FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jun 03 1 9 9 7 8 O O am

CORPORATION Sandra B. MSrtham \

lee7 Secretary of State

OCUMENT #

« Corporation Name

MARINE PRODUCTS MANUFACTURING, INC.

O AR

Principal Piace of Busingss Mailing Address
4814 NORTH COOUDGE AVE. 4814 NORTH COOLIDGE AVE.
TAMPA FL 33814 TAMPA FL 336146404
3. Date Incorporated or Qualdied 3a. Date of Last Repaernt
01/01/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 5’7,3306 92 9 Applied For
;Tl E} ) Nol Applicable
Suite, Apl. #, elc. Suite, Ap. #, etc, iti
P F P ¢ 5. Cerlilicate of Status Desired [ $8'75 Addlltlonai
?2] -;l Fee Raquired
City & Slate | Cily& Stale 6. Elaction Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added 1o Fees
Zip Gounlry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ~# |2 2g) [30] Florida Statutes X ves [no
#, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOROWITZ, MITCHELL | 81 Name
801 m KENNEDY BLVD. B2| Strect Address (P.O. Box Mumbaer is Not Acceptable)
SUITE 1700
TAMPA FL 33802 83
84| City FL 85 | Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flarida Statules, the above-named carporation submits this slatement for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Florida. Such change was authorized Ly the corporalion’s board of direciors. | hereby acoept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Stalules.

e

SIGNATURE . - §
Signatwre. typed or printed naing of regstared agenl and Wtle ¥ applcanle (NOTE Rogistered Agant signalufe requinsd wheri renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TNLE D [T DeLETE 1100LE T cChange ] Addtion
NANE KRAEMER, THOMAS C JR. 12 Mt
smaeeT aporess | 4814 NORTH COOLIDGE AVE. 1.3 STREET ADTRESS
CiTy-81-1P TAMPA F'- 333“ 14 CIY-ST-21P
HILE [ onueie 21TITEE [CTcnange [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 57-2IP 2. 4CiY-S1-7iP
TLE ] DELETE 31 TLE [ Change [T Addilion
NAME 37 NAME
STREET ADDRESS 3.9 STHELT ADDRESS
CIry- §1-21P 34.CITY-ST-2P
TITLE et 41T [T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-§7-2P 4.4 CITY-ST-2IP
TIME [T oaete 5TILE [Jchange [T agdition
NAME 52 NAME
STREET ADDRESS 5 STREFT ADDRESS
CTY-ST-21P 54 CITY-ST-2iP
e CIoiee Qermnee [T cnange T addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-21P 6.4 Cily-SI1-2iF
| 14. 1 do hero by certify that the information supplicd with 1his fiting does not qualify lor the exemption staled in Soction 119 07{3)(i}, Florida Stalutes. | further certify that the

information indicated on 1his annuat report or supplemenlal annual report is true and accurate and ihat my signature shall have the same lega!l effect as if made under oath; that
t am an officer or direclar of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

I Lp— 7 ....-&li;!m [ 2 e -

CR2E034 (9/986)



