FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FILING FEE AFTER MAY 1 1S $550.00

7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nare

348 8w 185 WAY
PEMBROKE PINES FL 3029

Principa Placa o Bsnass

P96000053204 (9)

NORTHSTAR MARINE SUPPLY, INC.

Mailing Actdress

348 SW 185 WAY
PEMBROKE PINES FL 330205433

N

8. Date Incorporated or Qualified

3a, Date of Last Report

06/16/1096

2. Prircipat Paco of Buaness. 2a. Mailing Address 4. FEI Number Applied For
[.2_1.]__ R [ - 25] 95 - Oé 7? (/ 79 Not Applicable
Suite, At #, ete Suite, Apl. #, etc
o [ F §. Certificate of Status Desired [:] $8'75 Adltional
27] Fee Required
_ . ity & State 8. Election Campalgn Financing $5.00 May Bo
2] i 26 Trust Fund Gontribution Added 1o Faes
I . Gountry o Country 8. This corporation has Fiability for inlangible tax under s. 199.032,
241 e 25] 29] . 5] Florida Statutes vos [JNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CARRASCO, GABRIEL 81| Name
348 SW 165 WAY 53| Stroet Address (P.O. Box Number 1s Not Atceptabie)
PEMBROKE PINES FL 33029
%]
84| City FL 85| Zip Coda

0, Porsuanl o the prov.sions of Sect 7 0502 and 6071508, Flonida Statutes, the above-named corporation submits this staternent for the purpose of changing s registered
nifica or fogislercd ane i, o both, ir State of Florida_Such change was authorized by the corporation’s board of directors. | hergby accep! the appoiniment as registered
agent. Lam lamilian wathand accept the chligabons of, Section 607.0509, Florida Stalutes.

SIGNATURE

Slipret e Tyt of Fr ol s D oF ind .m;m\ ant itk |-!-ri;:|';\rw;;-l>\rr (HOTE" Registared Agent signalure required when reinstating) DATE
D AND DREGTORS | KF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
D ‘ T oeLETe I 11 TIILE [ Change T Addltion | &5
HaNi CARRASCO, GABRIEL 12 NAME 3
siirazness | 348 SW 185 WAY 1.3 STREET ADDRESS &
arv-sear | PEMBROKE PINES FL 33029 1ACITY-§T-21P &
KT PVST o [T DELETE 21TLE [J crange [} Addtion O
e CARRASCO, GABRIEL 22 NAME
serreanness | 348 SW 185 WAY 2.3 STREET ADDRESS
PEMBROKE PINES FL 33029 2.4 GITY-51- 2P
o T [T peLeTe 31 TALE [T Change (] Addition
WA 32 NAME
STREE ADIRES 33 STREET ADDRESS
CiTv-81- 210 34 CITY-51-2IP
IR - ) |MEGE 41 TILE [J change [T Addition
BAMS 4.7 HAME
STREED AUGKES 4.3 STREET ADDRESS
CIv- 51 b 440Y-8T-2P
o LT 0ELETE ITRLY: L] Change [ Addition
HAME §.2 NAME
STREET ADDHERS § 3 SIREET ADURESS
oY S 54 CITY-51- 2P
ST ) [ J oeLETE 6170LE [ 1 Change [ Addition
KA 2 NAME
STHLED AZIDRLSS 63 STREET ADDRESS
| Cryesl-pe 64 CIY-§1-2IP

14, T do ooty ceny that the nformation sappliad with this iing Goes nat quahly for the exemption stated in Section 119.07(3)(0), Florida Statutes. | furiher certify that the
intormation ingizated on this anoual report of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath, thal
| @y an officer or direclor of thgesorporabion or tho %w‘:v‘or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears it Biock 12 or m)? /)W GPiment with an addrass.
SIGNATURE: = L pperad o2 o2~ 7) Py YA

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qe




