PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morthamn
ANNUAL REPORT 1 . Secretary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT # H09509 (1)

1. Corporation Name

MARINEL, INC.

[T

AW

Principal Place of Businass Mailing Address
1236 CHANNELSIDE DR. 1236 CHANNELSIDE DR.
618 N. 13TH 8T 618 N. 13TH 8T
TAMPA FL 33602 TAMPA FL 33602 A
us us 3. Dale Incorporated or Qualfied | 3a. Date of Last Report
06/25/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] §9-2834262 Nat Applicable
" Sufie, Apt. #, elc Suite, ApL. 4, €tC. 5. Cerlificate of Stalus Desired O 58'75 Add_itional
[EE[ E'—] Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 _2—5| Trust Fund Contributicn Added to Foes
Zip Country Zip Country 8. This corporation has hability for intangibie tax under s 199.032,
m 2—5-| m ﬁ Florida Statutes O ves [INa
9. Name end Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
81} MName
VALDES. AL'P'O 82| Steat Address (P.Cr. Box Number is Not Acceptable)
1236 CHANNELSIDE DR.
TAMPA FL 33802 L
B4| City FL 85[ Zip Code

11. Pursuant to the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was autharized by the corporatian’s boarg of dirsctors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SGNATURE _ o o . e . . —
Sgnature, typed or pAntse name of registerud agent ang tite i applicabls: (NOTE: Ragistered Agarl signature <equired when seinslatng DATE 6‘

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12 o

TILE P [C] DELETE 1.1 TITE [J Change [ Additian g

HAME VALDES, ALIPIO 1.2 NAME 3

stecetaooness | 102 LOCUSY DR 1.3 SYREET ADDRESS T
| cnvesze BRANDON FL 140ITY-ST- 2P &

TITLE VP [ DELETE 21T [ Change  [] Addiion | ©

HaE VALDES, AURORA 22 NAME

e onress | 102 LOCUST DR 23 STREET ADDRESS

CHY-ST-ZiP BRANDON FL 24 CITY-ST1-21P

THTLE ST [0 DELETE 31TmE " [ Cnange [ Addition

RAME HARDIN, RONALD N. 32 NAME

srecer aooness | 104 LOCUST DR 13, STREET ADDRESS

Gy -ST- 2P BRANDON FL 14 CTY-51-29

TITLE D [] DELETE 4TITLE [ Change  [] Addition

HAME VALDES, KATHRYN D. 42 NAME

steeranoress | 104 LOCUST DR 4.3 STREET ADDRESS

CITY-§T-2P BRANDON FL 44CITY-5T- 2P

TILE [ DELETE 5 1TILE [0 Crange  [] Addilion

NAWE 52 KAME

STHEET ADDRESS 53 STREET ADDRESS

Oy -S1-2P 5.4 CITY-ST-21P

TILE ] DELETE 6.1 1M1LE [7] Cnange 7] Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY -ST- 2P £4CITY-§1-2F

14. | do hereby certify that the information supplied with this fiing is voluntarily Turnished and does not qualfy for the exemption stated in Section 119.07(3)(k;. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or fruslee empowered to execute this report as requized by Chapter 807, Florida Statutes,; and that my name

appears in Block 12 or Block 13 jf changed, or on an attachment with an add;ess,
Ronrs N. Haeorws_ 4[iefe (&)

SIGNATURE: ____AARA /L / - /
SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR Date

229-0080

Dagtnw Phone §




