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

PROFIT '"'“ FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORY g Sacretary of State S ecretary Of State

' 1998 %y £ DIVISION OF CORPORATIONS

DOCUMENT # P97000092713 (1)

1. Corporation Name

. TWIN STAR MARINE INDUSTRIES, INC.

OO A

Ao g

! Principel Place of Business Maiing Address
.| 2509 BIRD AVENUE 2809 BIRD AVENUE
: SUITE 171 SUITE 1M ]
k COGONUT GROVE FL 32133 GOCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
%’ 3. Date Incorporated or Qualified
| 10/29/1997
. 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
; 2—1I El ES‘ 0 7 q 154 4 Not Applicable
: fte, Apt. #, eic. Suite, Apt. #, etc.
S ¥ . P E. Certificats of Status Desired ] $B'75 Addtlional
f 27 Fee Required
City & State . City & State 8. Election Campaign Financing $5.00 May Be
. |2s 28] Trust Fund Contribution O Added 10 Fess
Zip | Gouniry | &w Country 8. This corporation owes or has paid the current year intangible
- ad] 25] - |20} 30 Personal Property Tax due June 30.  [Yes [ No
#. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent

AMERILAWYER 81| Name

KK N-MERIA AVENUE 82| Street Aodress (P.C. Box Number is Not Acceplable)

CORAL GABLES FlL 33134 -

84| City FL 85 [ Zip Cade

1. Pursuant ta the pravisions ol Soctions (07 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for 1he purpose of changing its repistered
office or registerod agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registerad
agent. 1 am familiar with, and accept the obiligalions of, Sechon 607.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE _ I o
Signature. typed o printad name of ded store 4 agont and s if applicatic (NOTE- Ragisierag Agant signature recuired when rainslating) DAYE
12, OFFICE RS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
ms PD [ DELETE 11TiILE [ Change [T Addition
N NAME NANGLE, JAMES S 12 NAME
: sTReET ADORESS | 2800 BIRD AVENUE 13 STREET ADDRESS
oy §1-2iP COCONUT GROVE FL 33133 i 14CI1Y-ST- 2P
THLE STD [T peLeTe 21TLE [T Change ] Addition
NAME \WEIHE, BOB 22 NAME
stheer apoaess | 2808 BIRD AVENUE 23 STREET ADDRESS
CITY-§T-2IF COCONUT GROVE FL 33133 2 4CTY-51-TP
TLE L] DELETE 31 TILE [] Changs  [LJ Addition
HAVE 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CiTy-ST-2p 34.611Y-§1-2P
o e [T DECETE 4 TITLE (I Crange [T Addition
. NAME 4.7 NAME
L | STREET ADDRESS 43 SIAEET ADDRESS
CITY-§1- 2P o 44 CITY-ST-ZP )
ME [T oeLete 51 TTLE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREL T ADDRESS
CITY-S7- 2P ) _ 540Y-51- P
TILE ] DELETE 61 THLE L change L] Aadition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDAESS
CAY-§1- 2P / §4CITY-S1-2P
14. | hereby certity thal the informatiogfsupplicd wilh this filing does nol gualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. | further certity that the information

nual reporl offsupiplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
:eivor oflrustegfernpowered 10 exacule this reporl as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Black 13 hgha 4 B chnor uﬂth 1 address.
nin uisihe l-”,ﬂda% 2rnC 122 207, «

Indicated on ths

F-1r.J\F L% .J} Iﬂé.



