FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 o

FILED

PROFIT ; FLORIDA DEPARTMENT OF STATE _—
CORPORATION ' ) Katherine Harris A r 1 6, 1 999 8 : 00 am
ANNUAL REPORT Secretary of State ecreta Of State L
£. .2 ‘ I y .
1999 DIVISION OF E@RPORAT\ONS ‘ s
' 04-16-1999 90079 001 ***150.00 *
DOCUMENT # ©qpaacn2SH™ | :
1. Carporation Name ) q \ L |
1
CArcuTta MaRine INTL e,
. i .
Principml. Place of Business Mailing Address A
Adoo FRolb Sclo RD 7082 Ave .
PaLm &0 | = <Sv P=Togsku RG, Fo DO NOT WRITE IN THIS SPACE -
g 370 4_, 3. Date Incorpgrated or Qpalifed [
226 [96 o
2. Principal Place of Business 2a. Mailing Address 4 E berS Applied For -
- [26] - 37& D. g o Not Applicable A
Suite, Apt. #, etc. Suite, Apt. #, etc. it !
| f P 5. Cortifcate of Status Desired [ $8.75 Adaitional ;
. ;! Fee Required v
! City & State City & State 6. Election Campaign Financing 0O $5.00 May Be 1.
LR i _ _2_3| R . L _Trust Fund Contribution =~ ™ . Added to Fees e
Zip Country Zip Country 8. This corporation owes the current year intangible ;
- I E} a l;l Personal Property Tax. [ es 2o :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name 4
Barr WIiLKIISoN T
82| Street Address {P.O. Box Number is Nof Acceptable) b
(3l s Ave N y
83 R
ST fereesfule, Fo 33701 |
84 City 85| Zip Code ;
: F L I
11. Pursuant to the provisio: i . 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered "
- office or registered agent, of ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, igatj top 607.0505, Florida Statutes. .
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NGTE: Registared Agent signature requirad when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s}
e PrES, [ DELETE 11TmE [iChange  LJAddtion | =
NAME sTeveN £, EBeiras 12NAME 3
sTReeTaDoRess| "7 0B Fwrd AVE N | 1.3 STREET ADDRESS T
CITY-ST-2IP sT PeTelsfurRe, F. 3271 ‘]L 14 CITY-ST-2ZP &
TIE (3 OELETE ZATIILE CQChange  [JAddon | O
NAME 2.2 NAME
STREET ADDRESS . 2.3 STREET ADDRESS
CITY-5T-2IP - 2.4 CITY-5T-21P
TIME [J DELETE ATIRLE JChange [ Addition
NAME - e — - -~ = e P o e _s.m ,'E-;_ L — e — e e —— - i —
STREET ADDRESS . 3.3 STREET ADDRESS
CITY-ST-2P B 34,CITY-ST-2P
TME £ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP B 44 CTY-5T-2P
TME [ DELETE 5.1 THTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
e | 1 DELETE 61 TITLE [CdChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY- ST-ZIP
14. ! hereby certify that the information.suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report gf supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an
officer or directer of the corporipn or thp-f#Ceiver or trusteseMpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 g At geldress, with all other like empowered.
4

SIGNATURE: ___~C¢ Z sTeveN E, ELuis 3q/3: [aq (121)3ay 7320




