FILE NOW: FILING FEE AFTER MAY 18T {S $550.00

PROFIT
CCORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARINE DESIGN WEST INC.

P96000078247 (9)

Principal Place of Business

2416 US HIGHWAY 301 EAST
ELLENTON FL 34222

Mailing Address

2416 US HIGHWAY 301 EAST
ELLENTON FL 34222

FILED
Jan 23 1998 8:00am
Secretary of State

RV

DO NOT WRITE IN THIS SPACE

2
24] 25]

[20] 30

3. Date Incorporatad or Qualified
' 09/18/1996 -
2. Piinclpal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
21 El 650704454 Not Applicable
Sulte, Apt. #, slc. Suile, Apt. #, elg. iti
P P 5. Caertificate of Status Desired O $8'75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ Yes O No

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

BROWN, DARRELL
2416 US HIGHWAY 301 EAST
ELLENTON FL 34222

81| Name

82} Streel Address (P.O. Box Number is Not Acceplable)

83

B4 City

85( Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or ragistered agont, or both, in the Siate of Florida, Such change was althorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if ¢changed, or on an ail

OSIMAL A TE |BI:.X p

entwil)ﬁtess

SIGNATURE
Signature. typed or printed name of registered agent and tile il apphcabla (NCTE: Aegistered Agont signature required whon reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PO 3 DELETE LITILE [JChange ] Addition
NAME COLLIER, DOUG 12 NAME
seeraooress | 1421 TTH AVE W 13 STREET ADORESS
CITY-ST-2p BRAD FL V4 Gy -ST- 2P
THLE [ oeeete 21 TITLE [T Change  T_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRIESS
CITY - 8T-2IP 2. 4 GITY-ST-2IP
TTLE CJOELETE 21 TLE [JcChange ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTy-ST1- 2P 34 ClIY-81-2P
TLE 7 pecefe 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-§T-2IF 44 GITY-8T- ZiP
TILE [ DELETE 51 TLE [ change -1 Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY- 8T-2ip 54 CITY-8T-2IP
e [ bruete 61TITLE [ change [ Addition
NAME ] 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-81- 219 6.4 CTY-ST-2IP
14, { hereby certify thal the information suppfied with this filing does not qualify for the exemption stated in Section 118.07{3%), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivgg or lrustee empowered to egecute this reporl as required by Chapter 807, Florida Slalutgs; and that my name appoars in

S So o

CR2E034 (10/97)

S Sy T s DU P



