FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

| corromaon FLOMDACEPANENTOF STATE May 11 1998 8:00am
ANNUAL REPORT

1998 D1VISI§:C(;TH(;!:DC:PSS;:ETIONS Secretary Of State
DOCUMENT # P97000082631 (7)

Carporalion Name

QUALITY MARINE FABRICATORS, INC.

ey by e,

L)

Principal Place of Busincss Maiking Address
3030 PINEVIEW DRIVE 033 PINEVIEW DRIVE
HOLIDAY FL 34681 HOLIDAY FL 34591
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/22/1997
2. Principe! Place of Businoss 2a. Mailing Address JF | Number Applied For
21 m ‘.3 4’ 74" % j Not Applicable

£ Sulte, Apt #, etc Suite, Apt ¥, etc.
£ " Hie AP 6. Certificate of Status Desired d $8.75 Addiional
L P ) ;i Fee Required

} City & State City & State 6. Election Campaign Financing $5.00 May Be
|- ] o ;l Trust Fund Contribution Added to Feas
3 Zip Country Z1p Country 8. This corporalion owes or has paid the current year Intangible
1) ;S—I m 130] Parsonal Properly Tax due June 30. ves [dNo

9. Name and Address of Current Regiatered Agent 10. Nams and Address of New Registered Ajent
MEISMAN, DAVID W 81| Name

o © 3033 PINEVIEW DRIVE 82| Strest Address (P.O. Box Number Is Not Acceptable)

P HOLIDAY FL 34691

e

N 83

4

H 84| City FL g5} Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this stalement for Ine purpose of changing ils registered
office or registerod agent. or bolbh, in the State of Florida Such change was authorized by the cgmion‘s board of directors. I hereby accept the appointment as registered

agent. | am familiar with, and accopl the obligalions of, Seclion 607.0505, Florida Statutes.
| SIGNATURE ._’bn.u'-\up W, Messmon M—Q »3 M——-——-——-— 3'3@»?&
. Signhature typed o (wwﬂed nan i (\I Tea) sl \o;l n;|(- W and pile o applicable [NOTE Registered Agent signature required whan rainstating) p
K "OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO omcens AND DIRECTORS N12__|©
¢ | me PD T Toecere LATIRE [J change T Adaition | &
Y MEISMAN, DAVID W 1.2 NAME §
£ | smemmaporess | 3033 PINEVIEW DRIVE 1.3 STREET ADORESS o
E | cav-sr-ae HOLIDAY FL 34801 14 CITV-51-217 &
£ me w I oELETE 2AME {Tchange [ Addition | O
Eo| v MEISMAN, TRAVIS 2.2 NAME
b | smeeevaponess | 3033 PINEVIEW DRIVE 2.3 STREET ADDAESS
b [Lomv-st-ze HOLIDAY FL 34691 - 2.4GITY-8- 2P ,
i [ me ) J DELETE L1TILE i [ change T[T Aodition
P name MEISMAN, PATRICIA M 3.2 NAME
¥ | sreeraomess | 8033 PINEVIEW DRIVE 3.3 STREET ADDRESS
P | envestze HOLIDAY FL 34891 34, CITY-§T- 7P
THILE [T DELETE 41TITLE [T change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2F o L 44 CITY- ST-2P
TILE [T pELETE 51 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
OITY-51-2P L ) 54 CITY-ST-7P
¥ e T T T T T et 61 TIILE [T Ehange” ~ L Addition
% NANE 5.2 NAME
f STREET ADDRESS 6.3 STREET ACDRESS
T CITY- ST-2P 64 CITY-ST-2P
14, | hereby cerlify that the information supplied with thes filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

Indicated on thls annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1ho cory on ar the recuver ar trustee empowared to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in
Block 12 or Block 134 char@-\on an atlachqpent with an address.

y) .’ Wy ™y . 4/’_ ?m_c}\)

Y Y T Y S YrI T



