FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ot

"L

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nanie

BLACK MARINE PRODUCTS, INC.

P97000104117 (1)

Principal Place of Busingss
1387 SILVER SANDS AVENUE

Mailing Address

1387 SILVER SANDS AVENUE

Feb 11 1998 8:00am
Secretary of State

AT

NAPLES FL 34109 NAPLES FL 34109
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 12/10/1997
2. Principal Place of Business 2a. Maiing Addross 4. FEI Number Applied For
21 B ; ?g] i éf' ﬂfﬂ,z g/ Not Applicabls
Suite, Apt. #, etc Suito, Apt #, etc. N ) $8-75 Additionat
" ;l 6. Cenlificate of Status Dasirad O Foo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
?S-I e El_ Trust Fund Centribution Addad 1o Eaes
Zip Counlry 7w Country 8. This corporation owes or has paid the current year Irﬁ‘gibre
m ;ﬂ _ e g_ol 30 Personal Proparty Tax due June 30. Yes No
9. Name and Aqﬁyggi of Current Registered Agent 10. Name and Address of New Roglstered Agent
SIKET, ANDREW G 81} Name
2640 GOUEN GATE PARKWAY 82| Straet Address (P.Q, Box Number is Not Acceptable)
SUITE 315
NAPLES FL 34105 83
84| City

FL |85| Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607 1508, F lorida Statules. the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent | am tamiliar with, and accopt the obhgatons of, Secton 607.0505, Florida Slatutes.

14. | hereby cerlif?;
indicated on 1

QINRNATIIRE.

SIGNATURE . __ . e
Signaee. typsest o printed nand of angeonet agert and Sle ot appln abile {NCTE Hagistered Agant signature sequired whan reinsiating) DATE
12. Of FICEHS AND DIHECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE [J oeere 1V TLE L eredens [Tchange T Addition
NAME 1.2 NAME HrBre? B Bl
STREET ADDRESS 13 STREET ADDRESS | /287 Svrbrer Sandlc fv<
CIFY-ST- 2P R o 1.4 CTY-51-2P Grofes Fa Zyro8
THLE [J oeere 21 TI7LE [J Change ] Addition
HAME 2.2 HAME
STREET ADDRESS 2.3 $TREET ADDRESS
CirY-5%- 7P . _ 2.4 C/TY-ST-2IP
TLE [T oReTe A1HILE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP _ . 34_CITY-51-2IP
TITLE T DELETE 41 TI4E L] change L] Addition
NAME 4 ZNAME
STREET ADBRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
T - [ beiere 5 1TIILE [T Ghange T Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2P
TTLE T o [ peeeTe 61TITLE [ Change [T Addition
NAME 62 NAME
STREET ADDRFSS 63 STREET ADDAESS
CY-51-29 64 CITY-51-2P

Sy BB r £

that the inforrnabion supplied with this filtng does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
us annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or direclar of the corporation of 1ho receiver or trustee ompowered to execule this repart as required by Chapier 807, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changad, or on an attachement with an_address

2 gD e T T S s s

CR2E034 (10/97)



