'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

[)IVISIC?:IC(;G;E;EOI;PSC‘;;ETIONS I Secretary Of State
DOCUMENT 4 P96000088899 (5)

. Ceoaporation Narne

REDLINE MARINE SERVICE INC.

LT T

+F;.r;;;;:[:n)"£|{"F_’.EE;C.»E Dosingss ) Maiting Address
10437 NW. 11TH STREET 10437 NW. 11TH STREET
PEMBROKE PINES FL 30026 PEMBROKE PINES FL 33026-5901
3. Date Incorporated or Qualified | 3a. Date FfALHSt Report
) Pr}r{“lpdl Ploce of Business 2a. Mailing Address . FE Number Appliad For
[?L-I I 26) - 65~ 005963 Not Applicable
Tapl ¥ el Suite, ARt #, elc. . . $8.75 Additional
221 27] B. Cerlificate of Status Desired m. Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 L . _2;] Trust Fund Contribution -0 Added to Fees
7P | Country i Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
Eﬂ.‘ e 25_1 a m Florida Statutes Oves M No
_ D Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
WEST DAV'D 81| Nams
10437 NW. 11TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
%)
B4| City FL 85| Zip Code
11, Pursuant [ bne pravisions of Sectians 607 0502 and 607.1508, Flofida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

%)

affice or registered ageny o both, in the Stale of Flarida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

. agent ?z%lw)mr and ations of, Section y 505, Flogela Statutes.
SI(:NATUHE

ovied b/ps ‘7/ /5"67

Sl gy on ponted vt of regeite¢d agent and tite @ ppplicablo (NOTE: Regislered Agent signature required when reinstaling) DATE

KR o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e | T DeteTe 11TIE Prcs\der\t [ Tchangs B4 Addition
i 12 NAME Dovid West
SIRLED AIDRES 13STREET ADDRESS. | |3 #V. W {1 54reet:
oY S _— 14 0ITY-§1-2P ?m;b_f‘p_&ﬂ Pines, ph BIvab
THE ] oeLeTe 21 TILE [J Change (] Acdilion
hAM: 22 NAME
"SIREET ALDAESS 2.3 STREET ADDRESS
O STab e 2 40Ty -ET-2P
i L] DEcETE 39 THLE [ change [T Addition
e 32 KAME -
CSIREET ALLRESS 33 STHEET ADDRESS
ciy-stae 34 CIY-ST- 2P
e [T DeCETe 41TLE DI Change ] Addilion
NAME 4.2 hAME
CSTREET ADDRLSS 4 3 STREET ADDRESS
BTy ST 2R K A4 QTY-5T-2P
rﬁl;_L I d ﬁETE 51 ﬂhrqh ) ] Change T Addition
A B2NAME
STREET ADLRLSS 53 STREET ADDRESS
QY514 . S4CIY-ST-2IP :
Tine ) o [ DELETE 6.1 TILE 3 [JChange [ Acdilion
HAW: 6.2 NAME
IR ADNRESS 6.3 STREET ADDRESS
LLaes 64 CITY-5T-21P

I 14, 1 do by certify that the information supplied with this filing does not gualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify thal the
inlormation incicated on 1his annual report of supplemental annual report is frue &nd accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an othcor or oirector of the corporatioprdr 1he receiyer or rugloe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blog ) ach ith an address.

SIGNATURE: Z7\__/caneh 27 Uit/ Mﬂ'\/df/— 4’—/5-57 43/~2687

TYPEG OH PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dizytme Fhone ¥
FILT T LT

e | Apr 22 1997 8:00am

CR2E034 (9/96)



