SCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/13/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT # p3g450

RED DOG MARINE, INC.

inclpal Place of Business

* RIVER DRIVE
‘QUESTA FL 33469

Mailing Address

55 RIVER DRIVE
TEQUESTA FL 33469

FILED
Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90014 001 ***550.00

R AR AL A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Principal Place of Business 2a. Mailing Address 4. FEI! Number Applied For
gsl 650201232 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. . . iti
ite, Ap ° uite, Ap 5. Certificate of Status Dasired [:l $8 75 Adcpnonal
27 Fee Required
City & State _ e . +  City & State - - 6. Election Campaign Financing - $5.00 may Bo
Trust Fund Contribution D Added to Fees

’iril

Zip Country
2]

Country
ul

. This corporation owes the current year

fntangible Personal Property. D Yes Eﬁ

9, Name and Address of Current Registered Agent

B!

. Mama and Address of New Registerad Agent

WESTHOFF, THOMAS F.
55 RIVER DRIVE '
TEQUESTA FL 33469

81] Name

82 Street Address {P.O. Box Number is Not Acceptable)

83

B4] City

ssi Zip Code

FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement fer the purpose of changing its registerad
office or regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, section 607.0505, Florida Statutes.

NATURE
Signatuwe, typed or printed name of registared agens and Litle if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P : (T oetere 11TLE ‘ [ 1 change [] addition
WESTHOFF, THOMAS F. L2 NAME
Taporess | 55 RIVER DRIVE 1.3 STREET ADDRESS
TP TEQUESTA FL 14 CITYSTZP
[ JpeLere 24TiMLE [ 1 change [ ] Addtion
. 22 NAME
TADDRESS 23 STREET ADDRESS
T-zip 2.4 CITY-STZIP
[JoeLeTe 31 TITLE [T change (1 Addiion
— — 3.2 NAME —_ -
TADDRESS 2.3 STREET ADDRESS
Lz 34 CITY.STZP
| doeLete 4ATITLE {1 change {_] addiion
42 NAME
 ADDRESS 43 STREET ADDRESS
2P aacrvsTaP
" oeer SATITLE [ change [ Addition
5.2 NAME
ADORESS 53 STREET ADDRESS
ZiP 54 CITY-ST-2IP
oetete BATILE ~ onange [ Additon
6.2 NAME
ADDRESS 6.3 STREET ADDRESS
P 6.4 CITY-ST-ZIP

wereby certify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)i), Plorida Statutes. | further certify that the information
ficated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same le%al effect as if made under oath; that | am

officer or director of the corporation or th

Block 12 or Block 13 iPphanggd
NATURE‘-)E.L

ttagiment with an address.

Car ity

Tl

receivar or trustes empowered to execute this report as required by Chapter 607,

DFE Z/{/?I?

forida Statutes; and that my name appears

Sof 7 3236

SIGNATURE AND TYPENOR ERINTED NAME OF SIGNING OFFICER O DIRECTOR

Dats Davtima Phons #

0081903

CR2E034 (5/99)



