SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

POCUMENT # HA49624 (0)

DIESEL ENGINEERING & MARINE SERVICES, INC.

Principal Place of Business Malling Address

FILED
Sep 15 1997 8:00am
Secretary of State

TR AT

8750 SE DIXIE HWY 3750 SE DIXIE HWY
STUART FL 34597 STUART FL 34997
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
03/20/1985 03/20/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appilied For
21] 26 58-2517834 Not Applicable

Sulte, Apt. #, etc. |

22] _ ’

Suite, Apl. #, olc,
27]

5. Coertificate of Stalus Desired

$8.75 Additional
Fee Requlred

O

City & State City & Stale 6. Election Campaign Financing $5.00 May B
2_3] E] Trust Fund Contribution Added to Fees
Zip Countey Zip Country B. This corporation owes of has paid the cuﬁxﬂ%ar Intangiblia
;] 2_jl ;9] 30 Persenal Property Tax due June 30. Yes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
ROBERTS, WILLIAM R, 1] Name
3750 SE ux'E HWY B2| Street Address (P.O. Box Number is Mot Acceptable}
STUART FL 34997
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and sccopt the obligations of, Section 607.0505, Florida Slatules.

information Indicated on this annua

| am an officer or director of the cgfporaon or the regaivepth trustec e
appears in Block 12 or Block 13 f changed, or ?im :‘? wilh gff address.
P N P VRN ; I.Qﬂtl. 2 B .n'i"l oy b /

SIGNATURE - [
Signature, typed of printed namw of rogishered agent and title il applicablo (NOTE: Ragstored Agent signature requirad whan feinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 ~

LE ¥ [ pEeTe LATIRE [l cnange [ Addition %

HAME ROBERTS, WILLIAM R. 1 2 NAME g

SYREET ADDRESS 5854 SW 89TH ST 1.3 STREET ADDRESS ]

erv-gr-ze | PALM CITY FL 34890 14 CITY-§T-21P &

TMLE v [ oecete 21TMMLE "T change™ [T rddition |

NAME ROBERTS, SUSAN L. 22 NAME

STREET ADDRESS 5884 SW 8OTH ST 2.3 STREET ADDRESS

CITY-ST- 2P PALM CITY FL 34090 2.4 CTY-51-21P

HILE [ DELETE LA TITLE [Jchange T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P I 34, CITY-5T-2IP

TiiE T oeLere 417TLE [J change [ fadition

NAME 4,2 NAME

STREET ADDRESS 43 §TREET ADDRESS

- §1-2i9 44CITY-ST-2IP

TILE [T oeceTe 5.1 TMLE | [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-S1-20P 54 CITY-51-2IP

TITLE ] DrIETE 617TMLE [ change ] #adition

NAME 52 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-§1-21P 64 CITY-ST-7IP

14. | do hereby cerlify that the informaliog/supplied with this filing does not qualify for 1he exemptian stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

:porl or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if mada under oath; that
howered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name

ﬁémé AL FL VI B I NE TRV




