FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Ao FLORIDA DEPARTMENT OF .
ORIOR DEPATMENT OF STATE Jan 31 1997 8:00am

CORPORATION
Secretary of Stale

"oo7 ONISION OF CORPORATIONS Secretary of State

DOCUMENT # JO2699 (3)

1. Corporation Name

STAINLESS MARINE. INC.

Principal Place of Business Mailing Address | ’I||||| INI |I“| “III ll"l II"I ml Illl’l’l” Illu III'I III'“’IH II"

13800 NW. 19TH AVE, BAY #2 13600 N.W. 18TH AVE, BAY #2
OPA-LOGKA FL 33054 OPA-LOCKA FL 33054
a, Date Incorporated or Qualified 3a. Date of Last Report
03/07/1986 03/06/1996
2. Principal Place of Business 2a. Mailing Adcress 4. FEI Number Apptiad For
21 26] 59'264%76 ) Not Applicable
Suite, Apt. #, otc Suite, Apt. 8, elc. $B.75 additional
. ifi f
” 2?| 5. Certificate of Status Desired M Fos Requited
Cily & State | City & State 8. Elaction Campaign Financing $5.00 May Bo
Tsl 2ﬂ Trust Fund Contribution 0 Added to Fees
2ip Counlry Zip Gountry 8. This corporation has liability for intanglbie tax under s. 199.032,
24] 'Ts| 26] [30] Florida Statutes Oves [Ono
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
CHANDROSS, MICHAEL G 81) Name
6144 N.W. 11TH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
SUNRISE FL 33313
83
84| City F L 85| Zip Codo
11, Fursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this 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. | hereby accept the appointmant as registered
agent | am familar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __ .. o
Signature, lyped o privfed nanie of regictered agont and tiie f apphicablc (NOTE Regitterad Agenl signaturé required whon reinstating} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD [T DeceTE 11 YALE [Jchange L] Addition
NAME SCHMID, JERRY W. 1.2 RAME
seer anaess | 12045 IXORA RD. AVE. #2 1.3 STREET ADDRESS
CITe-ST- 29 NORTH MIAMI FL 14 GITY- 51 2P
TIMLE S [T oeckre 2.9 T1LE [T change ) Addition
NAME PEREZ, NORRIS 22 NAME
streer anoress | 1805 NW 185 TERR 2.3 STREET ADDRESS
CITY- 5170 PEMBROKE PINES FL 33028 2.4 CITY-5T-21P
e [ DELETE 91 TITEE : [T change ] Addition
NAME 9.2 NAME
STREET ADORESS 2.3 STREET ADORESS
CITY-ST- 7P 44.CITY-ST-2P
TIRE ] DELETE ALTITE L Change 1 Addition
NAME 4.2 NAME
STREE! AUDRESS 43 STREET ADDAESS
ClIY-51-2¢ 24 CITY-ST-2P
L [ DELETE S1TILE 3 Change ] Addition
NAME 52 NAME .
STREET ADDRFSS 53 STAEET ADDRESS
CIY-$i - 7P 54.CITY-57-2P
T T oeLere 617TITLE [T cnange ] Addition
HAME 6.2 NAME
STREE] ADORESS 63 STREET ADDRESS
CITY-51- 2P 6ALITY-ST-2P

14, | do hereby certily that tha information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furthar gertify that the
information indated on this annual reporl or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
| am an officer ar director of the corporation or 1he recegfegr or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogkal3 if changed, or on a ith an address.

SIGNATURE: L /222
.




