SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON DR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

EDWARDS MARINE ENGINEERING, INC.

FILED
Sep 03 1998 8:00am
Secretary of State

N AR

Principal Place of BUsinass

____Ma‘\ling Address

815 N HOMESTEAD BLVD % GULLY EDWARDS
SUITE 403 815 NORTH HOMESTEAD BLVD.. SUITE 403
HOMESTEAD FL 33030 HOMESTEAD FL 3300 DO NOT WRITE IN THIS BPACE
us 3. Date Incorporated or Qualified
03/26/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number
21 26] 65-0702655

| Aptiod For
Not Applicable

Suite, Apt. #, eto.

Suite, Apt. #, etc.

U

§. Certificale of Status Desired

$8.75 Additional
Fee Required

22 o 21 oquies
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
;;l e 2;] L Trust Fund Contribution _Q Added to Feas |
Zip __ Gountry | Zip Country 8. This corporation owes or has paid the curr@nt year Igtangibte
;l }25] 29] -:51 ) Personal Praperty Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent e
EOWARDS, CULLY 81| Name
815 NORTH HOMESTEAD BLVD. 82 Street Address (P.O. Box Number is Not Acceptable) T e
SUITE 403
HOMESTEAD FL 33030 83
84! City 85| Zip Code

FL

agent. § am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered"
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby acceplt the appolnlment as registered

CR2E034 (5/98)

SIGNATURE .
Slgnature, typed of printed name of registered agant and tile I applicalile (NOTE: Regislered Agent signature required whon relnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_{?‘

TIE 0 [ JpeLere 1ATHLE | change || Additon

NAME EDWARDS, CULLY 1.2 NAME

smeenaooaess | 8185 NORTH HOMESTEAD BLVD., #403 13 STREET ADDRESS

CITYST.2P HOMESTEAD FL 33030 14CITYST2P

TnE [_J pELETE 2171TLE T change [ addwon

NAME 2.2 NANE

STREETADDRESS 23 STREET ADDRESS

P — 24CITYST2IP e

TITLE [_IpELere 31TITLE [ change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

sITY-ST2P 34CITYST2IP o

TITLE (I oeLere 41TMTLE [ crange [ ] Addiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-ST-ZIP L e 44CTY-5T-2IP - . -

TITLE [_IpeLeTe BATITLE TJ change [ Adition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T2P 54 CITY-5T-2IP i

TILE [ JbeweTe 61 TITLE O change [ Agdiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-21P i

I hnATIIO™.

in Block 12 or Block 1

enl with an ad

ﬁ.' <180\

55.

Exvilicy 1

14. | hereby certify that the Information supplied wilh this filing does not qualify for the examplion steted in section 119.07(3)(i), Floride Statutes. | further certify that the information
indicated on thls annual repor or supplemental annua! report Is true and accurate and thal my signature shall have the sare legal effect as If made undar oath; that | am
&n oficer or direclor of the corporation or the receiver or trusiee amppwered 1o execule this repor as required by Chapler 607,

chmor on an atta
t. Al

S_303-98

lorida Stalutes; and that my hame appears




