FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PROFIT 8 £ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Morlham
ANNUAL REPORT

Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # F85919 (1)

1. Corporation Name

CAPITOL MARINE INDUSTRIES, INC.

RN YD

I

Principal Place of Business Mailing Address
272 W3 CY P.O. BOX 350011
FY. LAUDERDALE FL 33315 FT LAUDERDALE FL 33335
Us us
3 Datwﬁﬁ\riﬂgr‘bw Qualified | 3a. Da1w/(%:ﬁ§§gl
2. Principal Place of Business i | 2a. Maling Address 4. FEl Nympbar Applied For
21 SOAmE e sAm € 648241738 Not Applicable
Suite, Apt. #, etc. Lo Suite, ApL. #, elc. 5. Cerlificate of Status Desired E] 58_75 Adc!ilional
22| e 27] o ) Fee Raquired
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
E o gal S ) Trust Fund Contribution O Added to Fees
Zip Country L oZIp __ Caountry B. This corporation has hakilty for intangible tax under s 199.032,
;{ EI ‘ j200 30] Florida Statutes Yos [JNo
9. Name and Address of Reglstered Agent B 10. Name and Address of New Reglstered Agent
81| Name
WINCAPAW' WILLIAM H W 82 Street Add Sﬁénﬁf_r\: rmber is Not Acceptable)
i AON X 1IMper
1920 sw 117 ﬁVE ree! ress L 0035 NO ceplable
DAVIE FL 33325 BT
84| ciy FL 85] Zip Code

11. Pursuant te the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above named corporation submils this slaterment for the purpose of changing its registered office
or registered agent, or both, in the State of Frorida. Such change was authorized by the corporation’s board of direetors. | hereiy accept the appaintment as registered agent, { am

familiar with, and accept the obligations of, Section 6070505, Florida Statutes. 5
SAM E A o 4 0

;
i
|
i
i
1]
|

CR2E034 (12/95)

SIGNATURE A e Ty ; ] oo I v £ re
Signature, typed or printed ek ol tegisiancd agent and tite 4 appl cefl (NDTE- Rogisterud Agerl signak quived when renslabng DATE
38 g oo CICHES ANDDRECTORS T8 T ADDITIONS/CHANGES TG GFFIGERS AND BIREGTORS N 12

TITLE [] DELETE 1ATILE [] Change [} Addition

. WINCAPAW, WILLIAM H il e

STREET ADDRESS 1920 sw 1 AVE 1.3 STHEET ADDRESS //J/I/é

| ciy-st-ae DAVIE FL S 14CITY-ST-2

TILE [] DELETE 2 1TILE [} Change  [] Addition
22 NAME
23 SIREET ADDRESS

y oy-st-ae L o 240ITY-51-717

e [ DELETE 3 1TILE [ Change  [J Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T- 2P e Ry g

TITLE [ DELETE 4 7 TILF [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIy-§1- 2P o 140TY-ST-20 |

Lt [] DELETE 5 1TILE [7) Change ] Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREFI ADDRESS

Cy-$T-2IP e i 54 CITY-ST-2P

TILE [ ) DELETE 6. 1T0LE [] Change  [] Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADURESS

City-S1-2IP 6.4 Cliy-51-2IF

14. | do hersby cerlify thal the information supplied wilh this filing is volunta urnished and does not qualify for the exermption stated in Section 118.07(3)(k), Florida Statites, t furiher
certity that the information indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that i am an officer or director of the corporation or the raceivor or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or ¢n an altachment with an address

SIGNATURE: zoegpe AL S5T76 | 5oy Tirn)0

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFtC Dot Daytime Pare §
s sl 3 B S .




