FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROUILLARD'S MARINE, INC.

(3)

Principal Place of Business Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

22] 7]

MILE MARKER 59 1/4 MILE MARKER 98 1/4

BAYSIDE BAYSIDE

KEY LARGO FL 33097 KEY LARGO FL 33037 DO NOT WRITE IN THIS SPACE

) 3, Date Incorporated or Qualified

01/26/1878
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |25] 50-1826634 Nat Applicabla
Suite, Apt. #, &ic. Suite, AL #, etc. i
uie. Ap o o A& et B. Cartificate of Status Desired [l $8'75 Adddional

Fes Required

City & State | Ciy & Slale 8. Election Campaign Financing $5.00 may Be
23 28—| Trust Fund Conlribution Added to Fees
Zip Country 4 Country 8. This corporation owes or has paid the current year Intangible
rﬁTI 25 m E] Personal Proparty Tax dug Juna 30. O ves D,“ED
@, Nama and Address of Current Reglstered Agent 10, Name and Address ol New Reglstered Agent
BARKAS, HAROLD PETER BT Name
1
600 CONCORD BMNG B2} Sireet Address {(P.O. Box Number is Not Acceptable)
MIAMI FL
B3
B4 City FL 85| Zip Code

agent. | am familiar with, and accopt the obligations of, Scction 607.0505, Horida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, Lhe above-named corporalion submils this statement for the purpose of changing its registered
offico or registared agent, or both, in the Stale of Florida Such changa was authorized by the corporation's board of direclars. | hereby accept the appoiniment as regislered

DAL

Block 12 or Block 13 if changed. gr on an gitachmgnl wilh daress

l.l/ e

/ﬂ/l///?l. .

SIgnatoe, typed of ftnted rr e of 160 e agen aod be f apghoabio (NG L Angistored Agent signature required when rainstating) =
12, OFFHCERS AND DIRECTORS I 13. ADDITIHONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 &
TILE 4] T beLere 117MLE [F change [ Addition 8
NAME ROUILLARD, VICKI L 1.2 NAME 3
streeT anDress | PO BOX 845, US #1 13 STREET ADDRESS o
CiTY- 512 KEY LARGO, FL 00000 14 Y-S0 7 g
TIiLE PD T heLETe 2ATILE T chege [ Adéition | O
RAME ROUILLARD, RONNIE E 2.7 KAME
staeeraonress | PO BOX 845, US #1 2.3 STREET ADDRESS
CiTY-5T- 2 KEY LARGO, FL 00000 2.4 CITY-§1-21F
TALE VST [T oewete 31 TNLE Ll change ] Addition
KAME ROUALLARD, VICKI L 3.2 NAME
sweeraporess | PO BOX 845, US #1 3.3 STRFF1 ADDRESS
CITY-5T-2P KEY LARGO, FL 00000 34 CITY-51-7
e ) DELETE A1TLE [Jchange [ Addition
NAWE 4.2 NAME
STREET ADORESS 43 STREFT ADDRESS
CITY-$1- 2P £ACITY-S1.7P
TITLE [ peLere 51TILE L—_l Changs L_J Addilion
HAME 57 NAME
STREET ADDRESS 53 STREET ALDRESS
QITY-ST- 2P 54 0Y-S1. 7¢
TME T DELETE 61 TITLE [J change [ addition
NAME B2 NAME
STREET ADDRESS 53 SIREFT ADDRESS
GiTY-S1-2IP 6.4 CITY-51.2IP
14. | hareby cerlify 1hal the information suppliod wilh this Tiling doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes | further certily that the information

indicated on this annual ropoert or supplomental annual reporl is true and accurale and that my signature shall have the same legal elfect as if made under ath; that | am an
officer or gireclor of the corporation of the recriver or fruslec empawered Lo execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

1L phe

P 7 I



