g

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

FILED

Mar 20 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mogstham
ANNUAL REPORT Secretary of State
199 8 « - DI%ISION OF CORPORATIONS
DOCUMENT #. P97000086522 (4)

THE MARINE WORKSHOP OF ARCADIA, INC.

OO

Mailing Address

241 SW HIGHWAY 17
ARCADIA FL 34285

Principal Place of Busingss

2471 SW HIGHWAY 17
ARCADIA FL 34285

srael o

DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place ol Business 2a. Majling Address
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ol A
g um lied For
- 079 7/_26 NE:JAppIicable

Suile, Apt. #, stc. Sulte, Apt. #, ete,

22) 7S ewares (1 AT

0 $B.75 Additional

, Certificate of Status ired
6. Certificate of Status Desira: Foo Required

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida $tatutes.
SIGNATURE

City & State ity & State &/ 8. Etection Campaign Financing $5.00 way Be
23 iy iy N 1] . /y 3 Trust Fund Confribution Added 1o Fgbs
Zip Country Iz ;/ ‘ COU)'V . B. This corporation owes of has paid the current year Iriﬁuﬁibla
;l El ;ﬂ f ’ f ? 7 30 I i' Personal Property Tax due June 30. 7 Yes No
9. Name and Address of Current Reglsisred Agent __10._Rame and Address of New Registered Agent
CEBERIO, ALFRED 8| Name r f .
2471 SW HIGHWAY 17 82| B g . T T TR
ARCADIA FL 34265 . ¥ -
83
84| Cit Zip Code
y y FL lss P

. .
1. Pursuant to the provisions of Sections 607.0502 end G07.1508, Florita Statutes, the above-named corporation sGbmits this staisment for the purpose of changing 1ts reglstered
office or raglsterad agent, or both, in the Stato of Flarida. Such change was authorized by the corporetion’s board of directors. | hereby accept the appointment as registerad

CR2E034 (10/97)

Slgnaiure. typed o printed namo ol iegistared agent and tithe it apphcable {NOTE- Registered Agen! signalura mqumnhan Tainetatingy DATE
12. 7 {1{] osF\ZERS AND DIRECTORS 13. [1) AACDIHONSAAANGES TO OFFICERS AND DIRECTORS IN 12
L DV (¢ {fUd VN @ DELETE TE k'l?a',‘_]a‘ /l‘}a'gﬂv" 'ﬂ/ 5/0€ L] Change [ ARAddition
HAME CEREBRIO, ALFRED 1.2 NAME
staeeraDoress | @471 SW HIGHWAY 17 13 STREET AODRESS | & 7 W, o (s,
CATY - 57- 2 ARCADIA FL 34285 14CITY-ST-2P £ w éﬂé & .,g_ {204 rd
TMLE T oeLere 2ATITLE LT Change 1 Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADOIRESS
CITY-ST-2IP I 2 4CITY-51-2IP
TME [T DELETE 31TME {J Change ] Addition
WAME l 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 51- 2P 34, GITY-5T-ZIP
TINLE 7 OrLETE 41 THTLE [T Change T Addition
NAME 4.2 NAME
STREET ADURESS A3 STREET ADDRESS
CITY-S1. 2P 44 0TY-S1-2IP
THLE [ZJ DELETE 51 TITLE L1 Change L] Adaition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-§T-2IP 5.4 CITY-87-2F
e T DELETE 6.1 TITLE {Change [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51-7IP 6.4 CITY -51-2IP

indicated on {
officer or diractor of 1ha corparation '
Block 12 or Block 13 if changed, ordn an attachiment with an address.

SIGNATURE:

14, | hereby cer\llﬁ that tha infermation supplied with this filing does not qualify for the exemption stated tn Section 119.07{3}i), Ficrida Statutes. | further certify that the information
is annual yapor! or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
tho recaiver or trustes empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in




