FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 352 FLORIDA DEPARTMENT OF STATE J an 29 1 997 8 O O am |

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State ‘_

1997 Res <& DIVISION OF GORPORATIONS

R

1.

DOCUMENT # P93000043165 (8)

Corporation Name

MOONLIGHTER MARINE PRODUCTS, INC.

Principal Place of Business

0

13800 WEST DIXIE HIGHWAY P. O. BOX 610816
NORTH MLAMI FL 33161 N. MIAMI FL 33261-0816
us
3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] |26] 650423302 Not Applicable
Suite, Apt. ¥, atc Suite, Apt. # elc. i
¥ B. Certificate of Status Desired O $8.75 addivona
22 rz—?l Fee Retuirad
City & State | Gity & State 6. Elaction Campaign Financing $5.00 May Bo
E 28] Trust Fund Contribulion 0 Added to Fees
Zip - Country b 2p Country 8. This corporation has liability for igkangible 1ax under 5. 192,032,
24] z5] 2] [30] Florida Statutes ves [ No
g. Name and Addreas of Current Registerad Agent 10. Name and Address of New Reglstered Agent
TEMPK'NS. HARRY ESQ 81| Name
420 LINCOLN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 258
MIAMI BEACH FL a3
84 City FL 85| Zip Code
11. Pursuant o the pravisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agaent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of diraclors. | hereby ascept the appoiniment as registerad
agent | am famiar with, and accep! the obhigalions of, Section 607.0505, Florida Statutes.
SIGNATURE __ | R :
Sagnatae lypscl o protect Banke of rgishing agent erd ttle il apphcable. {NOTE: Flagisleran Aganl signatute requirgd when retnstating) DATE
12. OFFICERS AND DHIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [J oFLeTE 11TITLE DT change [T addtion g
NAME MARKS, WILLIAM .. 1 2NAME é
sTheer apnress | 1ORONWBROE-HIGHWAY 7 2370 . dexi € HWY) | o noress i
Tty -§7-2IF NORTH MIAMI FL 33161 14 CITY- §T-20 &
TILE [J DELETE 21TILE L] Change L1 Agdition |O -
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-2p 24 CHTY-ST-7HP
TITLE CTDEeTe 31TIMLE <% T Change 1 Addition
NAME 1.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CiTY-51. 2P 34. GITY-S1- 2P
ThE T oeLeTe 41TILE [JcChange T Addition
NAME 4.2 NAME
STREEY ADDRE 5% 4.3 STREET ADDRESS
CirY-§F- 2P 440ITY-51- 1%
THLE L DEweTE 5.1 TITLE L) Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTy-ST1-2IP 54 CITY-ST- 1P
TME T otLete 6.1 7ITLE } [Jthange [ Addtion
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57- 2P §4 CMY-8T-21P
14, 1 do hereby certify thal the mformation supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

appears in Block 1yk 13 if changed, or orgsn atachment with an address.
SIGNATURE:V/ A mwmmﬁ/://m T A28) fra. 47 Sacprrcal
" ™Y A T

information indicaled en this annual repart or supplamental annual reporl 15 true and accurate and that my signature shall have the same legal effect gs if made under oath; that
{ am an officer or director of the corporalion or the raceiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name

OF BIANING OFFICER OR DIFECTOR Date Daime Phona ¥




