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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT I, FLORIDA DEPARTMENT OF STATE
CORPORATION 7 ' Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # P96000084992 (2)

DESIGN MARINE. INC.

FILED
Feb 04 1998 8:00am
Secretary of State

Principal Place of Business

Malling Address

L

HIRII

1690 FITZPATRICK POINT

SANFORD FL 321 SANFORD FL 02771

1690 FITZPATRICK POINT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/14/1996
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] £9-3419631 Not Applicable
Sulte, Apl. #, etc. Suite. Apt. #, elc. iti
P i 5. Cerlificate of Status Desired O 38'75 Additional
22 ;7—[ Fee Reguired
. City & Stale City & Stato 6. Election Campaign Financing £5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fess
Zip Counlry i Couniry 8. This corporation owes or has paid the current year Inlangible
m EI QBJ PSEI Personal Property Tax due June 30. Yes [ No
9. Name and Address of Curren! Reglstersd Agent 0. Name and Address of New Reglstered Agent
STEPP, STEVE B Name
]
10” mAm Pom 82| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 327111
B3
84| City FL 85| Zip Codo

11, Pursuant ta the provisions of Sections 607.0602 and 807 1608, Flarida Statules, the above-named corporalion subrmrits this statement for the purpose of changing its registered
offica or registerod agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hercby accept the appoiniment as registered
agerd. | am familiar with, and accept the obligations of, Section §07.0505, Flarida Statules.

SIGNATURE .

o Signilure, typad o printed name of ragistered agonl and wtle it appheallo {NOTE: Regsterad Agart signature required whéen réinstaling} DATE R\
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE ] T DELETE 14 TTLE [J Change T Addition e
HAME STEPP, STEVE 12 NAME 3
seer anoress | 1680 FITZPATRICK POINT 1.3 STREEY ADDRESS o
CITY-ST. 2P SANFORD FL 32771 140ITY-51-2IF &
TITLE BT L DELETE 21 TNLE [T Change  [] Addition |
NAME STEPP, KIM 27 NAME
sweeranoess | 1890 FITZPATRICK POINT 25 STREET ADDRESS
CITY-ST-TIP SANFORD FL 32111 2.4 CIY- 5120
TLE [J becete 31TITLE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
Y -ST-21P 14 CIIY-ST.Zip
TNLE [ oetete 41TIE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P A4 CITY-§T-21P
TLE 7 DeLeTe 5ATILE T change [ Addition
HAME 5.2 NAML
STREET ADDRESS 5.3 SIREET ADDRLSS
CiTY-ST-2% 5 4 CITY-5T-2
TITLE [J peLeTe 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-2IP 64 ClTY-§1-2P

14, | hereby certﬂz
indicated on

that the information supplicd wilh this filng does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
i is annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or dirgctor of the corparation or the roceiver or lrusler empowered o execite this report as reguired by Chapter 807, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if ch@nn attachmenl with an address.
IAMATIIDE. /,4... m %

T S

1 _ 9 ¢ ¢p7.229-201



