FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ﬁ"“‘é-’-‘f‘e;_ FLORIDA DEFARTMEN] CGF STATE
CORPORAT'ON & - @‘% Sand-a B. Mortharm
ANNUAL REPORT  GRjiEgrE Gocretary of St __ ook
1996 o . OWISION CF CORPORATIONS

DOCUMENT # P94000094346 (1)

1. Corporation Narma

MARINE PRODUCTS MANUFACTURING, INC.

IR ——

rAaling Adcbess

Principal Place of Business

4814 NORTH COOLIDGE AVE. 4814 NORTH COOUDGE AVE.
TAMPA FL 33614 TAMPA FL 33614
8. Dato Incomonitéd or Qualffie Ja. Date of Las! Fiepo-rfv
.. . . B |__01/01/1995
__2.‘ Principai Place of Business 2a. Mairng Addvess 4. FL! Number . Apphed For
21\ _ 26! B ﬂ Pf{ Iy g o ﬁ Not Apphcable
Suite, Apt. #, atc O Sut Apbe e $8.75 additional

5. Cerlif caté: of Status Desirexd O

22 Fee Required
City & State 6. Elocton Campagn Financing 0 $5.00 May Be
21 Trust Fund Contribution Added to Fees
Zp _. Country ~ Coantry 8. This corporation has kabilty for intangible 1ax under § 189.082,
4_] 251 301 Florida Stafutes N ves [ INo
v 9. Name and Address of Current Registered Agent - _1p. Name and Address of New Reglstored Agent ]
] 81 Nam
HOROWITZ, MITCHELL | 83| Streat Addiess (7.0, Box Number is Not Acceplabie] ]
501 EAST KENNEDY BLVD. -
SUITE 1700
TAMPA FL 33602 —BTS- Ciy FL 35' Zip Code
1 Borsoant o he provisors 6f Sections 60070505 and 607, 1608, Flonda Sratites, e above named corparation submits his staterment fr the parpase of ehanging its registerad office
or registered agent, or both, in tae State of Flonda Soch changa was autharized by thie corporabon’s boacd of drectors. | ety accept the appointiment as reg stered agent. | an:
farmihar with, and accept the oblaatinns of, Sechan 607 0535, Forida Statites
SIGNATURE . . . . S e e . -
T e K LT L T e A R O PR P N P T TP L TR DY S UL S A V) [WEN G
12. 7 B QFICERS AN_[]_[_J_\_F_H O’Oﬂﬁﬁ ] __13, o o Wf\l')DIT\UNS#’CHANGLS 1O QOFFICE RS AN DIRE GO lfilp_':’ %
TILE D [ DELEIE I 1 TITLE [ Change [ Addion | —
Nve KRAEMER, THOMAS C JR. V2h 3
sireer acoress | 4814 NORTH COOLIDGE AVE. 13 SIFELT ATORES: o
(]
CITY -§1-ZIP TAMPAFL3314 . . 140HY 514 ) o
TILE ) DELETE 2 1TILE ] Crarge ] Addition &)
MAME 22 NAME
STREET ADDRESS 2ASIREET ADIHESS
Ciir-57-7IP e . _ pacey R -
TilLE ) FRR N [] Caange  [7] Additon
NAMEE 37 Nape
STREFT ADDRESS 33 STREET ADDRESS
CilY-ST-2P ] 3400y ST-28 -
TITLE [MRUIEILS 410 [ Change [ Addsion
NAME 42 Nkt
STAEET ALDRESS 435THEE " ADDRE S,
CI'Y-51-21° e _ 44050 20 e
TITE (] DELETE 5 1 TILE [T Change [ Adduion
NAME 52 MM
STREET ADDRZSS £3S14Er T AGDRESS
Lily-ST-20 e 0TI BT R .
TITLE [JDEETE & 1 NILE 1 l__":“j!:l 1T 101 fjn(‘lnge [C1 Addnor
- — - =
NAME F 7 HAME ~NE/04/35—-01 1 7e--117
Ty B
SIREET ADDRESS 655 RIETADIRESS ***._Dl:l . UD
CIy - ST-1IF ) E4TITY-5Y- 2K ) L
14. | do hareby certify that the ir yrrstied and does not quality for the exernption statac in Section 119.07(3)ik), Florida Statutes. | further
cartify thal he informaton indicatad on this annual repor o s smgnbal zanal repart e trae and ascarato and that no nature shial have the same legal effact as if macle under
oath; that | am: an ofhcer of dreator of thie Corpraratin O troe: p vor o tiastes ernpscred] (o executs s repaort as required by Chapler: 807, Flunda Statutas; and that my name
appears in Biock 12 or Bioek 13 if chiangedd, o an an avackorenl wily an addess
. — I/'ﬁ é S N ? J \%
SHGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BHRECTOR [ IR (I’\\




