SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899. FILED
AMOUNT DUE ON OR BEFORE 09/15/59: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 8, 1 999 8 . OO am

CORPORATK)N Katherine Harris
ANNUAL REPORT Cotherine Hor Secretary of State
07-28-1999 90019 014 ***558.75

1999 DIVISION OF CORPORATIONS

DOCUMENT # pgg000071091
TRIDENT MARINE TECHNOLOGIES, INC. (USA) L7 == o=

/7

0111937
(AT

Principal Place of Business -~ Mailing Address
21330 MILLBROOK CT 21339 MILLBROOK CT
BOCA RATON FL 3349810186 BOCA RATON FL 334951918
CO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/23/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 28] 65-0718008 Not Apglicable
i : X ite, Apt. #, etc. - - ~ | T K it
Suita, Apt. #, etc Suite, Ap ete 5. Certificate of Status Desired E $8.75 Adqntlonal
22 ';] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year _
’;' El 2—si ;] Intangible Personal Property. [j Yes m No .
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —_
81| Name ?
NILL' EHIC D 82| Street Add P.0O. Box Number is Not A table) -
. Box cCce
21330 MILLBROOK CT raet Address ( um P =
BOCA RATON FL 33498-1916 83 -
84| Ciy FL 85] Zip Gode o

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutaes.

SIGNATURE Slgnature, typed or printed name of registered agant and title if applicable. {NOTE: Ragistered Agant signature required when reinstaling) DATE a—;

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D

TILE PCED [ JoeLete 1ATOLE [ crenge [ Addiion | =

NAME NitL, BRUCE T 12 NAME §
smeeTaporess | 21330 MILLBROQK CT 13 STREET ADDRESS w
CITY-ST.ZIP BOCA RATON FL 33498-1916 14 GITLST-2IP %

TITLE ov [l oecete 21TME ~ [ crange [ Addition

NAME COWSERT, GREGORY L 22RAME '

sTreeTappress | 21330 MILLBROOK CT ___ n __ | zasTreET AnoRESS . i

CITYST2IP . BOCA RATON FL 33498-1916 24 CITY.ST.ZP

TITLE D [CJ peLere 34 TITLE [ change [] Addition

NAME NiLL, BRUCE T 1IMANE

streeranoress | 21330 MILLBROOK CT .§ 3.3 STREET ADORESS

CITY-5T-ZIP BOCA RATON FL 33498-1916 34 CITY.STZIP - .

TITLE VP DELETE 41TITLE Change Addition

e LANGDON, JACQUUINE s ceuE oow 2 ée;:’a}’ ) » A

streetanoress | @ HOLMBURY CLOSE \asTReET acoRess |7 AL O °/5°A°D ; J-’)fokfe / He &éﬂﬁfﬂm -
CITY-ST-2ZIP FROME SOMERSET EN BA112 44 CITY-ST-ZIP MNeksa7 E%!Zﬂ}_{d 7;4 Z7RE. =
TIMLE [ ) oeLeTe 54 TITLE ] change [ Adaition =
MAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-STZP . 54 CITY-ST-2IP

TME [JoeLere B1TIRE [ change [ Addition

NAVE 5.2 NAME

STREET ADEIRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. { hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustee empowared to execute this raport as required by Chapter 607, Florida Statutes, and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ Zoi S R EQUIREL '{"/;Zg/ffm Cs’é//} $¥7-p827 _

SIGNATURE AND TYPED OR PRINTED NAME OF&IGNING OFFICER OR DIRECTOR Daytima Phona #




