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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # K38018

1. Corpor.ition Name

RON'S MARINE REPAIR, INC.

FLORIDA DEFARTMENT OF STATE j
Katherine Harris
Secre ary of State
DIVISION OIF CORPORATIONS

Pringipal Flace of Business Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90002 048 ***150.00

IR

13804 SW 139TH CT $4330-5W-HEZNTT AVERTE Cl __r-
MIAMI FL 3186 Mla-P39tee——" r45
us ‘330_\' NI \3 ; DO NOT WRITE IN THIS SPACE
- lifed
-~ F 8‘g 3. Date Incorporated or Qual
A AM L E 33 10/11/1988
2. Principid Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 65-0088543 ['Na Appiicable
Suite, £pt. #, etc. Suite, Apt. #, etc. . iti
? ? 5, Certifcate of Status Desired a $8.75 ﬁdqltlonai
22 ;] Fee Re juired
City & 5tate City & State 6. Electicn Campaign Financing 0 $5.00 vayBe
E] m Trust I7ung Contribution Added t Fees
Zip Country Zip Gountry 8. This corporation owes the current year Intangible
;] [;[ B] 30 Personal Property Tax. O Yes TINo
9. Name and Adtress of Curren: Registered Agent 10, Name and Address of New Register::d Agent
81| Nare
MARCUS, ALAN K. .
4601 PONCE DE LEON BLVD 82| Street Address (P.O. Bo:r Number is Not Acceptable}
SUITE 21 83
CORAL GABLES FL 33146
84| city FL ]35 Zip Code

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sictions 607.050: and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its 1egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s beard of Jirectors. | hereby accept the apjointment as recistered

SIGNATURE
Slgnature, typed or printed n: ma of regislered agen' and litle if applicable. [NOTE: Registered Agent signature req iired when reinstating) OATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TIMLE PD I DELETE 11 TIME OcChange [ Additicn
NAME WATKINS, RONNIE E. 12 NAME
sweeTacoriss| 13804 SW 139TH CT 1.3 STREET ADDRESS
GITY-ST-ZP MIAME FL 33186 14 COITY-ST-7IP
TMLE VST [J DELETE 2ATILE [JChange [ Addition
NAME WATKINS, CRISTINA 22 NAME
sreeTaporiss| 13804 SW 139TH CT 23 STREET ADBRESS
C3TY-ST-2IP M'AMI FL 33188 2 4CITY-ST-2IP
TITLE (] DELETE 31 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-2IP
TLE {1 DELETE 4ATTLE [Change ] Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TIME [ DELETE 51 TITLE [Change [ Addiiion
NAME 52 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-2ZP 54CITY-5T-ZP
TITLE [ DELETE 6.1 THLE [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-S7-ZIP €4 CTY-ST-ZIP

CR2E034 (11/98)

—— e ——— e — —— — e " ——— -

14. | hereb ; certify that the informat on supplied witt this filing does not qualify fc r the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report pplemental .innual report is trugAnd ace irate and that my signature shalf have th> same legal effect as if made ur der oath; that | aim an i
officer ur director of the corp, ﬁ trustee em red to #xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in e
Block 12 or Block 13 if chafys g s, with aaother like empowered. .

SIGNATURE:

or the receiver of
or on an aﬂachryﬁ;t A
* /
; 75

FICEH UR DIRECTOR

owpie Werttins fres 42197
(LB * S e TP 5O




