FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SRR FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O
CORPORATION g 5 Sandea B. Mortham ay ' am
ANNUAL REPORT 3 Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal )‘ 0 tate
DOCUMENT # P94000088907 (8)
MARINER PRODUCTS INC.
I OO0 0
4447 87 F?I.Alﬂ AVE W 4447 ST CLAIR AVE W
NORTH NYERS FL 35908 NORTH FT MYERS FL 33509 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEF Number Apptied For
[21] 26 85-0547668 Not Applicable
ite. ApL ¥. elc. o, ApL. #,
ra—z—l Sulte. Ap ote ;ﬂ Sulle, Ap ote 5. Centificate of Status Desirad O sa,;e:snm:g%nsl
City & State City & State 8. Election Campaign Financing $5.00 May Be
;] E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
4 ;;I 29 —3;] Personal Property Tax due June 30. _E Yos O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARSHALL, WILLIAM N 83| Name
4447 ST CLAIR AVE W 82] Street Address (P.0. Box Number is Not Acceptabla)
NORTH FT MYERS FL 33903 5
84| Cay 85| Zip Code
FL ||

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agemt, or bath, in the State of Florida Such change was autharized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept tho obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE _
Signature, typed or penied muma of reg <tored agant Bad hive if appl.cablo (NOTE Rogistared Agent gignature ragukred whon reinslating) OATE

12. OFFICERS AND DIHECTORS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T peLete 1.1 HILE L] thange 1T Addition
NAME MARSHALL, WILLIAM N 1.2 NAME
staeeraponess | 4447 ST CLAIR AVE W 1.3 STREET ADDRESS
CHY-SI-2IP NORTH FT MYERS FL 33903 14 CITY-ST-2IP

D I oEcene 21 TIE L] Change 1] Addiiion
NAME MARSHALL, JANET P 22 NAME
street aporess | 4447 ST CLAIR AVE W 2.3 STREET ADDRESS
LTy -ST-2P NORTH FT MYERS FL 33803 2. 4CHY-ST-BP
e T oereve 31TTE CJCrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY- §T- 2P
TITeE I OFLETE 471TITLE [JCrange [T Addition
WAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2% 44CY-§T-7P
THLE [T oetete S1TILE [T change [ Addition
NAME : 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 GITY - §T- 2P
E [T oeLete 6.1THLE CJthange [ Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P 6.4 CITY-5T-2P

14. | hereby cerify that the informalion supplied with this filing does not qualify for the examﬁlion stated in Section 119.07(3)1), Florida Statutes. ! further certify that the informaticn
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered tggxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed, or on an attachment with an
SIGNATURE: (2l ans /. 429 G Gyr-33¢- 730




