FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT U FLORIDA DEPARTMENT OF STAT .
CORPORATION o m’? canre 6. Morthamn ADI' 20 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H87683 (9)
FLORIDA FIBREGLASS MARINE, INC.

1A

Principal Place of Business Mailing Acidrass
18755 TURNBERRY WAY 19755 TURNBERRY WAY
B-25 MARINA OFFICE B-25 MARINA OFFICE
NORTH MIAMI BEACH FL 93160 NORTH MIAMI BEACH FL 33160 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
— 12/02/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
21] 26] 36-3314463 Not Applicablo
Suile, Apt #, olc Suite, Apl. ¥, elc it
wie. Ap 6. Cenrificate of Status Desired [ $8.75 Additional
E E] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Ba
2_—3]_ e B m o Trust Fund Contribution Added 1o Fees
Zip Counlry 2ip Country B. This corporation ewes or has paid the current year Intangible
;l-‘ |26 ;] ~:!-()ﬁ| Parsonal Froperty Tax due June 30. ] ves 0 ne
9. Namo and Address of Curront Reglstered Agent 10. Name and Addreas of New Registered Agent
TROP, MICHAEL L. 81| Neme
700 SE “‘“RD AVENUE 82| Streetl Address (P.Q. Box Number is Not Acceplable)
SUITE 300
FT. LAUDERDALE FL 33316 83
‘ 84| City FL 85) Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in 1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Signatite lypard of peintend narme of regishines agerd and vl ol apgte abile INOTE Regislered Agent signalure required when reinstating) DATE

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

THLE D [T DELETE T1TITEE [T change L] Acdition

NAME FRIEOMAN, LAWRENCE 1.2 NAME

smeeraooress | 19 S LASALLE ST 1.3 STREET ADDRESS

Gy -50-2F CHICAGO 1L 14 CITY-ST-ZIP

TTLE D [T pELETE 21 TITLE [T change [T Aadition

HAME FRIEDMAN, MARCIA 22HAME

sreer appaess | 19 S LASALLE ST 23 STREET ADDRESS

GITY-ST-2IP CHICAGO IL 2.4 CITY-57-7IP

TLE CJ petere 31 TILE [ Charge LT Addition

NAME 32 NAME

SEREET ADORESS 3% STREET ADDRESS

CITY-ST- 2P 34.CAY-$T- 2P

TILE [T oELETE 41TILE TJchange [ Aduition

NAME 4.2 NAME

SIREET ADORESS 4.3 STREET ADDAESS

CITY-ST-21P 4.4 CITY-ST-2P

ILE 7 oewete 51 TITLE [J Change ] Addition

NAME 52 NAME

STREET ADDRESS. 53 STREET ADDAESS

GITY-§T-21P 54 GITY- ST- 2P

TITE ] DELETe 61 TILE [ crange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-§1-2IP 6.4 CITY-8T-2IP

14. | hereby cer!ilz thal the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlily that the information
indicated on this annual roporl or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as il made under calh; that | am an
ofticer or director of the cof owered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if ¢ aress.

SIGNATURE:-

ralion or the receiver or trustee g
od, of on an attachment with a

CR2E034 (10/97)



