Secton 607.0504, Florida Statutes.

SIGNATURE . e e e e
Sigaatre bypeei o prated airne rnat 3007 300 il if apple atne {NOTE Regislered Agenl sgnature required when reinstating} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o |
TILE [j T U DELETE 11 WILE L Change L] Addition g 1
HAME ROUILLARD, VICKI L 12 NAME § ;
sipeeraoneess | PO BOX 845, US #1 1.3 STREET AGDRESS 9
or-si-ze | KEY LARGO, FL 00000 14CITY-57-2P &
e PD ] DECETE 21 T1ILE [ change 1] Addition O
HAME ROUILLARD, RONNIE £ 22 NAME
st aoneess | PO BOX 845, US #1 2.9 STREEY ADDRESS
CITY-S1-21F KEY LARGO, FL 00000 2 4 CITY-ST- 2P
T VST [T DELETE 3¢ THLE Echangs™ L Addition
Nz ROUILLARD, VICKI L 32 NAME
sttt aonress | PO BOX 845, US #1 3.3 STREET ADDRESS
CiTY-§1- 2 KEY LARGO, FL 00000 34, CITY-ST-2P
TILE [T nEceTe 41 TILE LY Change 1] Addition
hon: 4,2 NAME ‘
STREET ADCRESS 4.3 STREET ADDRESS i
BTy 5120 7 4401TY-81.7P ‘ f
TmE | BT 5.1 TALE [T Crange — [ Aadition |
KAME 52 NAME \
STREET ADDRESS 5.3 STREEY ADDRESS \
Cll-51- 2P - 54 LITY-51-2¢ I:l \%
TITLE DELETE B TILF han Addition
200002057 7S *
STREET ADDRESS 63 STREET ADDRESS ~01/24/37--01027--025

#3155, 00 ;
CIN-51- 2P B4 LIV §1- 7P i

14. 1 do hereby certfy that the information supplied w.h this Ting does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Staiutes. 1 lurther certily that the
informiation indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclon of the corporalion or the recgiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears n Block 12 or Black 13 it changed, or on apgltachment with an address
. -
SIGNATURE: %w QZ NG el 197 Ss-5< 2090
SIGNATURE AND EC OR PRINTED NAME OF SIGHiNG OFFICER OR DIRECTOR Qale

Daytime Pnore 1




