04201992-90306-034-$150.00-$150.00

FILED

_— S Apr 20,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pgg00070309 -

1. Comoraillon Name

MILLENNIUM MARINE, INC.

Principal Place of Bﬁs_Iness Mailing Address
~i: PALM DRIVE. 2511 PALM DRIVE
c——" - FL 3629 TAMPA Fl. 33629

AU A AR R

DO NOT WRITE IN THIS SPACE

ecretary of State

04-20-1999 90306 034 ***150.00

3. Date Incorpomatad or Qualited

R s e . -|  08/10/1998 - - -
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
R 26 H59 —*35_2-5—2.8 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. $8.75 additional
' 2—7} 5, Ceriffcate of Status Desired  [J Fea Required
City & Siate City & State 6. Election Campalgn Financing 0 $5.00 May Bo
A (28] Trust Fund Contribution Added to Fees
Zib | _ __County ...___| __Zip_ __ . __.Country___ -8, -This corporation owes the curment yaar Inlangible— - ——- -—|-
! sl [20] [30] Persanal Property Tax. Cves  Ono
9. Name and Address of Current Registerad Agent 1D. Name and Address of New Reglsterod Agant
B1| Name
DEVELIOGLY, MUZAFFER C
PO, Number Is Not Acceptabl
2511 PALM DRIVE ) 82| Street Address (P.Q, Box Number ptabla)
TAMPAIFL 33629 5
84| City 85] Zip Code
FL ]

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corpora
office or registared agent, or both, In the State of Florida. Such chan,

ion submits this statement for the purposa of changing its r
@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

isterad

agent. | am héniﬁar with, and ?mopl the ot:ligaﬂons of,_ Sacllun 607.0505, Florida Statules. S —_—
SIGNATURE _t oz, &) aint. 2" ;___,,"'“:",‘_’ DL iAo SRSy 5 L RS ¥ - iy 1R -
SIONFUT, B ve ik L il O MGETinwD SO0 and ite i appilc . NI nogs S quIrsd when CATE —
2. *  OFFICERS AND DIRECTORS 12. ACDITIONSIGHANGES T0 OFFICERS AND DIRECTORS IN1Z__| &
i D . [ DELETE 11TME [JChange  {_]Addition E —.
DEVELIOGLU, MUZAFFER 12HAME 3
sz aRess 2511 PALM CRIVE 13 STREET ADCRESS g
smesrze, | TAMPA FL 33620 t4ITY.5T-2P &
e - C1 DELETE 21 TE [JChange  [JAddiilon | ©
s _ - - ?.ZHA\.E .. . e e ey e o m e - .-
3TEEET ADORESS] 23 STREET ADORESS )
erre . ’ 240V 2P
e : ) [] DELETE 31 TINE OChange [ Addition
12 NAME R
gﬁ:_ﬂggr_ﬁgg.‘_; 33 STREET ADDRESS —
et o - 34.CTY-ST-ZP -
™ e = TTOELETE 41TmE [JChangs ) Additon
R A v . g oz -
sReTTapORESS] 42 STREET ADDRESS
. A LACTTY-5V.2P
e 1 DELETE 5.1 TME [OChange  [] Addilion
SIRANE
STOEIT ADORESS| 5.3 STREET ADORESS
—Tier Mo 54 CITY-ST-ZP
e - O oRETE BITIE [JChange [ Additon
- : 52 NAME
STRESTADDRESS §3 STREET ADDRESS
STLST-TP 84 CHTY. 5T-2F
14. | hereby cerlily that the information supplied with this fillag does not gualify for the exemption statad in Section 115.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali hava the same legal
officer or director of the corporation of the receiver of trusiee empowerad to execute this report as required by Chapter 607, Flofida Statutes; and that my

| effect as if made under cath; that I am an

name appaars In

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.
4191
Date

siGhaTure: WM - (s anselis~REQUIRED

TURE AND TYPED OR PRINTED SIGMING OFFICER OR DIRECTOR

~—

B \%m;m‘lﬁi):k Loo




