FILE NOW: FILING F

o e D :

PROFIT s FLORIDA DEFARTMENT OF STATE
CORPORATION ’ | P Sand-a B. Mortnam

ANNUAL REPORT A O Secretary of State

1 996 l 3y DIVISION OF CORPORATIONS

| DOCUMENT # 0614 (7)

1. Corporation Name

EXMAR INDUSTRIES INC.

Frincipal Place of Husiness Mailng Address

3531 SE. HYDE CIRCLE 3531 S.E. HYDE CIRCLE
PORT ST. LUCIE FL 343846433 PORT ST. LUGIE FL 340846433

A A

. Date Incorporated or Qualified | 3a. Date of Last Report

02/08/1994 03/13/1995

2. Principal Fuace of Businoss ) 2. Mailng Address . FET Number Applied For

X1 - 26] 54-1573404 Nol Applicabie

Gune, ApL #,ete ite, Apt. #, etc. N . it
e ADE #, €10 .~ Sulte Apt. # eto . Certificate of Status Desired 0O $8'75 Additional

27| Fes Required
- City & State . Election Campaign Financing 3500 May Be
23] Trust Fund Contribution d Added 1o Fees
[ Cowwy [ e F] Country . This corparation has tiabiity for Intangible tax under § 199.032,
_..______:‘E] o 29| 20 Florida Statutes O Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81} Name
GOMEZ. TlMUTHY M 82| Strest Address (P.0. Box Number is Not Acceptable)
3531 S.E. HYDE CiRCLE
PORT ST. LUCIE FL 34984-8433 8
84| City FL 85| Zip Coda
1. Purstant 16 the provisigns of Saclions 607 0502 and 607 1508, Florida S ) - on submits this statement for the purpose of changing its regislered office
o regislered agent otly, in the State of Florida. Such change was 2 ti b 5. | hareby accept the appointment as registered agent. 1 am
familar wath, ancLafcept the obligations of, Section 607.0505, Flori
SGNATURF 4 p~~TIMOTHY M. GOMEZ, o 3[12f96
vt dype 1o \tr:imu*lt: b osgsternd gopent @ Dta: f ancicatde _ el et Agert sighalure recuared when rainslatyg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T ﬁ""_"______ T [ DELETE 1 LTILE [J Change  [C] Addition
GOMEZ, TIMOTHY M 12N
SIREED ADRESS 3531 S.E. HYDE CIRCLE 13 STREET ADDRESS
SE T PORT ST. LUCIE FL 34984-6433 14CITr-57-2P
et [ BELETE 2 1TME [ Change  [] Addition
AN 2.2 NAME
STHbs T ADDRESS 23SIREET ADDRESS
| stz | B 24CNY-51-2p
Tt [ DELETE 3 1TILE [] Change  [] Addtion
LA 32 NAME
ST44ki 1 ADDRESS 33 STREET ADDRESS
| Crredsre e 34 0iTY-51-2IP
wir [] DELETE 4.1 TILE 3 Crange  [J Addition
NEME 42 NAME
STHEE® ATDRFSS 4 3 STHEET ADDRESS
| L sT R o 44CITy-5T-2P
NIk [] DELETE 5 1 TITLE [ Change  [] Addition
HAME 52 NAME
SIREELANDRLSS 53 STREET ADDRFSS
| emyestaR b B o 540IY-SI- 2P
it [T DELELE 6 1 TITLE [ Change [ Addition
hiAME 52 NAME
STHIED ALTRESY 63 STREET ADDRESS
| _Civ- St 2 o 64CHY-S1-27

18, 1do horelsy cerdify tha® the infarmation suppliad with this fiing is voluntarily furnished and does not quality for the exemption stated in Secton 118.07(3)(k}, Flonda Statutes. ) further
cerldy that the information indicated on this annual report o supplomental annual report is true and accurate and that my signature shall have the same legat effect as it made under
oath, tat | am an oftficer or dirgetor of the carparation ar the receiver or Trustee empovwered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my nama

appiears in Block 12 or Blogh-T3 if change ont with an address.
M. GomlzZ %5 (96 Hoz-336-44 7

or on an gt
SIGNATURE % O( 53¢

. _ . Pon S R S S0 Ryl o
SIGNATORE AND TYPED Of PAIINTED NAME OF SIGNING’”FICER oR
Wy - . B

Timothy |
E/C;O‘R Date Daytirneg Prione ¥

s Y

CR2E034 (12/95}




