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

PROFIT
CORPORATION

Sandra B. l‘iorlllnm,
ANNUAL REPORT
1998

Secretary of State
DOCUMENT #

1, Corporation Name (9)
MARLIN INDUSTRIES, INC.

IR MR RN

Principal Place of Business Mailing Address
3603 PROSPECT AVE 3603 PROSPECT AVE
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
DO NOT WRITE IN THIS SPACE
3. Dats incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l 59"1975686 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc.
P g 5. Certificate of Status Desired O $8.75 ddtional
22 ;] Fee FRequired
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I El ;] ;l Parsonal Property Tax dus June 30. a ves [JMo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CIOFFI, JAMES 81| Name
250 TEOUESTA DH' SUITE 200 82| Street Address (P.O. Box Number is Not Acceplable)
TEGQUESTA FL 33463
83
84| City FL Iss Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registersd
office or rggistered agont, or both, in 1he Stato of Florida. Such change was authorized by the corporation’s board of directors. | heraby aceept the appeintment as registered
agenl. | ain familiar with, and accept the abligations of, Section 607 0505, Florida Statules.

13

SIGNATURE

Signalute, lyped o praled name of (egstend ageal And e ¢ appheablo {NOTE Registered Agenl signalure required when reinstaling) DATE
12. M OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “PVS TJ DRLETE TNLE PVS B Change L] Addifion
NAME SOLES, PAUL C. 12 NAME Soles, Paul C
streeraonaess | 8728 FLORIDA BLVD. 13 STREET ADDRESS | () 4 2 ('; ~

ardens Glen Cir

GITY-8T-2P LAKE PARK FL 1.4 ITY-ST-2IP P
E T B oelee 21T T Addition
NAME LYONS, KRISTI L. 22 NAE McConnaughay, Diane M.
steeraopress | 17884 78TH RD NORTH 3smeeTanhess [ 9374 Bent Pine Cir E
CITY -51-2IP LOXAHATCHEE FL o 24orv-st-2¢ | Lak
TITE - (] DELETE 31TMLE ' O changs L] Addttion
NAME 3.2 NAME
STREET ADDRESS 3% STREET ADDRESS
GITY-ST-2P 34, GITY-ST-ZIP
TTLE [T DELETE L1TIE [ change T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-5T- 2P
TIRE [ DELETE 51TTLE L] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY -5T-7IP
TMLE [T oELere 6.1 THLE [JThange L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-20p
14, | hareby certify that the infarmatian supplied with this filing does not quatify for the exemption stated in Section 119.07(3)1}, Florida Statutes. 1 further certify that the information

e and accurale and that my signature shall have the same legal effect as if rmade under oath; that | am an

indicalad on this annual reparl or supplemenlal annual report i
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporalion or the raceiver ar tru,
Block 12 or Block 13 if changed, or on an allachme

n address.
S foo0

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2EC34 (10/97)



