FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

POCUMENT # K80925

PLAZA MARINE CONSTRUCTION, INC.

(6)

(NMUARARIR RO

Mailing Address
1265 S.E. CUTOFF ROAD

Principal Place of Business

1265 8.€. CUTOFF ROAD

STUART FL 3494 STUART FL 34994
us us$ DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
04/13/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650137117 _ Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. ¥, etc. B ) 33_75 Addltional
22 pes 6. Cortificate of Status Desired O Fos Roquired
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m -2?] ;;] ;I Parsonat Proparty Tex due June 30, Yes [ No

9. Name and Address of Current Reglistered Agent

10, Name and Address of New Registered Agent

GUIDICE, LISA ANN
5761 SW MAPP ROAD
PALM CITY FL 34990

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

88| City

FL Iss[ Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Flarida Statutes, the
office of registerad agont, or bath, in 1the State of Florida Such change was authoriz
agent. | am larmiliar with, and accept the obligations of, Section 607 0505, Fierida St

SIGNATURE

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered
ites

m;ﬂﬁ E’r:(rnrr‘eg-m'm'i&;nl Bnd title 1f applicablo {NOTE. Repisterd) Agent signature requifed when reinslating) DATE
12, OF f ICEAS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tine P [ betete 11 THLE [l change L] Addition | =
HAME GUIDICE, LISA ANN 1.2 NAME
steevaooress | 5751 MAPP RD. SW. 1.3 STREET ADDRESS %
LY. S1- 2P PALM CITY FL TACITY-5T-2IP
THILE DV [T Detere 211IME [T Crenge L Addition
HAME GLADICE, MICHAEL 22 HAME
sweeraporess | 5751 SW MAPP ROAD 23 STREET ADDRESS
CITY .- §T- 2P PALM CITY FL 34980 2 4LTY-ST- 2P
TITLE DS [T oeeele 31 TINLE "[J change [T Addition
NAME GUIDICE, MICHAEL 3.2 WAME
smeeraoress | 5751 SW MAPP ROAD 3.3 STREET ADORESS
CITY-S1- 2P PALM CITY FL 34800 34 GITY-ST-2IP
WITLE 10 [T oLeTe 41TIE [ change [ Addition
NAME GUIDICE, LISA ANN 4 2 NAME
stieer sooress | 5751 SW MAPP ROAD 4.3 STREET ADDRESS
CITY-ST-2IP PALM CITY FL 44 GIY - 5T-2P
TILE [ 1 oerete 5.1 HTLE [} Change | Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54COY-ST-20
THTLE [ ofwée 61 T4LE [ichange [ I Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2iP 6.4 CTY-ST-ZIP

officer or director of tha corm

Block 12 or Block 13 ibehg d,o«onmmw.mdﬂ'\essi .

RICNATIIRE:

14, | hereby certify that the information supphiad with this Titing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indficaled on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ation or tho raceiver or trusigg empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in

P

dloalse  1<lr-2203025—



