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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

D

1. Corporation Name

. INTERNATIONAL MARINE AND INDUSTRIAL APPLICATORS,

OCUMENT # PO9642

INC.

01-28-1999 90003 014 **#150.00

PO

Principal Place of Business

8295 PADGETT SWITCH RD
THEODORE AL 36590

Mailing Address

P O BOX 1290
THEODORE AL 36530

BOX 1290

8256 PADGETT SWITCH RD

Jan 28, 1999 8:00am
Secretary of State

NN

DO NOT WRITE IN THIS SPACE -, .

3. Date Incorporated or Qualifed

“

_1

[2s] 29]

[30]

04/02/1986
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
2 B?] 630916866 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—‘ Ap —] P 5. Cerlifcate of Status Desired O $8'75 Add_,tlonal
27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E 28 Trust Fund Contribution’ Added to.Fees
Gountry Zip Country 8. This corporation owes the cument year Intangible

_Personal Property Tax. 0 Yes

[ONeo

9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
: 81| Name
. CT CORPORATION SYSTEM = — R
1200 s P|NE ISLAND ROAD Street Address (P.(?. Bos.z‘l‘\furt-\ er is A ot” oc?p-t.ablej
* PLANTATION FL 33324 CE] K
B4| City FL 85‘ Zip Code

.11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 directors, | hereby accept the appointment as reglstered
. agent. |'am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad nama of registered agent and titla it appliczbla {NOTE: Ragisterad Agemt signature required when rainstating): 2 - iy, DATE
12 OFFICERS AND DIRECTORS 13. ADDlTIONSl’CHANGES TO OFFICERS AND DIRECTORS-IN 12
TITLE PD [J DELETE 1A TE [JChange [ Addition
NAME ARBIZZANI, L JOHN 1.2 NAME
sreeTanoress| 44 AVENIDA MENENDEZ 1.3 STREET ADDRESS
CITY. 51- 2P ST AUGUSTINE FL 32084 14CITY-5T-2PP
TME ST O DELETE 217ME [dcChange  []Addition
HAME VOGWILL, ALICE J. Z2NAME
swreeTanoress| 6858 REICHLEIU DR 2. STREET ADDRESS
CITY-ST-21P MOBILE AL 2.4CITY-ST-ZP .
THLE L T8A L (] DELETE 3.1 TMLE [OChange [ Addition
NAME ‘COTTINGHAM, BRENDA M. 32 NAME
s, | FOWL RIVER. ROAD 33 $TREET ADDRESS e
'THEODORE AL 34 CHY-$T-2P T
[1 DELETE 41TITLE
NAME. UEB. F.J 4 2NAME
streer aporess| 21598 COUNTRY ROAD 13 . 43 STREET ADDRESS
CITY-ST-7iP FAIRHOP AL 44 CITY-5T-2P S
TLE v [J DELETE 51TITLE O Change [T Addition
NAME WILLIAMS, CECIL J 52 NAME I
streeTAporess| HWY 57 SOUTH 5.3 STREET ADDRESS
CITY-ST-2IP MCLAIN MS 54 CITY-5T-ZF g
TTLE [] DELETE 61 TME [QChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CTY-ST-2P

14. | hereby cenify that'the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Siatutes. | further cemfy 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 if made under oath; that | am an

S

officer or diféctor of the corporation
Block 12 or, Btock 13 if chang \'or

IGNATURE-

r the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
an atlachme with an addyess, with all olher like empowere

& M\@Q', (U

1

CR2E0347(17/98)

ociden

| Daﬁ

Daytime Phone #

v



