FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 3 1 99 8 8 . OO m
/ CORPORATION Sandra B, Mortham e * a
. ANNUAL REPORT Secrelary of State S f S
1998 oo eoOmTIONS ecretary of State
DOCUMENT # F94000000614 (7)
. Cerporation Name
EXMAR INDUSTRIES INC.
AR
3531 §.E. HYDE CIRCLE 353 SE. HDE CIRGLE
PORT §T. LUCIE FL 349846433 PORT ST. LUCIE FL 343846433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
g 02/08/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;ﬂ m 54'1573404 Nol Applicable
3 Sute. ApL. #. elc Sute. Apl. #. elc 6. Cerlificate of Status Desired O $8.75 Addional
i @ ;I Fee Requirad
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
El m Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8, This corporation owes or has paid the currenl year Intangible
24 m ;I ?ﬂ] Personal Property Tax due June 30. {dyes [nNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raeglsterad Agent
GOMEZ, TIMOTHY M 81| Name
3331 s'E HYDE cmLE 82| Street Address i
(P.O. Box Numbesr is Not Acceplable)
PORT 8T. LUCIE FL 34984-6433
83
B4} City 85| Zip Code
FL

11, Pursuani to the provisions of Soclions 607.0502 and 607,1508, Florida Statules, the above-named corporation submils this slaternen’ for the purpose of changing ils registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar wilh, ard accept the obhgations of, Seclion 607.0505, Flerica Statutes

CR2E034 (10/97)

SIGNATURE e e L
Signature, typod o prnted nanw of tegistered anent and ble lapplicalde (NO1E: Registerad Agent signature required when roinstatng DAt

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TINE [T osLete 11 TILE [J thange [T Addition

NAME GOMEZ, TIMOTHY M 12 NAMI

smeeraoveess | 9991 S.E. HYDE CIRCLE 1.3 STAEE[ ADDRESS

oIy -§1-2P PORT ST. LUCIE FL 348848433 14 GITY-§1-2P

e [T oeLere ZATILE [T change ] Addition

HAME 2.2 NAMF

STREET ADDAESS 2.3 STREET ADDRESS

CITY-S1-2IP 2 4CITY-ST- 21

TILE [T DELETE 31TME [T Change [ Addition
. NAME 3.2 RAME
z STREET ADDRESS 3.3 5TREET ADDRESS

CITY-ST-2IP A4 CITY-51-2IP

TILE [T orere 41TILE L Change [T Additian

NAME 4.2 NAME

STREET ADDRESS 4.3 STRELT ADDRESS

CITY-5T- 2P 4.4 CITY-51- 1P

TTLE [T pecere 5.1 NLE [T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

TTLE [J priere 61TITLE [ crange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STRFET ADDRESS

CITY - 31-2IP 6.4 CITY- 8T- 2P

14, | hareby cerify that tho information supplied with this filing dogs not qualify for the exemption staled in Section 119,07(3)(i}, Florida Statutes. | furlher cerlify Ihat the information

indicated on this annual report or supplemental annwal ropert is Jpue and accurale and that my signature shall have the same lsgal efiect as if made under oath; thal | am an
officer or diregtor of the corporatios the receiv powered 10 execute s roport as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed . on an atla address 7 p afAy M. 67 O ez / /?
i p YL VA &

ISR AL IFSE=



