' FICENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDADEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 a& DIVISION OF CORPORATIONS S ecretal'y Of State

1, Corporation Name
MALLARD MARINE, INC.

-

e Tl LB

Principal Piace of Businass Malling Address
% 1501 MALLARD LANE
i | SARASOTA, FL 34239

3. Date Incorporated or Qualified | 3a, Date of Last Reporl

v 11/7/97
B 2. Principal Place of Business 2a, Malling Address 4, FEI Number Applled For
v [E E 65-0800683 Not Appilcabio
' Sulte, Apl. ¥, elc. Suile, Apt. ¥, etc. D Additional
| 7] 6. Certificate of Status Desired [ | Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
Trust Fund Contrlbution Added to Fees
Zlp Country Zip Country 8. This corporation has Habllity for Intanglble tax under . 198,032,
() 13 Bl [30] Fiorida Stalutes  [%%] Yes [ ] No
§._Name and Address of Current Registered Agent 10. Nams and Address of New Reglistered Agent
A ‘ 81] Name
Donatn p, LIAKEMAN
; . \ §0\ N B LHI A E B2| Street Address (P.O. Box Number Is Not Acceptable)
<SARASETA, FL. 2238 83
84| i 85] Zip Code
f v FL i

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
offics of regislered agent, or both, in the State of Fiorlda. Such chenge was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agnt. (am lnmlli\;lth and accept the obllg\%ons if Saction 807.0506. Florida Statutes. 4’l W ag
SIGNATURE. L
. Signalure, typed or printed nam e of ragisterad agenl and Witla i applicable. {NDOTE: Regleternd Agent signature required when reinsteting) DATE

2. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
© |me PRESIDENT [JoeLeTE 14TME [Clchangs [ Jaadition g
(V1Y DONALD WAKEMAN 1.2 NAME §
i Jomeeraooress | 1501 MALLARD LANE 1.3STREET ADORESS
v Jorv-st-2e SARASOTA, FL 34239 14CTY- 5T 2P §
3 “MTL; ' (Joetete :;EEE [change  [Jaddition
£ {smeer aooness 23STREET ADDRESS
g oY -BT- 20 2A4CTY-5T- 2P
¢ [mme DELETE ARE Change Addition
i [T _ O AZNAME [enang ]
¢ |STREEY ADDRESS 3.3ETREET ADDRESS
Fiiory.er.ae 34 CITY-5T.2Ip
- JrmLe 44 TITLE
\ DELETE han ditl
R Lo L] | a2 [Clchange  [Jaddition
3| smReET aboness 4.3 STREET ADDRESS
¢ onv-sr-ze 4ACTY 5T - 2P
! {me BATIILE,, ]
: Jwe [Joeete | onue: S000024 J4DGS [asten
£ |smeeravoress 5.3 GTREEY ADDRESS -04/21/98--01003--027
C lemresrozp BACITY- 5T-ZIP *¥%150.00

TME 81 TITE

[ Clostere | s [lerense A fiddon
STREET ADORESS 8.3 STREET ADDRESS L
oY - 6T 2P BACITY-5T-2IP
|

14, |do hereby certify that the Information supplied with this fillng doas not qualify for tha axemption stated in Section 112.07(3)(1), Florida Statutes. | further certify

information Indicated on this annuat report or supplemental annuel report is frue and accurate and that my signature shall have the same legal effect as if made under cath;
that | am an officer or director of the corporalion or the recelver or lrustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and thal my name
appears in Block 12 or Block 13 [{ changed, or on an attachment with

an address
SIGNATURE: % R &,S,g,,\,\w\__\ 5 3\7.b\q€ X QA -Hldo-284

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ba!a Daylime Phone #




