FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 27, 1999 8.00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secrtary of Ste ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90027 001 ***150.00

DOCUMENT # P40128

1. Corporat on Name

E-W. MARINE, INC.

- AN RIORAR AR TA R

Principal Ptsce of Business Mailing Address T
EW. MARINE, ING EW. MARINEING
301-B S MAIN ST. STE. 303 P.O. BOX 1685
ELKHART IN 46515 ELKHART IN 46515-1615 DO NOT WRITE IN THE3 SPACE
us us 3. Date incorporated or Qualifed
, | 081711992
2. Principal ®lace of Business 2a. Mailing Address 4. FEl Number B Appliad For
= 26 35-1740528 Not 7 ppiicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. it
_] o - e ° 5. Certifcal2 of Status Desired [ $8'75 Ad(l'monal
22 m Fee Required
City & Stzte City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ 'E! Tryst Fusd Contribution Added o Fees
Zip Countr ¢ ' Zip Country 8. This corporation owes the current year In-angible :
;I 25 ;I [;f _| _ Persona Property Tax. (0 Yes RNO
9. Name and Address of Current F egistered Agent 10. Name and Address of New Registered Agent !
81| Name
C T CORPORATION SYSTEMS
1200 SOUTH PINE ISLAND RD B2} Street Addiess (P.O. Box Mumber is Not Acceptable) —
84| City FL 85| Zip Code -

1. Pursuant to the provisiens of Sect.ons 607 9502 awt 607.1508, Florida Statute;, ihe above-named corporation submits “his statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was au horized by the corporation’s board of directors. | hereby accept the appoitment as regist ared
agent. | em familiar with, and accept the obligations of, Section 607.0505, Flori Ja Statutes.

SIGNATURE o =
Slgnatura, typed or printed name of registered agent an | fitke if apolicable, (NOTE-" {!egisterad Agant signature requira | when reinstating) DATE a :

12. OFFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D

TRE CoP O peLevE 1ATTE Ochange  [JAddion| =

NAME WELTER, EDWARD P. 1.2 NAME 3 =

srectaooress 1838 MIDDLEBURY ST. 1. STREET ADDRESS o

CITY-ST-2P ELKHART IN 14 CTY-5T-2P &

Tme S [ DELETE 217ME [IChange  [JAdditon | ©

NAME GILLARD, CYNTHIA 8. 22NAME o

streeranpress| 121 W. FRANKLIN ST. 2.3 STREET ADDRESS -

oIY-ST-2P ELKHART IN 2.4 QITY-ST- 2P —

Tine AS [ DELETE 31TMLE i]Change [ ] Addiion

NAME RICHARDSON, JILL 32 NAME

srecr aooress| 22123 SUNSET LANE 13 STREET ADDRESS

CITY-5T-2ZIP ELKHART IN 94 CITY-ST. 2P —

e (1 DELETE 41TME [JChange [ ]Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREETADDRESS

CITY-5T.21P 44 CITY-ST-2IP

TIME [J DELETE 51TITLE [IChange [ ]Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.2P 54 CITY-ST-21P

TME [ DELETE 81TTLE [CIChange [ | Addition —

NAME .2 NAME : .

STREET ADDRESS £ 3 STREET ADDRESS -

CITY-ST-2IP 64 CITY-ST-2ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)( ), Florida Statutes. | further certily that the inform ation
indicated on this annual reporf or supplemantal annual report is true and accurat2 and that my signature ;hall have the seme legal effect as if made under oath; that | am n
officer or d rector of the corporation or the receiver or trustee empowered to execule this report as require d by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on a
M. —~J. q -/
122 99 Q-2 (925
Data Day ime Phone #

atlgchment with an address, with gl| ot 1grikeyemgpwered:
Cod T JAR
SIGNATURE:

eV \OAM Y~ [

SIG 7 NDY¥PEBOR PRIN- EB NAME OF SIGNNG OFFICE H

DIRECTOH




