FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

retary of State

DIVISION OF CGORPORATIONS

DOCUMENT #

1. Corporation Mame

PO3000073222 (0)
MARINE PRODUCTS & SERVICES., INC.

Frincipal Place of Busiress

Mailing Address

3385 TARPON 36181 E LAKE RD

SUITE 51 138

P FL 34685 PALM HARBOR FL J4805-3142
us

FILED

Feb 07 1997 8:00am

Secretary of State

0 O

3a. Date of Last Report

06/14/1996

3. Date Incorporated or Qualified

10/21/1993

2. Princepal Flgce of Business 2a. Mailing Address 4. FEI Number Applied For
ELL&LA shles Veuns =508 £, Loke Kd. | sooomon e poies
it #, elo Suite, Apt. #, efc. h ) $8.75 Additional
MI‘- ﬁ . F' ! 2_’ l 3 g 6. Certificate of Status Desired O Fee Required
C‘W & Stater 3‘ qtafﬂ 6. Election Campaign Financing $5.00 May Be
-TI :F.L. Trust Fund Contribution Added to Fass
j Country Cauntry ¥ 8. This corporation has liability for int le tax under 5. 189.032,
mgqb? 7 25_| U & B —-‘é’ @5‘31 30 s n Florida Statutes Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CORPORATION INFORMATION SERVICES, INC. 81( Name
1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
a3
B4| City 85| Zip Code
2 FL

11.

Pursuamt ta the
office or regist

e of Flarid uch ¢

ons G07,0502 and 6074508, Florida Statutes, the abovae-named corporatnon submits this staternent for the purpose of changing s registerad
5 gso\ga? au:?orsazed by the corporation's board of directors. | hereby accept the appoiniment as registerad
lorida Statu

SIGNATURE:

information indicated an this
I am an (yfhr,or ar director G
appears in Blogk 12 or Bl

41l changed g o att

e
SIGMATURE AND TYPED OR

agenl. | am { 2 gl igations off g:clion ‘-q

sianature Al N CotloPo | TASD. €M . . \ - % L I
Wyrature. fyned o printed nume of registered agant a'-dno it applicate: {NOTE: Registerad Agant signaturs required when reifflabing) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
e P [J CELETE 11 TITE Yers . ,5€c " v.P hange Addiion
NaMe EATYON, DENNIS R 12 AME
sert aooress | 31790 US 19 NORTH, #51 1.3 STREEY ADDRESS
Bily- 512 PN-M HARBOR FL 34654 14 CITY-ST- 2P
THLE -SEL, JRLEETE 21 THLE T change  [_] Addition
NaME I-u sn Pﬁtsmu { V4 - 22 NAME
STHEET ADDHESS 33 Fon uroo 0b a 2.3 STREET ADORESS
CITY-51-2P m Hwtbmﬁ F—l_. 2 l{»b&-s’ 2.4 CITV-§T-7IP
TLE T peLete 31 TIRE L Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GHY-81- 2P 34, CiTY-ST-2IP
THLE [T otk ATTIRE L] change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CTY-ST-ZIP 4.4 CHY-ST-2P
L T peLETE 5.1 TILE [ ] change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 0ITY-$7-2P
TIne I DELETE 6.1 THLE [Jchange [T Addition
KAME 6.2 NAME '
STREET ADDRESS 6. STREET ADDRESS
CITY - 51- 7P EACITY-§7- 2P
14. | do hereby cerbfy that Ihe informanon supphed with this Tiling doas not qualify f

‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the

wil 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
carporalian ogthe receiveg or trustee ampov;ered to execute this report as requirad by Chapter B07, Fiorida Statutes; and that my name

Lhment with an address

eVABER, Ealoy  1-31°9% 813186866

INTED NAME OF HliGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E034 (9/96)



