1

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

998

FILED

Apr 17 1998 8:00am

Secretary of State

CR2E034 (10/97)

i
| Peaptsionten P97000046205 (5)
3 ROYAL PALM MARINE COVERINGS, INC.
E
¥
1 Principal Place of Business Mailing Address
o | 2775 NE 164TH 8T 2775 NE 164TH ST
¥ NORTH MIAMI BEACH FL 33160 NORTH MIAM! BEACH FL 33160
i DO NOT WRITE IN THIS SPACE
; 3. Dats Incorporated or Qualitied
i 05/23/1997
+ 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nymber Applied For
¥z 26] g" 5-0155919 _Not Appiicable
3 ite, ApL. #, alc, Suite, Apt. #, etc.
: Suite, Ap | Suite, Ap 5. Cortificate of Status Desirad 0 $8.75 Additional
‘ El 27] Feo Required
% . City & State . City & Slale 6. Election Campaign Financing $5.00 MayBo
E] za.l Trust Fund Contribution J Addad to Fees
; Zip Country L_ Zip Counlry . This corporation owes or has paid the current year intangible
H ;;I 25 29] 33] Personal Propeity Tax dus June 30.  [Jves Bl No
£ @. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
3 OLIVERA, ALBERTO F 81] Name
%“ 2775 m '“TH 1) 82| Streel Address (P.C. Box Number is Not Acceptable)
A NORTH MIAMI BEACH FL 33150
¥ B3
; 84| Cir 85| Zip Code
? y FL D
% 1. Pursuant to the provisions of Sections 607 0502 and BOT.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
' office or registered agent, or both, in the State of Florida. Such change was authorized by ihe corporation's board of directors. | hareby accept the appoiniment as registered
: agent | am familiar wilh, and accept the chiligalions of, Section 607.05056, Florida Statutes
i
t SIGNATURE -
e Signelure, typod o priolec nama of regestared agenl and wie it applcable [NOTE: Registared Agent signature required when reinstating) DATE
. 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oL DPT [T oeLeE 11 1ITLE [Jchange ] addition
bo[ e QLIVERA, ALBERTO F 12 HAME
Fo | swermaporess | 2775 NE 164TH ST 1.3 STREET ADDRESS
E CITY-5T-21F NORTH MIAMI BEACH FL 33160 1400Y-81-7p
£o 7 TmE ovsS [.J orLete 21 TITE [T change” L] Additien
Bl wane SARAVIA, JORGE 22 NAME
< | smeeraooness [ 874 SW 118TH CT 23 STREET ADDRESS
i ] om-srze MIAMI FL 33184 2 4GV 5129
o Tme [T DELETE 3 TILE [ change [ Addion
§] e 32 NAME
i | smeet apoaess 33 STREET ADDRESS
Vol omy-steae 34 CITY-ST-20F
Tt [T DECETE 41 TMLE [T Change [T Agdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21 44 0ATY-81-2IP
TLE [ DFteTe 51TILE Tl Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-2ip 6.4 CITY -5T-ZIP
TMLE ] DELFTE 6.1 TITLE [Tehange  [J Addition
i.] N §:2 NAME
4 | smeer poress 63 STREET ADDRESS
{1 omv-sr-ze BACITY-5T-71P
i | 14. I hareby certify that the information supplied with this Tiling does not quality for the exemption stated in Section 118.07(3X), Florida Statutes. ! further certify that the informalion

F Y. S POy ™ w., ¥ i

. A

indicated on this annual repart or supplarmantal annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director af ihe carporation or the receliver or truslee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an auachna}wuth an address”
-}

& S~ PP




