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

PROFIT FLORIDA DEPARTMENT OF STATE b 3 99 8 8 . O O
CORPORATION Sandra B. Mortham Fe 2 1 * am
ANNUAL REPORY Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
# (7)
DOCUMENT H34049 7
F & H MARINE, INC.
S REKRCARAR AR
108 LONG BEN DR. P.O. BOX 2539
£.0. BOX 2589 KEY LARGO FL 33087
KEY LARGO FL 33007 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/13/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
m E| 59'24@_484 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. - ) $8.75 Additional
2 ;I 5. Certificate of Status Desired O Fee Required
City 8 Stato Gity & State 8. Election Campaign Financing $5.00 May Be
E] ;I Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_31 E a Personal Property Tax duée June 30, ez [No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agant
MICHELINi, FRANCO B#} Neme
108 LONG BEN DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
PO BOX 2689
KEY LARGO FL 33037 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the ebova-named corporation submits this statement for the purpose of changing its registered
office or reglstered agen, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes,

SIGNATURE -
Signalure. lyped o prinied name o ragisiered agenl and 1o If applicable {NOTE Repistared Agenl signalure required when relnstaling) DATE
12. OFFICERS AND RIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTQRS IN 12
THLE PD [J DELETE 11 TILE [ change [ Addition
NAME MICHELINI, FRANCO 12 NAME
STREET ADDRESS 108 LONG BEN DR. 1.3 STREET ADDRESS
CITY-5F- 2P KEY LARGO FL 1ACIY-ST1-2IP
TLE [T OELETE 21TME { | Change T[] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-$1- 2P 2. 4CITY-ST-2P
HITLE [T DELETE 3LTLE [ change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZP
TITLE [J DELETE 4ATILE [ change ] Addition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
GITY-$1-2IP 44 OITY-ST-2P
TILE T DpECETE 5.1 TTLE [JChange L] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STAEET ADDHESS
CITY-5T- 2P 54 GTY-ST-2P
THTLE T DELETE 61 TIHE [Tchange [T Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CHY-S1-2P 6.4 CITY-ST-21°

14, | hereby cemf that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 1 is annual reporl or supplomental annual reporl is frue and accurale and that my signature shall have the same legal effact as if made under oath; that § am an

officer or dirgctor o the ccrpﬁn or the receiver or lrustes empowerad 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod for on an atlachment with an address.
SIGNATURE: T ie™ - UML B Q‘Zy’f? o

CR2E034 (10/97)



