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

PROFIT FLORIDA DEPARTMENT OF STATE
SR, mepeme | Jan 29 1998 8:00am

1 998 DIVISION OF CORPORATICNS S e Cretary Of St ate
DOCUMENT # P40128 (1)

1. Corporation Name

E-W. MARINE, INC.

LU

Principal Place of Business Mailing Address
22123 SUNSET LANE 22123 SUNSET LANE
ELKHART IN 46516 ELKHART IN 46516
Us us DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/17/1992
2. Principal Plgca of Business 2a. Fﬁgiling Ad{?ss 4. FE} Number Applied For
= EW. Nactie. Toac. 2s] £ Warine, Tnc . 36-1740528 Not Appiicable
Suite, Apt. #, elc. ) Suite, Apt, #, etc. — - . $8.75 additional
» 5. fi
. rz;lgji - R S.\%ln&’\i glilj(D 502) ;l ?D. BG}. “0?5 Certificate of Status Desired U Fea Required
City & State City & State 6. Electlon Campaign Financing _ $5.00 May Be
23] ElVWady T N 28] € Mnart TN Trust Fund Contribution O _Added o Fees
Zi i Cauntry Zip ] Country 8. This corporation awes or has pald the current year Intangible
;’ Liﬁs?f E‘ U.Sp\— ;I 4 'gS‘JQ—-[ QZS_E L,LS‘A Personal Property Tax due June 30. X ves O Ne
G. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEMS 81| Name
1200 SOUTH PINE ISLAND RD. 3
Street Address (P.O. Box Number Is Mot Acceptable)
PLANTATION FL 33324 .
83
84| City 85| Zip Code
FL *|

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agerd. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ~ o

CR2E034 (10/97)

SIGNATURE . S
Signature, lyped of printed name of regisiered agent and tite if appiicable (MOTE Registered Agent signature requirad when reinstaiing) j . DATE ]

12. QFFICERS AND DIRECTORS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE CDOP L1 oEeTE 11 TITLE [ Change LT Adclition
NAME WELTER, EDWARD P. 1.2 NAME
srmeet aopeess | 1838 MIDDLEBURY ST. 1.3 STREET ADDRESS
CITY-§T- 2IP ELKHART IN 14 GITY~ST-2IP
TITLE S [ DELETE 21 TME LI Change | Addition
NAME GILLARD, CYNTHIA 8. 2.2 NAME
staeer aopmess | 121 W. FRANKLIN ST. 2.3 STREET ADDRESS
CiTY-5T-2IF ELKHART IN ) 2.4 0Ty - ST-ZIF
TITLE AS [ DELETE 3.1TILE [T Changz [T Addition
NAME RICHARDSON, JILL 32 RAME
streer apnress | 22128 SUNSET LANE 3.3 STREET ADDRESS
CITY-S7-21P ELKHART IN 34, BITY-ST-2IP o
TITLE L {DELETE 41TMLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CNY-ST-2ZIP o i
TITLE LI DELETE 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STHEET ADDRESS

B CITY-51- 2P 54 CITY- ST-ZiP _ —

: TLE ] DELETE &1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IF 6.4 CITY-ST-21P ) .
14. | hereby certity that the Intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the Information

indicatad 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
officer or director of the corporation o¢ the receiver ar trustee empowered to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 ar Black 13 if changed, grop an attachment with an address.

SIGNATURE:




