FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; _ FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

S W . Secretary of State
| DOCUMENT # P95000028919 (5)

1. Corporation Name

AMERICAN MARINE COMPOSITES LIMITED, INC.

JETRORIER ORI

Princlpal Place of Business Mailing Address
12855 DANIEL DRIVE 12855 DANIEL DRIVE
CLEARWATER FL 84620 GLEARWAYER FL 348224730
3. Date Incorporated or Qualified 3a. Date of Last Report
04/12/1995 05/01/1986
8. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_[26] 59-3309139 Not Applicable
Sulte, Ap!. #, slc. Suite, Apt. #, olc. iti
o . P el 5. Certificale of Status Desired | $8.75 additional
22 ;;] Fee Required
Cily 8 Stale City & State §. Eleclion Campaign Financing $5.00 may Be
E;I m Trust Fund Conlribution Added lo Fees
Zip Country | e Country 8. This corparation has liability for intangible tax under s, 199.032,
m a 29] 30 Fiorida Statutes Oves Do
9. Name and Address of Current Registered Agent ' 10, Name and Address of New Reglstered Agent
SKILOWITZ, PAUL 81| Name
‘2855 DANIEL DRWE 82| Streot Address (P.O. Box Number is Nol Acceptable)
" CLEARWATER FL 34820
83
84| City FL B5| Zip Cude

43, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abive-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both, in the State ol £lorida. Such change was aulhorgzed by the corporation's board of direclors, | hereby accepl the appoiniment as registered
agent, | am familiar with, and accop! the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE _ I I ——— § o
Signature, lypas OF printed name ol registered agent and bk il applicable (NO1E: Hegistered Agent signatae requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o IR S T DeceTe 1T [ change [T ddition &5
HAME BERULIS, JIM §.2 NAME §
sweev aoess | 11043 117TH WAY 1.3 SIREET ADDRESS i
grv-sr-ze | SEMINOLE FL 34648 14C1Y-51-2P &
TITLE T Decete ZATILE T change [ Additien | O
NAME - 2.2 NAME
STREET ADDRESS 2 3STREFT ADDIRESS
CITY-5T-2P 2 4 Glly-51-2IP
TITLE U vEeTt 31TILE [JCrange [ Aadition
NAME 3.7 NAME
E STREET ADDRESS 33 SIREFT ADDRESS
CITY-SI-2IP 34 CITY-§T-7F
TITLE T veLete T [Tchange [T Addition
NAME . 43 HAME
STREEY ADDRIESS 43 STHEE T AIDRESS
CITY-B1-21P 44 CITY- S1-21P
TME ] oriete 8ATILF [T change  TJ Addition
NAME 42 RANE
STREET AODRESS % 3 STREET ADDRESS
GiTY-ST-7IP 54 CiTy-S1-2IP
TITLE L o 1 TIILE [ Change T Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
GITY-$T- 2P 64 CITY- §1- 2P

44. | do heraby cerliy that the information supplicd with this fiting does not qualify for 1ho exempticn staled in Section 119.07(3)(), Florica Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or ditector n of the receiver ar truslee empowerod to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or BY on an attachment with an address
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