FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # PO6000101116 (7)

MARAUDER MARINE, INC.

FILED
May 08 1998 8:00am
Secretary of State

L

Principal Place of Business

8430 TRALEE AVE.
NEW PORT RICHEY FL 34653

sl bR U L

Mailing Addross

6430 TRALEE AVE.
NEW PORT RICHEY FL 34653

BRI o ALt

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent. | am familiar wilh, and accept the obligations of, Soction 607.05805, Florida Stalutes.
SGNATURE

3 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
¢ [ml 26] 59-3368497 Not Applicable
; Suite, Apt. #, elc. Suite, Apl. ¥, olc. it
: i P B. Cerlificate of Status Deslred | $8'75 Additional
I 27] Fee Raquired
4 City & State City & State 8. Election Campaign Financing $5.00 May Bo
;] m Trust Fund Contribution Added to Fees
'..- Zip Country Zip Country 8. This corparation owes D(Qs paigyhe currant year Intangible
: ;_;l ;;l ;I ;] Personal Property Tax due 0. HYBS [0 No
3 9. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
g SCOTT, GERALD D 81| Name
6430 TRALEE AVE. 82| Swreat Address (P.O. Box Number is Not Acceptable)
£ NEW PORT RICHEY FL 34853
: 83
84| City FL lssl Zip Code
11, Pursuant to the provisions of Seckons B07.0502 and 607.1508, Florida Statutes, the above-namad corporalion submits this statemant for the purpese of changing 1is registared

office or registerad agent, or both, in the Slate of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appointmant as registered

Signatura. typed o« printed name ol registered agent and toe f applicabie (NOTE: Ragisterad Agent aignature reguired whan raknatating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
e D TJ DELETE 11 TITLE [ change T T addition | 2
LT 3 SCOTT, GERALD D 1.2 NAME é
st aooress | PO BOX 148 N/A 1.3 STREET ADDRESS g
CAY-5T-2P NEW PORT RICHEY FL 1.4 DITY-5T- 7P &
TME D T DELETE 21TITLE [T change 1] Adaition |
RAME SALTON, ANN 2.2 HAME
v | smeET aooeess P.0. BOX 148 2.3 STREET ADDRESS
| cav-sr-e PORT RICHEY FL 34873 2.4CITY-5T-21P
‘*-5 TOLE [J oelewe 31 TITLE [ Crange ] Addition
" NAME 32 NAME
1| STREET ADDRESS 33 STREET ADORESS
CITY- ST-2F 34.CAY-ST- 2P
; TALE [ oFLETE 41TMLE [T change [T Addition
] e 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S1-2P 4ALITY-ST-2P
B LT [ pEeTe 51 TLE (1 Change [T Addition
S 5.2 RAME
| s aooress 5.3 STREET ADORESS
b Lem.sr-m 54 CITY-ST-2IP
i | Tme 3 DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
| swmeeraoress 6.3 STREEY ADORESS
Y- ST-20 84 CITY . 5T-DF

14. | hereby certily that the information supplied with this fi

doss nol qualify for the exemption stated in Section 115.07(3)(i), Florida Statites. | further certify that the information

Indicatad an this annual report or supplemantal anryial Ghort is trye end accurate and that my signature shall have the same legal effect as it made under oath; that | am an

ofticer or director of 1he corporationyor tha receiv
Block 12 or Block 13 if changed, n

AL

I RINNATIIGE.

lowerad tp execute this report as requirad by Chapter 807, Flonda Statutes; and that my name appears in

12 -
v LA D) o P L_~Og7 %azgm



