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

PROFIT
CCORPORATION

1998

ANNUAL REPORT

BE o, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

142990 (6)

HAINES MARINE, INC.

Principal Flace of Busingss

402 NW 7TH AVENUE
BOCA RATON FL 33486

Mailing Address

402 NW 7TH AVENUE
BOCA RATON FL 33406

FILED
Mar 27 1998 8:00am
Secretary of State

W B IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified
01/17/1990
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 650177878 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . iti
—1 P —‘ P 5. Certificate of Status Desired (] $8.76 Addtional
22 27 Fae Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
m E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2;] ?5] ;‘ ;l Personal Property Tax due June 30. es D No
§. Name and Address of Current Reglstered Agent 10, Namo and Addreas of New Registered Agent
A 81| N
" HAINES, OLIVER ame
402 NW 7TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486 -
84| City FL 85| Zip Code

SIGNATURE

11. Pursuani 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, ang accept the ehligations of, Section 607.0505, Florida Statutes.

Signature, typed of printed name of tegslened agent and litls if applicatic {NOTE" Fifgislured Agenl signalure required when relnslaling) DATE R-
12, OF FICEHS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD L] DeLETE 11TILE (T change LI Addition | =
HAME HAINES, OLIVER K. 1.2 NAME §
staeet aopress | 402 NW 7TH AVENUE 1.3 STREET ADDRESS i
OATY- ST- 2P BOCA RATON FL 14 6ITY-51- 2P o
TiTLE "] oeLETE 21TLE [Jchange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS —*
CIFY-ST- 2P 2 4 CITY-5T- 2P e
e J pecete 31 THILE [T change  [_] adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2P
TILE [T oeLeTe 41TME [Jchange [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TILE 7 OELETE 5.1 TITLE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2IP
TITE I DELETE 6.1 TITLE T Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
¢ITY-51- 7P 6.4 CITY-51-2IP

e oam o o

14, 1 hereby certify that the information supplic
ingicated on this annual reparl or supplenGhle
officer or director of the corporalion or thi
Block 12 or Block 13 if changgef,

ith an address.

R AV

toas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an
steo empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

LI~ 3937 )4y
g 7

I YW YNA ( 6 ™7 __9



