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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham

ANNL%;SPORT ONISION OF CORPORATIONS Secretary of State

POCUMENT # H48602 (7)

ration Name

CUSTOM MARINE DIESEL SERVICE, INC.

ARG

Horfn g s 4 Pl BT

Principal Place of Business Maifing Address

20821 SW. 118 AVENUE

MIAMI FL 33177

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/22/1985
2. Principal Placs of Business | 2a. Mailing Adoress 4, FEI Number Applied For
21 z6) 59-2635015 Not Applicabis

Sulte, Apt. ¥, etc. Suila, Apl. #, elc,

m ZD3H Sev 1§ AVE =

0 $8.75 additional

5. Coertificate of Status Desired Foe Required

City & State | Cily & Siale 8. Elaction Campaign Financing $5.00 May Be
;ﬂ Iﬁ 4] 2lﬂ Trust Fund Contribution a Addad 1o Fees
Zip’ niry Zip Country 8. This corporation owes or has paid the currant year Intangible
;‘-'l _33/ —77 —2—51 p&f&pf 25‘ ;6] Personal Proparty Tax due June 30. E Yes [ nNe
4. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
GLASSFORD, DALE 81) Name
13410 W 128 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
a3
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions £07.0502 and 607.1508, Fiorida Statules, the above-named corporation submits 1his 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. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

AT, I

SIGNATURE
K Slgnature, typad of printad nama of 1egisterad agent and tilks | applicable. (NOTE: Registered Agent signeture requirod whan rainstating) DATE
12. OF#1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE PD ] Ecere 1ATTE U Change [ Addition
NAME BAKER, ROBERT D. 1.2 KAME
sheeTapDRess | 20321 SW. 118 AVE. 11 STREET ADDRESS
GiTY-ST-2¢ MIAMI FL 1.4 CITY - 5T-7IP
TME TJ crLE 21TMLE [ Change ] Aodition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-§1-2IP 2.4CITY-ST-2PP
TME [ orLete L1TILE ] change ~ [] Addition
HAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
|_CiTY-S1-2F 3.4.CU0Y-ST-2IP :
TITLE T DELETE 41 TNLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CIY-ST-2IF 44 CTY-S7- 2P
TLE [T DELETE 51 TITLE [ change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEN ADORESS
CATY-ST-2IP 5.4 CITY- ST-2IP
e T GELETE 61 TMLE T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§T-21p £4CTY-5T-2P

Qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information

14. [ hereby certify that the informatioy !
indicaled on this annual repor of supp & and accurate and that my signature shall have tha same legal efiact as if made under oath; that | am an
officer or director of the corp gllon howered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
. O

Block 12 or Block 13 if chang n ghall. (‘.?n it wi drass.

SIGNATURE: 17 Wy 35T 703D

CR2E034 (10/97)



