SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEBER 30, 1988. g :
AMOUNLDUE-GOR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT .
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF $TATE
Sandra B. Marthham
catrtary o e FILED
1998 DIVISION OF CORPORATIONS
98 0CT 16 PH 3:31
PRSEMENT# Hoz125 (3) - cneany OF STATE
MARINE PARTS, INC. S hSSEE, FLORIDA

B T

Principal Place of Business Mailing Address
2600 MCCORMICK DR. 2600 MCCORMICK DR.
SUITE 155 SUITE 155
CLEARWATER FL 34619 CLEARWATER FL 34619 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
01/07/1986
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied Far
21] 26] 59-2627618 Not Applicablo
i : ite, Apt. #, etc. S ) iti
Site, Apt. #, etc. Suite, Apt. %, etc 5. Cortiflcate of Status Desired | $8.75 Additional
[22) |27] Fee Required
City & State City & State N 6. Election Campaign Financing $5.00 may Be
23 2] , Trust Fund Contribution tJ Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current vear Intangible
.2? 33759 E‘ ?s-l 33759 . -:i.ll-l Personal Property Tax due June 30. Bves [Ino
9. Name and Address of Current Registerad Agent - 10. Name and Address of New Registered Agent
CHRISSINGER, JAMES 81| Name
2600 MCCORMICK DR. 82] Strest Address (P.O. Box Number is Not Acceptable)
SUTIE 155
CLEARWATER FL 34619 &
84} City FL |sst Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florlda. Such change was authorized by the comporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE ] _
Skgnaturs, typed or printed name of registerad agent and Litla If applicable, {NOTE: Registerad nqerntjgnaurn raquired when reinsgﬂvg) _ DATE 3

3. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &

e PDS {lpetere [rimme I crange [ Aiton | =

NAME CHRISSINGER, JAMES 121 2

steezTaooress | 320 BUTTON WOOD LANE 1.3 STREET ADDRESS o

CITYSTZP LARGO FL 14 CITY.STTR e

- [

TmE [ToeLete 21TITLE ] change ] Addilion

NAME 22 NAME _

STREET AflbRESS 23 STREETADDRESS SOO0O2EEgS 1%5——"p

CITYST-gP __§24CTYSTZP PRSI L I n e SR Ak s B 1Y

TMLE [ oeLete 31TITLE PP =L R T ehangs L _{ Additon

STREET ADDRESS 3,3 STREET ADDRESS

CITY-5T-ZIP 3.4 CITY-ST-ZIF

me Comere feimme | change L} Addition

PAME 4.2 NAME

STREETADDRESS 4,3 STREET ADDRESS

CMY-ST-AP 4.4 CITY-ST-ZIP

TITLE [lpsiere [ormme I | change [ Addition

NAME 5,2 NAME

STHEET ADDRESS 5ISTREET ADDRESS

CITYSTZR 54CITYSTZR

E |1 peLeTE 81TITLE [ crengg” |1 paditon

NAME 6.2 NAME A

STREETADDRESS 6.3 STREET ADDRESS [ /_X_)

CIT-ST-ZIP 6.4 CITY-ST-ZIP N

14. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in section 119.07{3)(p), Florida Statutes. | further certify that fhe-inforination
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 807, Florida Statutes; and that my name appears

in Black 12 ar Block 13 if changedAren an attachment with an address, 7027

SIGNATURE: i ChESInbER ED 208 9/~ AT 1515

=iy’ 73

P ——



