FILI: NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE ) A r 29, 1999 8:00 am
TR o)

CORPORATION Katherine Harrls
ANNUAL REPORT Sacratan’ of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90132 018 ***150.00

DOCUMENT # pg6000037942

1. Corporaticn Name .

MARINERS COVE SERVICE, INC.

AR REM LR

Principal Plaie of Business Mailing Address —‘
5018 ST AVE § 5018 31ST AVE §
GULFPORT FL 33707 GULFPORT FL 33707
DO NOT WRITE IN THi SPACE
3. Date Incorporated or Qualifed
2. Principal 1?lace of Business 2a. Mailing Address 4. FE! Number Appli xd For
[21] . 26] 59-3376776 Not £ pplicabie
Suite, Ap:. #, etc. Suite, Apt. #, etc. iti
? p §. Certifcate of Status Desired d $8'75 Add.'t'onal
E{ E;, Fee Reguired
City & Stite City & State 6. Election Campaign Financing 0 $5.00 My Be
a ;8-1 Trust Fund Contribution Added 10 I'ees
Zip Country Zip Country 8. This cordoration owes the current year (rtangible
2_4| |_2;| ;l 3—o| Personz| Property Tax. [J¥es Emo
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
STEINKE, JAMES D 32 Ad 0. Box Jumber is Not Acceptabl
i 0. i cepta
5018 31ST AVE S Street Ad¢ ress (P ox Jumber is Not Acceptable)
GULFPORT FL 33707 83
84| City FI 85| Zip Code
11. Pursuart to the provisions of Sertions 807.0502 and 607.1508, Florida Statut s, the above-named corporation submite this statement for the purpose cf changing its registerad
office ot registered agent, or both, in the State of Florida. Such change was a Jthorized by the corporation’s board of directors, | hereby accept the appointment as regictered
agent. | am familiar with, and acuept the obligatic ns of, Section 607.0505, Flo-ida Statutes.
SIGNATURE:
Signature, typsd of prnted nam & of registersd agent £ nd litie if appficable. (MGTE Registered Agent signature requi ed when reinstaling} DATE 8
12. OFFICERS AND DIRECTQRS 13. ADDITIC NS/CHANGES TO OFFICERS AND DIRECTORS3 IN 12 j=1) ﬂ
TME PD ] DELETE 1.1 TIMLE [OChange [ Addition E
NAME STEINKE, JAMES O 1.2 NAME 3
streeTaooRess| 5018 31ST AVE § 1.3 STREET ADDRESS g
N
TY-ST-ZP GULFPORT FL 33707 14CITY-ST-2P &
TME VST [J DELETE 23 TME [lChange  []Additon | ©
NAME STEINKE, ERICA A 22 NAME
streeTanorecs| 5018 31ST AVE S 23 STREET ADDRESS
CITY-ST-2ZIP GULFPORT FL 33707 2.4CIY-ST-ZP .
TITLE [ DELETE 31 TITLE [JcCharge [ Addition
NAME 3.2 NAME
STREET ADDRE!:S 33 STREET ADDRESS
CiTY-§T-2IP 34, CITY-ST-ZIP
TIMLE [ DELETE 44 TITLE [JcChange  [] Addition
NAME 4.2 NAME
STREET ADDRE.;S 43 STREET ADDRESS
CITY-ST-29 44 CITY-57-2P
TIME [J DELETE 5.1 TITLE change  [] Addition
NAME 5.2 NAME
STREET ADDRE }S 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TINE ] DELETE 61 TITLE [change [} Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS 1
CITY-ST-ZIP 64 CITY-ST-Z2IP E
14. | hereby certify that the informalion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the in ormation |
indicatid on this annual repost or supplemental annual report is true and acc Jrate and that my signature shall have ths same legal effect as if made ur der cath; that f.1m an
officer ir director of the corporation or the recei er or trustee empowered to »xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block - 2 or Block 13 if changed, or on an atfact ment with an address, with ¢4 other like empowered. ]
SIGNATURE: AL DN, )Q L (_15)1 34s-0sle,
Date Dayt¥ne Phone #




