FII.E NOW: FILING FEE A~TER MAY 18T IS $550.00

PROEIT
CQRPORATION
ANNUAL REPORT

1999

FLORIDA DEPHRTMENT OF STATE
Kathe ‘ine Harris
Secret iry of State
DIVISION OF CORPORATIONS

1. Carporation Name

COLE MARINE DISTRIBUTING, INC.

DOCUMENT # P96000065363

Principal Place of Business

3200 S. ANDREWS AVENUE. #114
FORT LAUDERDALE FL 33316

Mailing Address

3200 S. ANDREWS AVENIIE. #114
FORT LAUDERDALE FL 331316

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90042 030 ***150.00

0 A

DO NOT WRITE IN TH1S SPACE

3. Date Incorporated or Qualifed

08/05/1996
2. Principai Place of Business 2a. Mailing Address 4, FEI Number Apg lied For
?J 26] 650747887 Nof Applicable
Suite, A #, etc. Suite, Apt. #, efc. . iti
'—l P 5. Certifcate of Status Desired O $8.75 Aid‘|t|onal
22 ;I Fee Retuired
City & Siate City & State 6. Election Campaign Financing O $5.00 t1ay Be
El E‘ Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m I_ZEI ;‘ w Persor al Property Tax. [dves IZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
ABRAMS, THOMAS L 82| Street Acdress (P.O. Bor Number is Not Acceptable)
reet Ac dress (P.O. Bor Number is Not Acceptable
1776 N PINE ISLAND RD i
#308 83
PLANTATION FL 33322
84| City

} Zip Cade

FL|®

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or bo'h, in the State ¢f Florida. Such change was .iuthorized by the corpor:tion’s board of clirectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607 0505, Florida Statutes.

SIGNATURE
Slgnaturs, typed or pnnted na ne of registered agent and tlle If applicable. (NOT =: Registerad Agent sig reql ired when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DC ] DELETE 11TIMLE [JChange  [] Addition
NAME GRAHAM, JONATHAN 1.2 NAME
sTreeTaopress| 3200 S. ANDREWS AVENUE, #114 13 STREET ADDRESS
CITY-5T-ZIP FORT LAUDERDALE FL 33316 1.4 CITY-5T-2P
TLE DvsT OJ DELETE 21TILE [JChange L] Addition
NAME MAYER, TOWNSEND 22 NAME
sreeTAoDRESs| 3200 S. ANDREWS AVENUE, #114 23 STREET ADDRESS
GITY-ST-ZP FORT LAUDERDALE FL 33318 2.4CITY-ST-2P
TME DP BIDELETE 3.1 TME [Change [ Addition
NAME WOODALL, TERESA 32NAME
sTreeT aDoRESS| 3200 S ANDREWS AVE #114 3.3 STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL 33316 34.CTY- ST-2P
TIME DP . O DELETE 24 TITE ClChange [} Addition
NAME MAYE.O K (A 4.2 NAME
STREETADDRESS| o LD S N g HecwrJ ;M Fiiy 43 STREET ADDRESS
crv-st-ze T - (-—G'Md:ew&(L Fe 377/ Beacmy-sroze
TITLE ‘ [J DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADORE 35 5.3 STREET ADDRESS
CITY-8T-7IP 5.4 CITY-ST-ZIP
TILE [ DELETE B4 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated It Section 119.07°3)(i}, Florida Statutes. | further ¢ 2riify that the iniormation
indicate d on this annual report cr supplemental :innual report is true and accurate and that my signatt re shall have th: same legal effect as if made urder oath; that | am an
officer ur director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if chan Wh nent with an address, with all other like empowered. ,
SIGNATURE: y [oconsend M‘ilgg %1[’23 £z L/e0
S ate Dayume Phona #

Tt RE AND TYPED OR | RINTED NAME OF SIGNING OFFICEL: OR DIRECTOR

0298144

CR2E0Q34 (11/98)




