FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

| ANNGAL REFORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000040533 (9)

§
4| R &L MARINE, INC.
% O A
; Principal Piace of Business Mailing Adidross
£ 9245 CHIPOLA TRAL 32345 CHIPOLA TRAIL
; SORRENTO FL 32776 SORRENTQ FL 3277%
‘ us us DO NGT WRITE IN THIS SPACE
é‘ . 3. Date Incorporated or Qualified
05/20/1994
¥ 2. Principal Placa of Businoss 2a. Mailing Address 4, FEl Number Applied For
I Y 26| £9-3250616 Not Applicable
Suite, Apt. ¥, et Suite, Apl. ¥, elc. i
§ o, ApL 4. etc v e o 8. Cerlificate of Status Desired [Z’ $8.75 acditonal
i | ?ﬂ Fee Raquired
! City & Stata City & State 8. Election Campaign Financing $5.00 may e
; 23 . o 2_8] Trust Fund Contribution ] Added 1o Feas
Zip Country ap Country 8. This corporaticn owes of has paid the current year intangible
?l-l m 2?] S_Dl Parsonal Property Tax due June 30, Yes [ No
9. Nama and Address of Current Reglstersd Agent 10. Name and Addreas of New Registered Agent
SIMS, DAVID A 81| Name
500 E N-Tmm m SUTE 210 82, Strest Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
B3
84| City FL las] Zip Code
i"l‘. Pﬁrsuént to the provisions of Sections 607.0602 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl iho otligations of, Section 607.0505, Florida S1atutes,

SIGNATURE ___ . __ e S
Signatuen. typed o proolnd nanie of regasteoed wigent Ao nile @ appteatlo (NCITE Regislered Agent egnalure raquired whan reinssating) DATE
12 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ Tme D TTDELEE 11111t [T Change L] Addilion
0wt GLASEMANN, LORI C 12 NAME
¥ smeer aoovess | 32345 CHIPOLA TRAL 13 STREEY ADDRESS
5] emv-grae SORRENTO FL 14 CITY-51- 2P
' LT 1] CTDELETE 21 THILE [Jchange L Addition
S| e GLASEMANN, ROBERT G 22 NAME
| smeeraporess | 32345 CHIPOLA TRAL 23 STREET ADDRESS
3| cav-st-ze SORRENTO FL 2,4 CITY-ST-2PP
2o e [T oEtETE 31T0LE [J Change [T Addition
o | A 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
b cmvesroze 34, GITY-ST-2iP
ST [T oecete 41TLE " change [ Addition
3| e 4.2 AME
2| smeer aooess 4.3 STREET ADDRESS
i | omv-st-me 44 CTY-$1-2P
| me " DELETE 51TME [T change L Aadilion
1 nae 52 NAME
& | smeET apiress 53 STHEET ADDRESS
£ | cmr-sr-ze - 54.CATY-5T-2P
= | me [ DELETE 61TITLE [ change ] Addition
i NAME 52 NAME
%‘ STREET ADDAESS 63 STREET ADDAESS
, CITY-S1-2P 64 CTY-§Y-2IP

14, | hareby certify thal the information supplied with this filing docs not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this annual reporl or supplementa! annua! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the roceiver or truslec empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed. or on an atlachmonl with an address

SIGNATURE: . . Q\é Ll irmana_

CR2E034 (10/97)



