FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CORPEOORFATHON X FLORIDA DEPARTMENT OF STATE M ay 02 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIO;c(f)T'aC?{ID:PC‘}i:‘IIONS Secretary Of State
OCUMENT # K38018 3)

. Corporation Name

RON'S MARINE REPAIR, INC.

Y

AACAACER A

Principal Place of Business Mailing Address
14339 B W. 142N0 AVENUE 14338 SW. 142ND AVENUE
MIAMY FL 83186 MIAMI FL 331866750
3. Date Incorporated or Qualitied 3e. Date of Last Report
2. Principal Place of Busingss "1'28. Mailing Address 4. FEI Number Appliod For
_EI e 2!;] 65'(”38543 _ Not Applicable
5 Sulte, Apt. #, elc. Suile, Apt. #, elc. i
: A - P 6. Cenilicate of Status Desired O $8'75 Adqltlonal
22 27 Fae Required
City & Stale Gity & State 6. Eleclion Campaign Financing $5.00 May Be
23 ;l . Trust Fund Contribution Added to Foes
L Zip Country |4 Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
Irf ;[ E] 29—1 e ;l Florida Statules “Oves Oho
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aganl
MARCUS, ALAN K. 81] Name
B 4601 PONCE DE LEON BLVD 82 Streel Address (P.0. Box Number is Not Acceplabig)
SUITE 21
CORAL GABLES FL 33146 83
84| City FL 85| Zip Code
11. Pureuant 1o the provisions of Soctions 6070502 and 607 1508, Farida Stalules, the above-named corporation submits 1his staterncri for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointmenl as registerad
ageni. | am femiliar with, and accept the abligations of, Section 607.8505, Florida Stalules.
SIGNATURE ot e S -
Signalute, lypod o prnlod name of rogicleen agenl ams bto il appl cable (NOTE: Hegrstfred Agont signature required wnen re nstatingl DATE
12. QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g‘
- { T PD CTotLETE 11T [T Change [T Addition | &
| wave WATKINS, RONNIE E. 12 Nk 3
¢ | smreeranoress | 14338 S.W. 142ND AVENUE 13 STRFET ADDRFSS o
| envesteae MIAMI FL F4TAY-S1-7P &
L] e VST 1T DELETE 21 MTLE _ [l change T[] Addition | O
S| Name WATKINS, CRISTINA 22 NAME
smaeer appress | 14338 SW 142 AVE, 23 STREET ADDRESS
oiTY- ST-2P MIAMI FL 24 LITY-51-2F
TITLE U proere 31TIMLE [T change  T_] Addilion
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
7 CITY - 57-21P 34.CITY-§1-217
t TILE T otlere a1 [T Change ™ [_] Addition
ol name 47 NAME
STREEY ADDRESS 4.3 STREE T ADDRESS
CITY- S1-2If | 44 CIY-§1- 7
TITLE - (] DrLerte STTLE [T change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P o 54 04TY-S1-2IP
TITLE [T ceiete 6T TAL [Ichange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRFSS
Ciy-S1-P 64 CiTY-5T-2iP

14. T do hereby certify that the information suppliod with this filing does nol qualily for the exemption stated in Section 118.07(3)i}, Frorida Stalutes. | further cerlify that the
information indicated on this annyal report or supplernental anngal reporl is true and accurale and that my signaiure shall have the same legal eflect as f made undar oath; thal
1 am an officer or director of thecgl paralion or the recciver or Mfslec empowered 1o exccute this reporl as required by Chapler 607, Florida Slalutes; and that my nan

( appears in Block 12 or Blop13 changed/ﬂ it wilhﬂaddress. . D
i -~ ~
| Aiais & ey grn = // SV /Mﬂ PO | Y(l,, .Ac'r"/, i & 0/'] ~ e Ff oy OQ i,l ~ ) | Y




