i

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

PROFIT ki FLORIDA DEPARTMENT OF STATE A r 2 O 1 99 8 8 . O O am
H U ’ .

: CORPORATION AR Sandra B. Mortham p

‘: ANNUAL REPORT L Secretary of State Secretary Of State
: 1998 e DIVISION OF CORPORATIONS
: W

- | DOCUMENT #

f“" 1. Coorporaticm NaEme L63077 6

t

TARGET MARINE MANUFACTURING, INC.
i
%_' Principal Place of Business Mailing Addrass

L1 125 BOMBER RD 125 BOMBER RD

3 WINTER HAVEN FL WINTER HAVEN FL DO NOT WRITE IN THIS SPACE
‘f 3. Date Incorporated or Qualified
e
i
. 2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
P 26| _£9-2999450 Not Applicable
i Suits, Apt. #, 8lc. | Suile, Apl. #, elc. - ‘ $8.75 Additional
_i- ?‘ﬂ 2 7—] 5. Centificate of Status Desired | Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 Meay Be
b" ;ﬂ 2!;] Trust Fund Contribution Added to Fees
12 Zip Country | Zip Country 8. This corporation owes of has paid the cutrent year Intangible

i ;;l ;ﬂ 2§| —ﬂ Parsonal Property Tax due June 30. [.‘ Yes ﬁ No
; p. Name and Address of Current Registered Agent 10, Nams and Addresa of New Registered Agent
vy 3]
: MONTS DE OCA, CHARLES M 81 Name
& 125 BOMBER RD 82 Streqt Addross (P.O. Box Number is Not Acceptabie)
E’ WINTER HAVEN FL 33680 _
2 84| City EL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stetutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signature typed or Grimiad naime bl teg-storod agunt and bike | apphcatin NEiTE- Regiatarad Agart signaiirg raquired when rBInatatRg) DATE
_k 2. OfFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
SRR Ih) - [ betete 11 TITLE T3 Change [ Addition
£ 7| Name MONTS DE OCA, CHARLES M 12 NAME
.| sweeranoress | 125 BOMBER RD 12 STREET ADDRESS
& | omy-st-e WINTER HAVEN FL 33880 14 CITY-5T- 2P
. | TmE LI DeLETe 21TNLE [T change LT Addition
. NAME 2.2 NAME
= | sweer AboRess 2.3 STREET ADDRESS
+ CITY-5T-21P 2.4 GITY-51-2P
- LE [ DELeTe 31 TITLE [Ochange [ Acdition
T 3.2 NAME
: STREEF ADDRESS 3.3 STREEY ADIIRESS
v CiTY-S1-2 34.CITY-8T-2IF
: TIMLE [T pecETE 41 TLE I Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44CITY-81-2P
TIE (] oecere 51TITLE O change [T Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-S1- 2P
ME [TotLere 6.1 TITLE [J change L] Additian
NAME 5.2 NAME
‘ STREET ADDRESS .3 STREET ADDRESS
- | emv-st-ze 6.4 CITY-5T- 2P

14, ! horaby cerhfg_thal the information supplied with 1his {iling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ jurther certify that the inflormation
indicated oh this annual report or supplemental annual raporl is true and accurate and that my gignature shall have the same legai effect as if made under oath; that [ am an
officer or directar of the corporation or the recelver or truslee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

SIGNATUREKZ’/@Z{IQIZ{?/?% el Charles Monts de Oca 4l iufay (941)293-359

P L

CR2ED34 (10/97)



