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

) PF%OHT FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham Mar 07 1 997 8 . Ooam
ANNUAL REPORT iy Sacretary of State
1097 W Lusonor comroraTions Secretary of State
D CU MENT # ( )
g;mr ahion Nane: L42990 6
HAINES MARINE, INC.
Prncipal Place of Business  Mailing Address |||I||||’ I” |m| mll ||||| ||||| II“ I‘I" |||“lm|’|” I‘I“"ll”ll'
402 NW 7TH AVENUE 402 NW 7TH AVENUE
BOCA RATON FL 33488 BOGA RATON FL 33486-3512
3. Date Incorporated or Qualified 8a. Date of Last Repon
01/17/1980 06/24/1896
2, Principal Piace of Basiness 28, Malling Address 4. FEI Number Applied For
TJ e 25] 650177878 Not Applicable
) Suite, Apl ¥, ol . Suile, Apt. #, slc. . . $B.75 Additional
@_ , 2ﬂ &, Certificate of Status Desired ] Fee Required
__ Ciy & Siae - Clty & State 8. Etection Campaign Financing $5.00 may Be
Eﬂ“ﬂ e e 28] Trust Fund Conlribution O Added to Feas
LY Country | Z» Country 8. This corporation has liability for intangible tax under s. 199.032,
E"l e P 21;| 51 Florida Statutes [ ves MNe
R 0. Nama and Address of Gurrent Registered Agent 10. Name and Address of New Raglistered Agent
HAINES, OLIVER 81| Name
402 NW 7TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486

83

84 City FL 85

(49, Pursdant to he provisions of Scclions 607.0502 and 6071508, Florida Slalules, he above-named corperation submils 1his stalement for Ihe purpose of changing #is reistered
office of registered agonl, o both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointmant as registered
agent. | am farmilizr with, and accept the abligations of, Seclion 607.0505, Florida Statutes

SIGMATURLE

Zip Code

Sagnat e l,; “ar pmh W |7 hand Aoord aro ke it applicable (NOTE Regislered Agenl signalure required when reinstating) DATE

(12, "Off ICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE PD ] DELETE 11T7LE [ Change [J Addition 3
R HAINES, OLIVER K. 12 NAME 3
st aoniess | 402 NW TTH AVENUE 3 STAEET ADDRESS 2
cirsie | BOCARATONFL 1400Y-5T-2P &
L T commm e [T peLae 23 THLE [Tchange [T Addition |
NAME 2.2 NAME
STREE? AUIDKESS 2 4 STREEY ADDRESS
CIY 57 2 ] 2 ACITY-ST- 2P

B o | mIHTES: A1 TIILE [Tonange T addition
MAME 32 NAME
STREET ADIIRESS 3.3 STREET AUDAESS

L 34, CITY-SI-2P
TIiLe 1 peceve A1 TILE [ change [T Addition
NAME 4.2 NAME
STRENT ADIIRESS 4.3 STREET ADDRESS
CHY- 81 Ik 44CITY-ST-2IP
T [F oeLeTe 5.1 TIILE : [tharge [ Addition
A 5.2 NAME
SIHEET ALORESS 5.3 STREET ADDRESS
COy-§1-21 e 5.4 CITY - §T-2IP
TILE [ oeLETE £.1TITLE I change ] Addition
MAME 5.2 NAME
SIREET ALLIRESS 6.3 STREET ADDRESS:
st | 6.4 CITY-ST-7IP
14, | do hereby cerlily thal the information suppliod with this Tiling does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the

information inghoatod oh this annoal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofl car or director of the corporation or Ingf receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cif.angeayr g an attachment with an address.

SIGNATURE: L UL Ve AipES 3-297 407- 793-6970

AND TYPED OWFRINTED NAME OF SIGNING OFFICER OF DIRECTOR " Dayume Phong ¥

il



