7 FILE

PROFIT
CORPORATION
ANNUAL REPORT

1999

NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 843029

1. Corporation Name

MARCONA OCEAN INDUSTRIES, LTD.

Principal Place of Business

Mailing Address

FILED
Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90077 034 ***150.00

G RIRUAMID MmO

Al
w22 ad [ USA

5. Certifcate of Status Desired O

2101 W SR 44 104 W SR 434
STE 103 $TE 103
LONGWOOD FL 32779 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed —‘
04/16/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E.Qrmues fq—fie ’;61 Holo E. GM ! Wﬁ 94-6296579 Not Applicable
$8.75 Additional

Fee Regquired

“City & State

~6. Elaction Campaign Financing 0
Trust Fund Contribution

$5.00 ey 55 |
Added to Fees

E Zip@g:l(_pé E,;ICOUWV(JSB

B. This corporation owes the current year Intangible
Personal Property Tax. OYes [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptabla)

81| Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Florida Statute
office or registered agent, of both, in the State of Florida. Such change was au
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this staternent for the purpose of changing its registered
tharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicabla. {NOTE: Ragistered Agent signature required when reinstating} DATE 8\
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | ©
TME cD L] DELETE 11TME Djchange (3 Additon =
NAME DOWD, J. STEVEN 12 NAME 3
streev acoress| 2101 W SR 434 STE 103 13smreet aooress | Hplp €. QUouresS A—uﬁ Ste B a
CITY-ST- 2P LONGWOQOD FL 14 CITY-5T-ZP S Cohua | 23065 &
™me ™ T DELETE 21TME v * Bchange [ Additon O
HAME DOWD, MICHAEL E 22 NAME
streeTaooress| 2101 SW SR 434 STE 103 23smesraoRess | M p €. GIOES e Ste B
crv.stoe | LONGWOOD FL sorvsrze | (e Qby. L3306 -
TIME S [ CELETE 31TME V ' DqChange (] Addition | ©
NAME FROST, JODI C. 3ZNAME
sreetanoress| 2101 SR 434 STE 103 sssmeeraomeess | (Oplp B OV €3 Q‘UP 5.}65
crv-st.ze | LONGWOOD FL 34 CITY-ST-2P &ote Cihy A B>
TME ] DELETE 41TME [ ' [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2P 44 CITY-5T-2P
TME "] DELETE 54TILE [OChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2IP
TTLE [] DELETE BATILE [] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 83 STREET ADORESS
CITY-ST-7IP . §4 CITY-87-21P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated i

indicated

SIGNATURE:

n Section 119.07(3){i), Florida Statutes. | further certify that the information

on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporalion or.the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Black 13 if changed, ar-qp/an attachment with an address, with all other like empowered.

= JSSEE Fost, Sty 414149 Qpg11t4a90

BEMR B PEMMNTED NAME AIE S IAMING SEEICER OF DNMBRErTOR



