0159353

FIL.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT .fﬁ FLORIDA DEP£ RTMENT OF STATE T A r 27, 1999 8.00 am
5 '
5

CORPORATION , Katheiine Harris
ANNUAL REPORT , y Secretary of Stete ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90113 040 ***150.00

DOCUMENT # PQ8000067318

1. Corporasion Name

EAGLE DISCOUNT MARINE SUPPLIES & ACCESSORIES, IN

; ~ AR MR

Principal Place of Business Mailing Address
941 CRYSTAL. LAKE DR.. #302 941 CRYSTAL LAKE DR.. #302
POMPANO BCH FL 33064 POMPANO BCH FL 33064
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
07/31/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu?ber Applied For
|21) |26] 4 — ol % Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i iti
ui I etc. P 5. Certifciite of Status Desired O $875 A”d.monal
;;l m Fee Reguired
City & Siate City & State 6. Election Campaign Financing O $5.00 nay Be
E\ —zﬂ Trust Fund Contribution Added tc Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year atangible
2_41 !E’ _2;’ E&Fl Personal Property Tax. /E‘Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aéeni
81] Name
LURIE, ARTHUR 82| Sireet Address (P.0. Box Number is Nol Acceptabl
941 CHYSTAL LAKE DR, #302 ree ress {P.Q. Box Number is Not Acceptable)
PCMPANQ BCH FL 33064 83

34| Cily 5] Zip Code
FL ¥

11, Pursua:t to the provisions of Sestions 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
office 0" registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation's board of directars. | hereby accept the applintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR = U

Signature, typsd o prinied Tt ia of registerad agem i Wle f appicable INOTE T Registered Agent signature raqu red when reinstating) DATE =
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4 ND DIRECTORS IN 12 &
TIME D [ DELETE 11TILE [OcChange [ Addition ":';
NAME LURIE, ARTHUR 12 NAME 3
swreet aooress| 941 CRYSTAL LAKE DR., #302 1.3 STREET ADDRESS & ' "
CITY-ST-2P POMPANO BCH FL 33064 14 CITY-ST-2IP g
TMLE ] DELETE 2.1 TILE [IChange [ Addition | Q
NAME 22 NAME
STREET ADDRE S - ) 23 STREET ADDRESS
CITY-5T-ZIP 2 & CITY-ST-2P B
TITLE [] DELETE 3ATIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS ‘
CITY-5T-2P 34, CITY-ST-ZIP ‘
TITLE [] DELETE 41TIME {JcChange  [JAddition |
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS B
CITY.ST-2P 44 CITY-5T-2IP .
TITLE [1 DELETE 51TITLE {JChange  [] Addition ‘
NAME 5.2 NAME
STREET ADDRES S 51 STREET ADDRESS . o
CITY-$T-ZP 54 CITY-ST-ZIP !
e C DELETE 61TMLE [JCharge  LJAddton| M.
NAME £2 NAME I
STREET ADDRESS 6.3 SJREET ADDRESS
CITY-8T-2IF /ﬂ‘r.sr. ZIP

14. | hereby certify that the information supplied with this filing does not quaiify for"the.€xemption stated in Section 119.07(3)(i}, Florida Statutes. | further c rify that the information
indicated on this anaual report o supplemental annual report is true and.atct fat and that my signatu e shall have the same legal effect as if made unider oath; that | am an
officar cr director of the corporation of the receiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that iny name appea’s in

Block 1.2 or Block 13 if changed, W?\t wilh an adges; ith al ather like empowered.

, — / /G- -FP

SIGNATURE: e el /== 7 274) 70637
|ENATUItE AND TTFED DRCP AINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Tayime Phone &




