~ FILE NOW: FILING FEE

FILED

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretlary of State
DiVISION OF CORPORATIONS

PROFIT i
CORPORATION
ANNUAL REPORT

1997

Secretary of State

DOCUMENT #

1. Corporation Name

NEPTUNE MARINE SYSTEMS, INC.

Frincpal Place ol Business Maihng Address

AV RING e AR

08 N. OSCEQLA-AVE™ .
G FL ME15 R FL 34615-3008
3. Date Incorperated or Qualified | 3a. Date o Las; Report
e 08/26/1996 A
2. Funcipal Flace of Business ' 2a, Mailing Address 4. FE} Number Applied For
2l Xor Llest Bry Drive sl 3% Acacin St S99 -34OAR3 Not Applicable
_ Sute it B " Su‘w"Apl' + ot 6. Certificate of Status Desired Ll $3.75 Additional
Eil,w -~ Ll" ¢ Hof 27| ) Fee Required
City & State | Cipagae 8. Election Campaign Financing $5.00 Moy Bo
l2a] L. rqu / i 8] éﬁgﬁgw e L/ Trust Fund Contribution Added 1o Fees
- Counlry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
qués 72 0 ;5—1 u .S ;;l 3Vé} (@, ;EJ—J u .g Floride Statutes [ Yes No
| 9. Name and Address of Current Regislered Agent 10, Name and Address of Now Registered Agent
WIDMANN, KRISTIE A 81| Name a h
08 N. EOLA I“E- B2( Strest Addrgss (P.O, Box Number is Not Ac‘crgpmb!a) .
CLEABWATER FL 34615 5 294 Achrlin_ S
84/ City

Cleppwe leg FL *| #4520

agemnt | am famnibar with, and accepl the obhigations of, Section 607.0505, Florida Statutes,
SIGNATURI

[ 11, Fursuant 1o the provisions ol Sections 607,0502 and 607.1508, Florida Statules, the abave-named corporation submits this stalement far the purpose of changing iis regisiered
olfice or registored agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered

appears in THock 12 or Black 13 if changed. or on an attachment with an address.

o i},k;l;:y'um gped o |r.]i.'._}'i:1"jii...; of rogisterad agont and tie il appicabie (NOTE: Ragislored Agent Bignature required whan rensiating DATE
L e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tinf D T DELETE 11TME Wl Y BN c‘co q e f [ Crange  [_J Acdition
KawE WIDMANN, GEORGE F 1.2 NAME 3q RLYRUIR ST D I
s aunsss | 908 N, OSCEQLA AVE. 13 STAEET ADDRESS P
v s | CLEARWATER FL 34615 . wmsy | CleRgwn tee Fl Suese
i D DELETE 24 TIE 1 Change Agdition
ik WIDMANN, KRISTIE A 22w Widmurnr, Keshe #
soucaomiss | 908 N. OSCEOLA AVE. sasmeeraponiss | 0 A CKeR ST o b IT
ﬁq_—'__»jng.rgij_wl gLEARWATER FL 34815 g 2 4CITY-5T- 2P Clenrwdie F L sq¢ ;L’__? -0
Ttk DELETE KRR (1113 . Change Addition
hAW CAFARELLI, JOHN V 3.2 NAME CH V’Hfﬂ “ ") .I—D P‘ n V 'Dl V
sttt aovaess | 835 CLUEVELAND ST, 33 STREET ADDRESS
OY-ST 7P CLEARWATER FL 34617 34 CITY-ST- 2P
R RS ATTnE [T Charge 1. Agailion
HAME 4.2 NAME
STHLET ANDRESS 4.3 STREET ADDAESS
L OIS a0 e A4 CMY-ST-2IP
Ty | MY 51 THTLE [J change  1_J Addition
(SO 5.2 NAME
STREST ADLAESS 5.3 STREET ADORESS
Cliv-Sbaw o 5.4 CITY - §]- 2P
KA T T3 ORLETE 61 TIFLE T €hange 1] Addition
HAME £2 NAME
SIHEET ANDRESS 6.3 STREFY ADDRESS
G S1- Ak 64 CITY -$1-2IP
T 14, | cio hereby cerbfy that the infarmation supplied with this 1iing doas not quality for the exemption stated in Saction 119,07(3)(s), Florida Statues. 1 further canily that the

information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that
| arn an o*ficer or director of tha corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

4281

SIGNATURE: ~ / ik I/(fe/;/é,. A Widmann F13-4yg-Bo2
! § SIGNATURE AND TYPED DA PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Date Daylimg Phone ¥
Od438T1

— %y

May 02 1997 8:00am

CR2E034 {9/96)



