:COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DJOCUMENT #

, Corporation Name

H47891

IMPERIAL MARINE, INC.

7

N

rincipal Place of Business

1251 NOVA VILLAGE
JAVIE.FL. 22317

us

Mailing Acl!rdress
h'BVA VILLAGE

—DAVIE_FL.33317
us

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90010 041 ***558.75

R MR

DO ROT WRITE IN THIS SPACE

3. Date incorporated or Qualified
03/20/1985
. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
| 26 59-2504210 Not Applicable
Suite, Apt. #,8tc. . - -« Suite, Apt. #, etc. . iti
uite, ApL.# etc. . uits, Apt. #, etc 5. Certificate of Status Desired i $8.75 addiiona
T : ;l Fee Required
City & State o e City & State 6. Election Campaign Financing $5.00 may Be
] _2?‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
1 ;.';I E‘ ;] Intangible Personal Property. [:] Yes E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- 81| Name
P JIA’ SERGIO B i?ﬂ NT& JA 82| Street Address (P.O. Box Number is Not A tapl
i .0. Box er is Not Acce e
2201 NOVA VILLAG DR penle)
DAVIE FL 33317 83
84 City = Zip Code

FL |85

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 6067.0505, Florida Statutes.

IGNATURE '

{NOTE: Registered Agent signature required when reinstating}

DATE

Signature, typed or printed name of registarad agent anag titie if applicable.

z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [ 1oeteme LATITLE U change [ Adcition
ME PANTOQJA, SERGIO B 1.2 NAME

ReeTADDRESS | 2251 NOVA VILLAGE DR, 1.3STREET ADDRESS

TY.5T-ZP DAVIE FL 33317 14 CITY-STZIP .,

e D [Joecete 21TmE [Drehange [ Acdtion
WE PUCCIO, GINO 22NAME . 2N EVARD A Ve v s
ReeTADDRESS | 2249 NOVA VI BR. sasTREETADDRESS | oD ¢ 5 s Yo
TY-5T-2IP DAVIE FL 24 GITYST-ZIP W'cosr /’ LM 2EFErS 77

TE [ oeLeve 31Tme U] crange [ Addition
AME 3.2 NAME

TREET ADDRESS 33 5TREET ADDRESS

TY-5T-ZIP 34 CITY-5T1-2IP

ne -, [ JoeteTe 41TME o [ crange [=]Adition
AME i e 4.2 NAME

IREET AQDRESS .| - 4.3 STREET ADDRESS

TY-ST-ZIP 4.4 CITY-ST-2IP

TE [ oerere 54TME U change [] Addition
AME 52 NAME C ’ ’

TREET ADDRESS 5.3 STREET ADDRESS

TYSTZP - |t g ¢ N 5.4 CITY-8T-ZIP

TE . [ oeLere 81TIE [ change || Addition
AME A 6.2 NAME

[REET ADDRESS 6.3 STREET ADDRESS

TY-STZR Pay /\ 64 CITY-ST-ZIP

4. | hereby certify that the informaYjon supplied with this filing doe
e Bport

mot qualky

dr supplemental annua

for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
true andjaccurate and that my signature shall have the same le%a! effect as if made under cath; that | am
d to execute this report as required by Chapter 607,

7/ 7/ 59

lorida Statutes; and that my name appears

F

(oshroy-£45.

Daviima Phone #

i

CR2E034 (5/99)



