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

L
PRCFIT b LG FI.ORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . O O
CORPORATION WA Sandra B. Mortham ay vvam
P ANNUAL REPORT L Secretary of Stale S t f St t
i 1998 e o8 DIVISION OF CORPORATIONS ceretlar y O alc
| DOCUMENT # (2)
DOCUMET P95000010398 (2
REDLINE MARINE, INC.
Frnoipal Flace of Busmoss Naring Adirass ”II“"II'”III‘ ||m||m ||"’ Ilm Il'l“'l" II‘l"HIl ‘lll‘ m“m
7042 ARLET DR. P.O. BOX 16952
JACKSONVILLE FL 32211 JACKSONVILLE FL 32245
DO NOT WRITE (N THIS SPACE
b 3. Dale Incorporaled or Qualifiad
03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
24 [ ;\ 59'32%926 Not Applicable
ite, Apt. #, } Suita, Apt. #, .
= Suite. Apt. 4. ot e, At 4, el 5. Corlificate of Status Desired [ $8.75 Acational
22 ;;] Fee Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 May 82
23 a Trust Fund Contribution O Added %o Feas
Zip Country Zip Country 8. This corporation owes or has pald the cylyept year Intangible
;‘ 25 a 30 Personal Property Tax due June 30. Mes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
HOLLOWELL, MICHAEL 81] Namo N
?042 AHLET DR. B2| Stroot Address {P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32211
B3
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607 0507 and 6071508, Florida Statules, the above-narmed corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, i the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl. | am familiar wilh, and accepl the obligations of, Scctwon 607.0505, Florida Statutes.

SIGNATURE s [
Signature typod of phinted name of regpstcered &gent and ttle if apphal o [NOTE : Registered Agent signalure required when rainstaling) DATE p
12, OFHICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE R [T DELETE 11TMLE T Change £ Addition | 2
NAME HOLLOWELL, MIKE 1.2 NAME §
o | sweeraooress | 7042 ARLET DR 1.3 STREET ADDRESS &
Lo |ow-st-ze JACKSONVILLE FL 32211 14CITY-51-20 &
THLE [ OFLeTE 21 TLE [JChange L) Addilion | O
HAME 22 NAME
STREEF ADDRESS 2.3 STREET ADDAESS
CITY-ST-2P 2.4 CIY-ST-21P
G| e T otLeTe B1TINE [T change T Addition
: NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDAESS
Cay-ST-2P 34 CITY-ST-2p
EE TJ oEceTe 41 TILE [ Change 1] Addilion
NAME 4.2 NAME
: STREEY ADDRESS 4.3 STREET ADDRESS
CAY-ST-2P o a4 CITY-T-2
ILE [T DELETE 5.1 TILE [JcChange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GAY-ST-2 54 GITY-51- 1P
TIE [J DELETE 6.5 TITLE [T crange T Addition
NAME 6.2 NAME
STRECT ADDRESS £.3 STREET ADDIRESS
CITY-ST-2P 6.4 CITY-§1-721p

14, T hereby certity thal the information suppli
Indicated on this annua! report or syppl
officer or diractor of the corporatigfi or

Block 12 or Biock 13%1//9&(1‘/0n
FrF Y T EFITET T /i ﬂ/

with this iing doeg not qualify for the exemplion stated in Seclion 119.07(3)i), Florida Statules. | further certify that the information
Al 71(1: ropiorl i true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an
G

eivef or trustee Liranowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

M dress

A r“,./\-ﬂfOn_“l— i NS SO Al a1 e}

| wilh

4,



