0515683

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

PROFIT FLORIDA DEPARTMENT OF STATE 3.
L ]
CORPORATION i Apr 23,1999 8:00 am
ANNUAL REPORT i Secretary of Sate ecretary of State
S ) Tl
1999 DIVISION OF GORPORATIONS \ 04-23-1999 90161 040 ***150.00
1. Corporation Name K71 1 1 6
MARITIME MARINE GROUP, INC.
Sl Flace of Susmae TRy “"mu l” ‘I“I "m "m W'l Im m" mn llmmu Il'” MN u” |
9150 SW PENN AVE 9150 S.W. PENN. AVE. - ‘
STUART FL 34997 STUART FL 34997
us us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
. 03/08/1989
2. Principal Place of Business 2a. Mailing Address _4. FEI Number . [ Applied For
21 . T £ P S e U .1 1.1 1 P ) 1 A A }_Not Applicable |
. Suite, Apt. #, otc “Suite, Apt. #, etc. ) iti
——| Y P g e 5. Cerlifcate of Status Desired A $8'75 Add_umnal I
22 7 El Fee Required
City & State City & State 6. Flection Campaign Financing O $5.00 way Be
23 28 Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Infangible
m [EI . El l;' Personal Proparty Tax. Oves OnNo
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
ALY, STAN R 82| Street Address (P.O. Box Number is Not Acceptable) Q,d.
108 S SHORE RD bY ggss '_35;‘/”"’;;'6 ot Asceran®
2 unohy
STUART FL 34994 5 Aoy
L [ 587
ANRUTN, FL " 38920 |
11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits{this statament 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 dirbctors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE i
Signature, typed or printed name of registered agant and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12. "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME PD [ DELETE 11TME [Hehange [ ] Addition E
NAME KRALY, STAN R 12 HAME %
smeraooress) 108 SSHORERD . _ . & e o t.asmeg_w;’?ﬁgg aw ML}:\Q_‘\% IQ.J _ g
erv.seze | STUART FL 34967 ecm-sr.ze alm Qo FI £990 S
Tme vsD ] "~ [ DELETE 217ME [@Cthange [ Addition | O
NAME KRALY, STAN R. 22NAME Q, L
smreeraooress| 108 S SHORE RD 23 STREET ADDRESS /5 A3 -SM/ AL /\pl\/
orvsrze | STUART FL 34997 avsre Tralpl Cily £ BH#I0
mME U DELETE 31 TME v 1 [Change [ Addition
NAME 312 NAME
STREET ADORESS ' 3.3 STREET ADDRESS
CITY-5T-2IP 34, CRY-ST-ZIP
me L] DELETE 41TME [JChange L] Addition
T ' 4.2 NAME '
STREET ADORESS’ 43 STREET ADDRESS
omy.stzpt | v 44 CITY-ST-27
TME {3 DELETE 5.4 THTLE [J¢hange [ Addition
NAME 5.2 RAME |
STREET APDRESS 5.3 STREET ADDRESS H
CITY-ST-ZIP 54 CITY-ST-ZP
TME [ DELETE 6.1TME [JcChange [ Addition
- NAME == = e 3 62 NANE
STREET ADDRESS &3 STREETADDRESE————=%wsee=  sooo oo o . -
CITY-ST-ZIP 8.4CmY-S7-2P

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direcior of the corporation or the receiver or trustea empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachiment v%a/duéss. with all other. like empowered.
SIGNATURE: %A"; AR UIRED 4-30-9 Gl '8
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




