FILE NOW: FILING FEE AFTER MAY 18T IS $530.00

FILED

PROFIT L FL ORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O aIII
CORPORATION _ Sandra B, Mortham
ANNUAL REPORT Sccrtary of S Secretary of State
1998 DIVISION OF CORPQRATIONS
DOCUMENT # (1 )
1. Corporalion Namg
CAPITOL MARINE INDUSTRIES, INC.
I A R A e
mmEwANCr P.0. BOX 350011
FY. LAUDERDALE FL 33315 FT LAUDERDALE FL 23335
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
I e 06/18/1982
2. Principal Place of Businoss iling Addrgss 4. FE{ Number Applied For
B R ) R 692241738 _[Not Applicable
Suite, APl W. elc L Suite, AplL #, elc. o ) $8.75 additional
,;;l ) o | aﬂ 6. Certificate of Stalus Desired K Foe Required
City & Siate | Ciy & State 8. Election Campaign Financing $5.00 May Be
-1 Trust Fund Contribution Addad 1o Fesg
Zip . Gountry L Country 8. This corparation owas or has paid the current year Intangible
24 251 ] ggj__ o ao] Personal Property Tax due June 30. Yos Mo
9. Name _n_[ldegglrejsp! Cyrrnl’ﬁarglalergg Agent 40, Nama and Address of New Reglstered Ageni
WINCAPAW, WILLIAM H I 81l Namo oy yy £
1920 Sw 117 AVE 82| Strest Address {P.Q. Box Nurber is Not Acceptable)
DAVIE FL 33328
B3
84| City

FL Fs Zip Code

agont. | am familiar with, and accepl the obhigations of, Section G607.0505, Florid

SIGNATURE

11, Pursuant 10 the provisions of Becbons 607 0500 and 607 1508 Florida Statutes, the Bbove-named corporalion submiis this statement for the pUTPoSe of changing Its registered
office or registered agenl, or both, in the State of Torida, Such change was aulhorizad by the corporation’s board of directors. | hereby accept the appointment as registered

a Statutes.

EIgaAtare. Type ] 00 par et Tt o g el Bgont Al e i ppphcabie T TINOI T Ragistered Agent signature raquired whan renstating) DATE
12, 7T UTTTUOmcERs AND Diri CToRs 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST T T ‘Uﬁ-{ﬁ[——”ﬂ 11 TILE [J change ] Addition
HAME WINCAPAW, WILLIAM H Il 12 NAME
steetanaess | 1920 SW 117 AVE 1.3 STREET ADDRESS
CIY-ST-2IP DAVIE FL e 14 CITY-51-28
TinLE [T oELETE 21 TME [J Change [ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
Y-S 2P o e 2. 4CY-51-2p
e 3 DELFTE 41Ime T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-§1- 2 B i ) o 3.4.CITY-ST-2IP
TITLE T T o #1TILE T Change L] Agdition
NAME 4 2NAME
STREET ADDRISS 4.3 STREET ADDRESS
CITY-ST-2IP - o 44 CY-ST- 2P
TILE i CTDELETE 5.1 TITLE T Change  [.] Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
ov.stp | “A‘_D__J 54CITY-5T- 21
e DELETE 61 TMLE [ change” 1 addition
NAME 5.2 NAVE
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IF e 6.4 CITY-5T-2IP

14. | hereby certify that thie inforrmation suppiiceed with tins fiing doas nol qualfy for t

Block 12 or Block 13 ¥ changed, or (miyw allaghment with an gddress
pritlihm 19 A

ACAPAY
S’GNATURE: ﬁ%vﬁfmﬁﬁgonﬂﬁlﬁf T T

he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annuai report 15 rue and accurate and thal my signature shall have the same legal eflect as if made under path; that | am an
othcer or director ol the cotporation or the recever of bustee empowenad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

7$7-767-

Daytime Phone #

 3/0-98 220




