FIl.E NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/.RTMENT OF STATE

Katherine Harris

Secretury of State

DIVISION OF CORPORATIONS

1. Corporation Name

WATERS EDGE MARINE SERVICE INC.

DOCUMENT # F94000005300

Principal Place of Business

36072 JEFFERSON
HARRISON TOWNSHIP Mi 48045

Mailing Address

36072 JEFFERSON
HARRISON TOWNSHIP W1 48045

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90048 030 ***150.00

AR EEMT WO

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
10/12/1994 |
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] | 26] 38-3066336 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
‘ P 5. Cerfifc.rte of Status Desired [ $8.75 Audditional
a E;] Fee Recuired
City & Slate City & State 6. Electic 1y Campaign Financing 0O $5.00 ray Be
Z_3| E' Trust Fund Contribution Added to Fees
Zip Counlry Zip Counitry B. This ccrporation owes the current year Intangible
m E} E\ m Personal Property Tax. (ives (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
VELGER, ROBERT
924 SE.15CT 82 Street Acdress (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 5
84| City FL ’85‘ Zip Cade

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the
office ¢ r registered agent, or bo h, in the State of Florida. Such change was :wthorize:
agent. | am familiar with, and ac cept the obligatians of, Section 807.0505, Florida Statutes.

above-named ccrporation submils this statement for the purpose >f changing its r 2gistered
d by the carporz tion’s board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE

Slgnature, typed or printed na ne of registered age and titls f apphcabis. (NOT.i: Registered Agent signature req red when rewnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICINS/CHANGES T OFFICERS #ND DIRECTOFS IN 12
TITLE pC ] DELETE 1.1TME [] Change [ Addition
NAME VELGER, ROBERT 12 NAME
sTReET ADDRe 35| 29360 SEAWAY CT. 1.3 STREET ADDRESS
CITY. $T-ZPP HARRISON TOWNSHIP MI 48045 1.4 OITY-ST-ZP
TITLE [ DELETE 21 TITLE [Ochange [ Addition
NAME 22 NAME
STREET ADDRE 3$ 2.3 STREET ADDRESS
CITY-$1-2P 2, 4CITY-ST-ZIP -
TITLE [ DELETE 31 E ] Change [l Acdition
NAME 3.2 NAME
STREET ADORE 3§ 33 $TREET ADDRESS
CITY-ST-21P 34, CITY-ST-ZP
TITLE ] DELETE 41TME [JChange [ Addition
NAME 4.2 HAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST- 2 4.4 CITY-ST-2IP
TME [J DELETE 5.1TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE:;S 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2IP
TIME [T} DELETE 6.1 THLE [JcChange  [7] Addition
NAME 6.2 NAME
STREET ADORE'S 6.3 STREET ADDRESS
CITY-5T-2ZP 84 CITY-ST-2IP

14. | hereb  certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 113.07 3)(i), Florida Statutes. | further ¢ rtify that the infarmation
indicate d on this annual report o supplemental ainnual report is true and accurate and that my signatt re shall have ths same legal effect as if made under oath; that | am an

officer ur director of the corporation or the feceiver
Block 12 or Block 13 if changed or ::{

SIGNATURE: i

SIGNATL RE AND

trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appeérs in
ith an address, with a | other like empowered.

Prosident  430-91 20 Y-

SIGHING OFFICEi: OR DIREGTOR

Date

CR2E034 {11/98)




