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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

AT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

ecretary of

1. Corporation Name

MG MARINE SALES & SERVICE, INC.

DOCUMENT # pPG8000022880

Principal Flace of Business

409 NE RIVER DR
DEERFIELD BEACH FL 33441

Mailing Address

409 NE RIVER DR
DEERFIELD BEACH FL 3344t

Apr 26,1999 8:00 am

State

04-26-1999 90185 043 ***150.00

DY RN T R

DO NOT WRITE IN THIS SPACE

3. Date Ihcorporated or Qualifed

03/11/1998 ,
2. Principal Place of Business 2a. Mailing Address 4. FE!Number . Applied For
1] |26] N EIR- No Applicable

Suite, Apl. #, etc.

Suite, Apt. #, etc.

27]

5. Certifc ate of Status Desired 0

$8.75 ~dditional

Fee Re juired

11. Pursuz nt 1o the provisions of Sictions 607.050% and 607.1508, Florida Stah tes, the above-named corporation submi
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the ap;

“-18x9

22
City- 28488~ — ——— ——- —— | -Cityd State — — — — =~ ~ [~ EecttnCampaign FIMmARCng = $5.00 vayBe—
23 ;\ Trust I-und Contribution Added t) Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;} w ;‘ I;\ Personal Prapery Tax. [IYes [INo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register::d Agent
81 Name - : - .
EASTHAM, JOHN K /R Olenn Wdlice s
¢ .O. Bo:: Number is Not A, tabl
138 W PALMETTO PARK ROAD = T e
BOCA RATON FL 33432 83 =
B4: City, . . 85| Zip Code
Dtgr__&_mif_ﬁr Beach  FL1 | 3344y
ts This

atement for the purpose of changing s tegistered
ointment as registered

agent. | am familigr with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.
SIGNATUFE %M&fﬁ&
lanawre, typed or pfintad na'he of registared agent and title if applicabia

{NOT =: Registerad Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ peLETE TIN5 WY YA . g7 ods K, [ClChange X Additon
NAME 12 NAME 1{0? e ,2 T e —t
STREET ADDRESS 1.3 STREET ADDRESS | A
CITY-57-2P 14 CITY-5T 2P Deer { [ d—- {’_zx" ach FC 33YY Y N
e [J DELETE 21TMLE D/‘ Jenn U liams [JChange  [XAddiion
NAME 2.2 NAME "2’0? WE R;Ufa“ D,-\
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-§1-2P 2, 4CTY-§T- 7P Deer 0‘ € [d, I?X’ach F(_ 33 Y9 /
TE (] DELETE J1TME change  []Additon
NAME I — - ~ P aznaME )
STREET ADDRE 3S 33 STREET ADDRESS
CITY-5T-ZIF 3.4, CITY-ST-2P
TIMLE [] DELETE 41TITLE [1¢Change  [7] Addition
NAME 4,2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CHTY-$T-ZP 44 CITY-ST-2IF
TITLE [ OELETE 54TME [cChange (1 Addition
NAME 52 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TIILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CIY-ST-2ZIP

14, 1 nereby certify that the informati 3n supplied with 1nis filing does not qualify fo' the exemption stated in Section 119.0713){i), Florida Statutes. | further cortify that the information

indicate 1 on this annual report o- supplemental annual report is true and acct rate and that my signatu-e shall have the sama legal effect as if made un Jer oath; that | ém an
officer cr director of the corporat on or the receiver or trustee empowered 1o execute this report as req sired by Chapter 607, Florida Statutes; and that ny name appears in
Block 1:2 or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

SIGNATURE: /X~ Q-a)

K 4~19-99

0346527

CR2E034 (11/98)

SIGNATU {E AND TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Jaybime Phone #




