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

| commomaon e Apr 09 1998 8:00am
i ANNUAL REPORT Secretary of State
§ 1998 DIVISION OF CORPORATIONS S eCretary Of State

, | PQCUMENT # H78621 (0)
MARINE FIBERGLASS AND REFINISHING, INC.

<

R

Principal Place of Business Mailing Address
17207 BISCAYNE BOULEVARD 17201 BISCAYNE BOULEVARD
) NORTH MIAMI BEACH FL 33160-1803 NORTH MIAMI BEACH FL 33160-1803
t DO NOT WRITE IN THIS SPACE
_}‘ 3. Date Incorporated or Qualified
. 10/01/1985
| 4. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
;ﬂ m RO-PRRR 162 Not Applicable
Suite, Apl. #, et Suite, Apl. #, elc.
Apt. #, atc v pL-%. ¢ 5. Certificate of Status Desirad O $8.75 Addtional
Z] ;‘ Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 may Bo
2] 28] Trust Fund Contribution 0 Added to Fees
¢ Zip Country Zip Country B. This corporation owes or has paid the cusrent year Intangible
124 25 ;;I 30 Personal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
WILLIAMS, THOMAS 81| Name
7201 NSCAYNE BOULEVARD B2} Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL

83

84] cCity FLH Zip Code

1. Pursuant 10 the provisions of Soctions 607 0502 and B07.1508, Florida Statutes, the abave-named corporation subrits this stalement for the purpose of changing its registered
office or registerad agent, or bath, in tha State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes. .

% SIGNATURE e

' Signature, typed o irinlnd namo af ragistensd agont and e i BpplcAble (NOTE: Ragisiered Agent signature raquired whan reinslating) DAYTE —
1z OFFIGEAS AND DIREGTORS . ADDITIONS/GHANGES T0 OFFICER TRE Nz S
TLE DP [ oeLETE 111IME [JChange LT Addition {2
NAME WILLIAMS, THOMAS 12 NAME §
stheeT oohess | 17201 BISCAYNE BLVD 13 STREET ADDRESS g
CITY-SI- 2P N MIAMI BCH FL 14 CITY-S1-ZIP &
e TS [T peLete 21 TMLE ‘ Ochange ] Adumii (&)

5| e WILLIAMS. DERON 22 NAME :

% | smeevaoress | 17201 BISCAYNE BLVD 2.3 STREET ADDRESS

“ CITY-ST-2IP N MIAMI BEAHC FL ) 2 4 CITY-ST-2P

: TIMLE [T oetere 31 TTLE [J Change TLJ Aadition

? HAME 3.2 NAME

1: STREET ADDRESS 33 STREET ADDRESS

boo| omy-stoap 34 CITY-ST-2IP

TME | mETE 41TME [ Change ] Addition

: ‘ NAME 4.7 NANE :

i STREET ADDRESS 4.3 STREET ADDRESS

I Y- ST- 2P 45 OTY-51- 2P

+ | TmE T DELETE 51THLE [T change [T Addition

D] e 5.2 NAME

1 STREET ADDRESS 53 STREET ADDRESS

v Lcmy-si-oe 5.4 CITY-ST-2P

i [ me T Detete 61 TITLE [ Change [ Addition

t NAME 6.2 NAME

%‘ " STREET ADDRESS 6.3 STREET ADDRESS

; CITY-ST-2F 64 CHTY-5T- 2

4.7 hereby cerlifz tha! the information supphad with 1his filing doas nal gualify Tor the exemﬁ'lion stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplemental annua! report is true and accutate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or dirgcior of the corporaton or the receivor or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed, or on chiment with an addre
2 ) o 4208 s PY 75

SIGNATURE:




