FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

: FILED

PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORAﬂON Katherine Harris
VANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999 .

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90012 021 ***150.00

DOCUMENT. # PQ6000055588

1. Corporation Name

KAIWAHINE MARINE SERVICES, INC.

Mailing Address

4641 SOUTHWEST 42 TERRACE
FORT LAUDERDALE FL 33314

Principal Place of Business

4641 SOUTHWEST 42 TERRACE
FORT LAUDERDALE FL 33314

IR R

DO NOT WRITE IN THIS SPACE

4641 SW 42ND TERR

3. Date Incorporated or Qualifed
07/01/199%6 : )
2. Printipal Place of Business 2a. Mailing Address 4. FE! Number o Applied For
21} : 26] 65-0678788 Not Applicable
ite, Apt. ¥, etc.’ Suite, Apt. #, efc. . ] i
Suite, Apt. #, etc uie. © 5. Certifcate of Status Desired Oa $8 75 Addftlonal
E a . Fee Required
City & State - Gity & State 6. Eiection Campaign Finanding o $5.00 May Be
E ) 28 Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible ﬁ
;l . E : E;I E‘ Personal Property Tax. OYes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
. 81| Name H | \ ‘, et Al - ' . /_4
AN ~V O .
ATKINSON, PATRICIA _ e Dnd | aTimca

TS B e i

 FTLAUDERDALE FL 33314

Fort [avdedtale

55514

tions of,

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation'sﬁ)ard

agent. | a{mfymiliar‘witp, and a¢cent the obli ?fdion 607.0505, Floridafgt}’nis‘., "
{/Q’%‘\"\C,l,i i! \CEQ/_)I"V\N ! (W) \\ AT AL UA

84| City? ; l . 85| Zip Code
. vt Laod AT FL [®[ 2%y
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, th ove-named corporation submits this statement for the purpuse of changing its registered

pt the appeintment as registered

"LL : ;’i),‘/?/.»%_/‘ //1/(2(,) . 47 g?

o((director

. | hereby ac
Ve

required whan rei ing} DATE )

Signature, typed or phnted name of registered apant and title if applicabia. {NOTE: Registered Agent sig

ADDITIONS/CHANGES TC OFFICERS AND DlhECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

'lTNAT;E PTD (1 DELETE 1ATHILE H ILD E % R A 1) héjp HT Q 1o A %Cr:ange [ Addition
E ATKINSON, PATRICIA A 12 NAME Py N (_f ) il e

smreeTanoress| 4641 SOUTHWEST 42 TERRACE voseeet ooress| 10 ST e giyvA ¢ )

o | FORT LAUDERDALE FL 33314 powsre | Fovt Laudendsle $la 23519

TITLE [T DELETE 21TITLE é'\)g M. c‘/\()‘-l\)ﬁ & iN 20 v 1 > [JChange [ Addition

NAME 2anavE pvided dwote p ceed 155,

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2. 4CITY-5T-2P )

TME [ DELETE 3.1TITLE [OChange  [] Addition

NAME 32 NAME

STREET ADDRESS| 3.3 STREET ADDRESS

GITY-ST-2IP 34.CITY-ST-ZP

TILE 1 DELETE 41TMLE [ClChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GTY-ST-2P 44 CITY-5T-2P

TINLE ] DELETE 5.1 TITLE [Jchange {7 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CiTY-8T-2IP

TME [ ] DELETE §1TILE (IChange [ Addition

NAME ’ 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

orestze . |F ot e &4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption state

d in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the gorpergtion of the receiver or trustee empowered to execute this report as

Block 12 or Block 13 1

SIGNATURE:

e Bl W W A

required by Chapter 607, Florida Statutes; and that my name appears in

§

CR2E034 (11/98)

dj or on an a}tachrnet itl\ an addregs, with all othesjike empowered. '
Citop LB L = momes fpusisnd 42199 GHGBIS2T5
Date

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytima Phone #



