FIl.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOGUMENT # Pg4000035543

1. Corporation Name

BLUE MARLIN MARINE, INC.

FLORIDA DEP#RTMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

KE o

Principal Place of Business Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90163 035 ***150.00

OGS

139LIME RD NE 139 LIME RD NE
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
05/11/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
;‘ 26 550489192 Mot Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. A iti
ulte, AP 5. Certifcate of Status Desired a $8.75 Anld_monal
EI ;\ Fee Recuired
City & S:ate City & State 6. Electio Campaign Financing - $5.00 t1ay Be
;:;! ;‘ Trust Fund Contribution Added tc Fees
Zip Couniry Zip Country 8. This cc rporation owes the current year ntangible
;‘ H a 30 Persoral Property Tax. Clyes  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
PETTIT, OVERTON B JR 82| Sireet Acdress (P.O. Box Number is Not Acceplabl
139 LIME RD NE Street Acdress {P.O. Box Number is Not Acceplable)
LAKE PLACID FL 33852 83
84| City FL lasl Zip Cide

11. Pursuant to the provisions of Sections 607.0502

agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Flurida Statutes.

SIGNATURE

and 607.1508, Florida Statues, the above-named ccrporation submits this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the apgointment as reg stered

0436653

CR2E034 (11/98)

Slgnature, Typed of printed na: 1 of ragistersd agant 11d 1 1 applicabie. TNOT! - Registerad Agant signalure reqL red when reinsiating) DATE
12, OFFICERS ANE: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /1 ND DIRECTOF S IN 12
e P [ DELETE 1 1TITLE IChange [ Addition
NAME PETTIT, OVERTON B JR 1.2 NAME
streeraporess| 139 LIME RD NE 1.3 STREET ADDRESS
CITY- ST ZIP LAKE PLACID FL 14 CITY-ST-2ZIP
TITLE VST [ DELETE 21 TILE [JcChange ] Addition
NAME PETTTT, DIEDRE A 22 NAME
streeranoress| 139 LIME RD NE 23 5TREET ADDRESS
CTY-5T-2P LAKE PLACID FL 2 4CITY-ST-2P
TME [J DELETE 3.4 TITLE Change  [] Addition
NAME 32 NAME
STREETADDRE!SS 33 STREETADDRESS
CITY-ST.2IP 34.CITY-ST-2IP
TITLE {J DELETE 41TITLE [JcChange (7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44 CITY-5T-2IP
TITLE ] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-5T.2IP 5.4 CITY-ST- 2P
TITLE [] DELETE 6.ATITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-ST-ZIP §ACTY-ST-ZP

14. | hereby certify that the informat on supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i),
indicated on this annual report or supptemental : nnual report is true and accurate and that my signature shall have the: same legal effect

Fiorida Statutes. | further c:rtify that the infyrmation
as if made unier cath; that | am an

officer cr director of the corparat.on of the receiv 3 or Irustee empowered 1o € xecute this report as req ired by Chapte - 607, Florida Slatutes: and that ny name appears in

Block 11 or Block 13 if changed. or on an attachment with an ress, with a | other like empowered.

o - e

SIGNATURE: D wahs

SIGNATURE AND TYPED OR FRI

FFICEF OR DIRECTOR

A /@zfzf Yoo+

Daywhe Phoneg &

7 4?/\ 55057 |



