FILE NOW: Fi

FILED

LING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF ST
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

ATE

Mar 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparabon Marn

EXMAR INDUSTRIES INC.

Proowipal Place of Business

3531 SE. HYDE CIRCLE
PORT ST, LUCIE FL 349646433

T Mailing Address

3531 S.E. HYDE CIRCLE
PORT ST. LUCIE FL 34904-6433

A

3. Date Incorporated or Qualfied 3a. Date of Last Report
iz’ i ipal Flase of fus - | 2a. Mailing Address 4, FEI Number Appliad Far
1] Jas] 54-1573404 Not Applicable

Suilee. Apt # of Suite, Apl #, etc. it
oy ! e he B. Cerlificate of Status Desired ] $B'75 Add.'t'onﬂl
(2_2_] ) 2?] Foa Required
| Cilty & Stalee ~ Cily & Slale 6. Elaction Campaign Financing $5_00 May Bo
_2__:_J_J o o ‘ 23] Trus! Fund Cantribution Added to Fees
| ap . Gountry L p | Country 8. This corporation has liability for intangible tax under s. 193,032,
_g_gl ] 2_5_] o 29_] 30] Ftorida Stalutes Yes No
A 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
GOMEZ, TIMOTHY M 81| Name
3531 S.E. HYDE CIRCLE 82| Streel Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34984-6433
B3
B84] City

85] 2ip Cade

FL

P
L or both, intha State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent e fariar with, and accept e obhigatons of, Section 607.0505, Florida Statutes.

P31, e oot to thie PFOViS ans of §
olfice: or registorard a

iones GO7.05U7 and 607 1508, Florda Stailiios. the above-named corporation submiis this statement for the purposs of changing its registored

SIGHNATUF . e
| " Ml It apl sk (ROTE: Regystarad Agenl signature required when reinstaling) DATE -
iz it CTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12| @
e P [T oFLETE 11TILE [Cchange [T Addition 3
e GOMEZ, TIMOTHY M 12 NAME 3
s anena | 3531 S.E, HYDE CIRCLE 1.5 STREET ADORESS <
e | PORT ST, LUCIE FL 34964-6433 LAQTY-5T-21 &
s [Torere 2V ITLE [T change ™ T Addition O
Mt 22 NAME
STREL ) B0k S 2 3 STREET ADDRESS
o ST- 4 2 4CITY-51-2IF
e i T DiLETE 3TN [ crangs ] Addition
Kar ‘ 32 NAME
STREE | ALOM 33 STREET ADDRESS
orEe 34.CY-ST-2P
R ] DELETE S1TNLE [Jchange [T Addition
NN 4 2 NME
STHEEY ATLRESS 43 STREET ADDRESS
o s LATHY-S1-2IP
.t [ peeere 51TLE [Jchange  TJ addition
A 52 NAME
STHELY 2DDRE 52 53 STREET ADDRESS
RE R 54CIY-ST- 2P
BT L1 peee &1TTLE [ change [ Addition
HAME 62 NAME
SIHEETATORESS &3 STHEET ADDRESS
oy 58 g 64 0ITy-ST- 2P

14, 1 do hieredliy oty that g v
Information ing-zatocd on g !
Larm an cthear ar cdirealor of the corporgban of the receive: or trusteg

appears in Bock 12 o Block 1301 chafged, or or

v an address,

T oAy

‘farmation supplicd with 1hs Tiing does nol qualiy for the examplion staled in Geclion 118.07(3)(1, Flonda Statutas. | farher cartify that the
annual report or supplemental annual reporl is true and aceurate and that my signature shali have the same legal effect as if made under oath; that
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

G4)-3TE- //l’/ff

SIG NATURE: SIGNATURE AND T

ED $A PRINTED NAME OF SiGNING OFFICER OH CIHECTOR

M. Gomez f/’{/?>

Lrayuma Phone &




