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

1998 DIVSION OF CORPORATIONS Secretary of State

DOGUMENT # K12702 2)

1. Corporation Name

MOBILE MARINE REPAIR, INC.

R

Principal Place of Business. Mailing Address
% FRANK K. COFFIN. 88 % FRANK K. COFFIN. SR. !
17043 125TH AVE N 17043 MELLEN LANE :
JUPITER: FL 33478 JUPITER FL 23478 DO NOTWRITE IN THIS SPACE
Us 3. Date Incorporated! or Qualified
: (1/25/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber ) Applied For
- -2_51 650031507 Nat Agplicabla
o Suite, ApL. #, elc. e ) . $8.75 additional
E a 5. Certificate of Stat:us Desirad O Fee Raquired
City & State City & State 6. Election Campaidn Financing ) $5:OD May Bs
E] —2;_1 Trust Fund Contribution Added io Fees
Zp Country Zip Country 8. This corparation bwes or has paid the current year Intangible
24 |2s] [29] '30] Personal Property Tax dus June 30.  [1Yes [ No
4. Name and Address of Current Registered Agent 10. Name_and Address of New Registered Agent
COFFIN, FRANK K SR 81| Meme :
17043 125TH AVE. N. 82| Steet Address (P.O. Box Number is Not Acceptable)
JUFTTER FL 33478
83
84} City - i ) FL 85| Zip Gode

T1. Pursuant lo the provisions of Sections 607,0502 and §07,1508, Florida Statutes, the above-named corporation submits this stafement for the purpose of changing its registered
olfice o registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of dlrectors.il hereby accept the appointment as registered
agent, | am familiar with, and accep! the obligations of, Section §07.0503, Florida Statutes. i

SIGNATURE
Shonature, typed o DMihtad name Of régislared agent and litle if applicable, {NOTE: Registared Ageni slgnature required whan reinstating) } DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TTiE D Ul elele - §oamne ' ' [ Change L] Audition
NAME COFFIN, FRANK K SR. 1.2 NAME
STREET ADDRESS | 170143 125TH AVE N. 1,3 STREET ADDRESS
£ITY - 51-20F JUPITER FL 1.4 CITY-ST- 2P
TILE D 1 DELETE 21THLE [J Change [ Addition
NAME COFFIN, CHRISTEL A 22 NAME
sTheeT aDDRESS | 17043 MELLEN LANE 2.3 STREET ADDRESS
CITY-ST- 2P JUPITER FL 33478 2.4CITY-ST-ZIp
TILE | 3.1 TITLE [T ¢hange 1] Addition
NAME 32 NAME
STREET AQDRESS 3.3 STREET ADDRESS
CAY-5T- 7P 34, CITY-5T-2P
TILE [ pELETE 41TIME I Change 7 Aadilion
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-27IP
TTE ) [ peLETE 5.1 TITLE ‘ [dChange L[ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDFESS
CITY-57-ZP 54 CITY-ST-2IP
TmE ) L] DELETE 61 TITLE ' [ ¥ Changs [ Addition
RAME 52 NAME
STAEET ADDAESS 5.3 STREET ADORESS
CITY+ ST- 2P 54 CITY-5T-2P

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same jegal eflect as if made under gath; that | am an

14. | hereby centily thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Flfrida Statutes. | further certify that the information
officer or director of the corporatian or the recelver or rustee empowered 1o execute this report as required by Chapter 807, ‘Icrida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o an gitgchme tw ddress, 1
SIGNATURE: _7? £ ( Ua 7 1) /5 {/ﬁf L)Y 2309

com oo “mvee | Feb 02 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



