FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT S

a5 \_?f,'e'

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H09509

1. Corparation Name

MARINEL, INC.

(1)

Principal Place of Business

Mailing Addrass

FILED
Jan 22 1997 8:00am
Secretary of State

O

1236 CHANNELSIDE DR. 1236 CHANNELSIDE DR.
618 N. 13TH ST 618 N. 13TH 8T
TAMPA FL 33602 TAMPA FL 33602-3113
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Repor
- 06/25/1984 04/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
(21} 26 59-2834282 Not Applicable
Sule, Apt. #, elc Suite, Apt. #, etc, it
_-l ) " k e & 5. Certiticate of Status Desired O 55'75 Additional
22 27 Fes Required
City & Stae City & State &. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribistion Added 1o Fees
Zip | Country | @wp Cauntry B. This corporation has liabliity for infangible tax under 5. 199.032,
24] 25 20| [30] Flarida Statutes Yos []No

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

VALDES, ALIPIO
1238 CHANNELSIDE DR.
TAMPA FL 33602

81| Name

82

Street Address {P.O. Box Number is Not Acceptable)

a3

84] City

85| Zip Code

FL

11, Pursuant to the prowsions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent tam familar with and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE ..
Slgnaire typed of gremted parie of tegstered went and e it apphcaoke (NOTE Registerad Agent signature required when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF.|CEHS AND DIRECTORS IN 12
T P ) [T DELETE 11TLE [ Change LT Addition
HAME VALDES, ALIPIO 1.2 NAME
sweeraooress | 102 LOCUST DR 1.3 STREET ADDRESS
CITY-51-2Ip BRANDON FL 1ADITY-ST-29
TInE VP [T oECETE 2.1 TNLE L1 Change — [__J Addition
NabE VALDES, AURORA 2.2 MAME
smerranparss | 102 LOCUST DR 23 STREET ADDRESS
CTy-S1-2F BRANDON FL 2. 4G07Y-51-ZIP
Wi ST T 0rETE A1 TITLE [JChange  [] Acdition
Rt HARDIN, RONALD N. LZNAME
staeer annesss | 104 LOCUST DR 9.3 STREET ADDRESS
Oy ST 2P BRANDON FL 34.CIIY-5T- 7P
TITLE D [T DELETE A1TIME I Change [ Addition
KAV VALDES, KATHRYN D. 4 2 NAME
smeereooress | 104 LOCUST DR 43 STREET ADDRESS
CITY-ST-7iP BRANDON FL 44 0TY-ST-2F
TIle [ DecETe 51 TILE [Jchage ) Addtion
NAME 52 NAME
STRFEE ADDRFSS 5.3 STREET ADDRESS
AN 5.4 CITY-ST-2P
THILE [J oecete 617THLE [Tchenge [ Additin
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7F 6.4 CITY ST 2P

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED

ME OF BIGNING OFFICER OR DIRECTOR

14, | do hereby cortify thal the infarmalian supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the
intormation indl.cated on this annual repor of supplomental annual repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an offcer o director of the corporation o the receiver or trustee empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed or on an attaghment wilh an address

Ronaco 8. Haeow

1/13fa7 (813) 229-0080

Daytime Phore #

CR2E034 (9/96)



