SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899, FILED
AMOUNT DUE ON OR BEFORE 09/15(28: $350 (iF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE Allg 02, 1999 8:00 am

PROFIT
O ORT Katherne Hart Secretary of State

DIVISION OF CORPORATIONS 08-02-1999 90002 046 ***550.00

1999

DOCUMENT #  pgg0p0035230 -~
BURGER FLORIDA MARINE, INC.

0065172

ARG R B

Principal Place of Businass Mailing Address
1535 S.E. 17TH STREET 1535 S.E. 17TH STREET
SUITE 121 SUITE 121
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/17/1998
2 PT%‘-’f'f“"‘gg{ﬂ'-flﬁfg STREET 2a. Mailing Address 4. FEI Number ‘ Applied For
21 26| 1811 SPRING STREET APP“e For Not Applicable
Suite. Apt. #, etc. Sulte, Apt. #, otc. 5. Certificate of Status Desired D $8.75 Add.'lt\onat
22 ;l Fee Required
City & State City & Sta_ie 8, Election Campaign Financing $5.00 may Be
23] MANITOWOC WI® 28] MANITOWOC WI-- Trust Fund Contribution J Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
24|54220 ;‘ USA ;;‘ 54220 ;‘ USA Intangibla Personal Property. Cves Eno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C1 CORPDRATION SYSTEM 82| Street Add P.0O. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD reet Address (P.0. Box Numberis Not Acceplabie)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered
agant. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed cr printed name of registered agent and title if appilcable. (NOTE: Registerad Azent signature required when rinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ oeLeTe 111ITLE ) change 1 Addiion
NAME ROSS, DAVID 1.2 NAME
streeTaporess | 1819 SPRING STREET 13 STREET ADDRESS
CITY.ST-2IP MANITOWOGC Wi 54220 14 CITY-ST-ZIP
TLE D [ Toeeme 21TITLE {3 change (] Agdition
NAME RUFFOLO, JAMES M 22NAME
streeTanDress [ 1811 SPRING STREET 2.3 STREETADDRESS -
CITY-ST-2IP MANITOWOC WI! 54220 ' 24 CITY-ST-ZIP
e [Jorieme 3ATME {1 change 1) Additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2PP 34 CITY-ST-ZIP
TALE [ oetete 4.1TTLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITYST-2P 44 CTV-ST2P
TITLE [l oeLete 5.1 TITLE (7 change L] Addition
NAME 52 NAME
STREET ADBRESS 53 STREETADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2P
TTLE {1 bELeTe BATITLE L] Change ] addiion 1
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-3TZP /_\ . i 6.4 CITYST-ZIP

ling dgs not qualify for the exemption stated in section 119.67(3)(i), Florida Statutes. | further certify that the information
port or Yupplemegtallandual rgpbrt is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
lorida Statutes; and that my name appears

14, | hereby cetify that the in
indicated on this annual r
an officer or director of thé\corperdtion or thi rekefveref trustee empowered to execute this report as required by Chapter 607,

Bata T Davtirne Phona #

CR2E034 (5/99)



