FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 - FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secreta y of State ecretary Of State

1999 DIVISION OF SORPORATIONS 04-29-1999 90252 021 ***150.00

DOCUMENT # 685475

1. Corporation Name

CERTIFIED MARINE REPAIR, INC.

—r STV RE AR

Principal Place of Business Mailing Address
6024-15TH S1. E. 602415TH ST. E.
BRADENTON FL 34203 BRADENTON FL 34203
DO NOT WRITE IN TH S SPACE '
3. Date Incorporated or Qualifed :
08/26/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber l App ied For
26] £9-2027561 [ Not Applicable

Suite, A[t. #, elc. Suite, Apt. #, etc. iti
¢ AP 5. Certifciite of Status Desired [} $8.75 Additional

21]
{22 ;l Fee Reguired
City & State City & State 6. Etection Campaign Financing $5.00 MayBe
;ﬂ ;g] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24] [25] E‘ W Personal Property Tax. Oves  [INo
9. Name and Add ‘ess of Current Registered Agent 13. Name and Address of New Registered Agent
81] Name

GEORGE, JILL ANNE

204 65TH STREET CT N.W. 82 Sqﬁdress_(ﬁo. B&{Eim;éer is Not gcceptﬁleé

BRADENTON FL 34209 83

64 City%‘: : : - FL iss’ -éiigz erse

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statuies, the above-named cc rporation submi s this statement for the purpose of changing its 1
office ¢+ registered agent, or bah, in the State cf Fiorida. Such change was authorized by the corporition’s board of directors. | hereby accept the apj ontment as regstered X

agent. | am familiar with, and a« cept the abligations of, Section 607.0505, Flarida Statutes, .

SIGNATURE ;|
DATE

Signature, typed or printed ha ne of registerad aganl and title if applicabie (NOTZ' Registered Agent signature req.ired when reinstating) a 1
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PVST O] DELETE 14 TILE NChange [ Addition E ‘
NAME GEORGE, JILL ANNE 12 NAME ol
seeraooress| 204 65TH STREET CT. N.W. rasmerTaooRess | bR % § --Sg‘\ B %i ) . Q ¢ m : il
crvst-ze | BRADENTON, FL 00000 34209 1A CITY-ST-ZP A §>3 g
TIMLE ] DELETE 24 TITLE [ ]Change  [JAddition | ©
NAME 22NAME
STREET ADORE S§ 2.3 STREET ADDRESS
CITY-ST-20P 2.4 CITY-ST-ZIP i
TIME [ DELETE 3ATME [JChange [ Addition
NAME 3.2 NAME X
STREET AGORI S§ 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-$7-2IP
TME [] DELETE 41TITLE . [JChange ] Addition
NAME 42 NAME
STREET ADDRISS 4.3 STREET ADDRESS
CITY-§7-2P 44 CITY-§T-2P
TME [J oELETE 51TITLE [JChange  [] Adition
NAME 52 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-$T-21P
TITLE [ DELETE 61TTLE [Jchange  [T] Addition
NAME 6.2 NAME
STREET ADDR 15 6.3 STREET ADDRESS
GITY-ST-ZIP 6.4 CITY-ST-2P

14. | hare 3y certify that the inform: tion supplied wi h this filing does not qualify or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indica ed on this annual report or supplemental annual report is true and ac surate and that my signa'ure shall have t1e same legal effect as if made under oath; that am an
officer or director of the corpor.ation or the rece ver or trustee empowered tc execute this report as re quired by Chapler 607, Florida Siatutes: and thet my name appears in
Block 12 or Block 13 if changed, or on an attachment witf\an address, with all other like empowered

SIGNATURE: _ 2y Do WMW&MM?




