FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF'?C?I-'::!L\%ON - FLORIDA DEPARTMENT OF STATE May 19 1998 Sooam

Sandra B. Mortham
ANNUAL REPORT

1998 NS DIVISIOSI‘&:Ic:Fta(?’O‘:PSCt)EF:‘:TIONS Secretary Of State
DOCUMENT # F96000006290 (8)

1. Corporation Name

MARINE PROTECTION PLUS, INC.

O

Principal Place of Business Mailing Address
PO BOX 634 PO BOX 834
. SHAWNEE MISSION KS 66201 SHAWNEE MISSION KS 66201
! DO NOT WRITE IN THIS SPACE
. 3. Dale Ingcorporated or Qualified
r ) 11/26/1996
2. Principat Place of Businoss 2a. Mailing Address 4, FE] Number Applied Far
) et a 480882412 Not Applicable
. Suite, Apt. #, atc Suile, Apl. #, elc.
¥ " ! P o 5. Certificate of Status Desired O $8'75 Additional
: E‘ ‘2—71 Fee Required
City & Stato Cily & State 8. Election Campaign Financing $5,00 May Bs
23] 28] Trust Fund Contribution Added to Feas
Zip Country 1 Country 8. This corporation owes or has pald the current year Intangible
EI ?s"l L 2ﬂ m Personal Property Tax due June 30. Oves DOno
$. Namo and Address of Current Registered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
: 1200 GOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

B4| City FL a5

11. Pursuant lo the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgations of, Section 6070508, Forida Statutes.

Zip Code

SIGNATURE i e
Signalure, typed or ponhed nane of m;j\.vlr:'n(lc]ul! and e ot apphicatiie (NOTE Ragistered Agenl $gnalure réguired whon reinstaling) DATE F:
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE i o8 ] DELETE 11 TILE [J Change [T Addition | =
HAME VAN TUYL, CECIL L 1.2 NAME §
i | swmeeraooness | $7250 KNOLL TRAIL #708 19 STHEET ADDRESS g
: CITY-ST- 2P DALLAS TX 75248 14C0Y-ST- P &
: TITLE vy 7 DELETE 21TLE [JChange [ Addilion |©O
NAME MATTOX, DAN'EL K 22 NAME
; smreeraooncss | 8005 HASKINS 23 STREET ADDRESS
‘ CITY-5T-21P LENEXA KS 86215 2 4CY-5T-7P _
S T TSD T oeLETe 31 TILE [JCrange L] Additicn
NAME HOLCOMB, ROBERT J 32 NAME
sweeraponess | 9219 SLATER 33 STREE! ADDRESS
£ITY-ST-21P OVERLAND PARK K$ 66212 34.CIY-51- 2P
TILE [T DELETE 41THLE [Jcrange [ Additicn
NAME 4 2 NAME
STREET ADORESS 43 STAEET ADDRESS
CITY-$T-2IP 4ALITY-ST-2P
TITLE [T DELETE 51 TILE [J change T[] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2iF 54 CITY-$T-7P
TITLE T DELETE B1THLE [Jchange [ Addition
- NAME 6.2 NAME
: STREET ADDRESS 5.3 STAEET ADDRESS
! CITY-ST-2IF 64 CITY-ST-2P

14. | hereby cerlify that the information supphed with this filing docs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual roporl or supnlemontat annual repart is rue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director ol the corporatandr ¥ie receoiver of trustee empowered to execuls this report as required by Chaptar 607, Florida Statules; and that my name appears in
Block 12 ar Block 13 if changed, of on in altachmeht with_an agdress.

o rA }_ /)’ l"""ﬁ 7 H ooy P 7 AN




