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PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stala

1998

POCUMENT # P96000075905 (5)

RAYMOND MARINE, INC.

Mailing Address

345 SANDALWOOD LANE
BOCA RATON FL 33487

Principal Place of Business

45 SANDALWOOD LANE
BOCA RATON FL 33487

FILED
Apr 16 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

22] 27]

11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 650601869 Nol Applicable
Sulte, Apt. #, elc. Sulle. Apt. #, efc. N $8.75 aaditional

5. Cenificate of Status Desired ] Fes Required

24] 25] 20] 3]

City & State | Gity & State 8. Election Campaign Financing $5.00 May Be
23 - 25] Trust Fund Contribution Added o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible

Personal Property Tax due June 30. [Jves [no

10, Name and Address of Now Reglistered Agent

P

Street Address {P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstersd Agent
RAYMOND, JOHN 81| Name
345 SANDALWOOD LANE =
BOCA RATON FL 33405 =
B84] City

Zip Code

FL [®

agent. | am familiar with, and accept ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing ils registered
office or regislered agenl, or buth, in the Stale of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmont as registered

m&i_& Thintad F.;QE}FJ.?.T:.W};-l ngvut's}:v'i twf}r_\_\t_a':fT-:;r;Iuii‘- T (NOTE Rogisiered Agent signature required when reinslating) DATE r
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
L D - [ bevete 11708 [T Change [ Additon | £
NAME RAYMOND, JORN 12 KAME §
STREET ADORESS | 345 SANDALWOOD LANE 13 STREET ADDALSS o
CITy-ST-2ip BOCA RATON FL 3348-7 14 CITY-§1. 2P g
e [ DLLETE 21 ILE [ change [ addition |
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T.21P 2.4Cily-51-2P
TLE J oreete 31 TILE [ Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34 CITY-ST-2I1P
TILE [T DELETE 41 7MLE “TJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2IP 44 CITY-5T- 2P
TILE [T nreete 51TILE T Change ~ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST-2iP 54 CITY-ST- 7P
TITLE ] DEXETE 6.1 MTLE [ change I Acdition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IF I 6.4 CITY-81-2IP

i o et s =it

14, | hereby certi

himent

Block 12 or Block 13 if changed, or on an alts ith an address.

2

T SRy e ]

that the information supplied with this fileg does not qualify for the exemption stated in Seclion 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 thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diregtar of the corporalion or the receiver or trustoe empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




