FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE Apr 29, 1999 8:00 am

CORPORATION Kathe rine Harri
ANNUAL REPORT ooty of e ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90197 045 ***150.00

DOCUMENT # P98000079791

1. Corporition Name

MARINE PARTSFINDERS PLUS, INC.

4 TR NCAR AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

09/1J/1998

Principai Place of Business Mailing Address
224 DATURA ST. #207 224 DATURA ST. #2207
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

2. Principal Place of Business 2a. Mailing Address 4. FE NmeES . Apolied For
21 20| 5-0565"305 Rot Applcabie
Suite, fipt. #, etc. Suite, Apt. #, etc. dditi
] ¥ ) ° 5. Certifcate of Status Desired ] $8F;5R: ;i':;"al
City & :3tate City & State 6. Election Campaign Financing O $5.00 May Be
wZ;I 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible  «
;‘ 12_51 m E(ﬂ Personal Property Tax. OvYes  No
9. Name and Ad Jress of Currert Registered Agent 1§, Name and Address of New Registersd Agent
81| Name
MAGPHAIL, DUANE
224 DATURA ST, #207 82| Street Address (P.O. Bcx Number is Mot Acceptable)
WEST PALM BEACH FL 33404 3
84] City FL 85| Zip ods

11. PursLant to the provisions of Sections 607.05(2 and 607.1508, Florida Staiutes, the above-named corporation subniits this statement for the purpest of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo -ation’s board of directors. | hereby accept the af pointment as registered
agent. { am familiar with, and nccept the obligetions of, Section 607.0505, F lorida Statutes.

SIGNATURE

Signature, typed or printed r ame of registered age it and titls if applicable. (MC TE: Registered Agant signature re juired when reinstabnag) DATE
12, OFFICERS AMD DIRECTORS 13, ADDIT ONS!CHANGES TO DFFICERS AND DIRECTCRS IN 12
TITLE PRESIDENT ' [ DELETE 14TIMLE [JChange  []Addition
NAME DuANvE MO PHATC 12 NAME
STREETADDIESS| 5 3 & CAPTEINS RO . 1.3 STREET ADDRESS
CITY-5T- 2P MW.P B AR4DY 14 GITY-ST-2P
TME Vit WES 1 OENT 1 DELETE 24 TITLE [Jchange [ Addiion
NAVE GEoEE STIuEWS 22NAME
STREETADDIESS| 25 ORRNVEE GRovE (10 23 STREET ADDRESS
CITY-ST-ZIP PARLMm QRN B 3340 2.4CITY-3T-2IP
TIE Sevedasy O DELETE 3ATILE [JChange  []Addition
NAME JonuaTHRA STEVEWS 32 NAME
seETADDESS| B35 Chebicws 33 STREET ADDRESS
CITY-ST-ZIP Cla Beo.hh FL  H3VE0 24, CITY-5T-21P
TITLE [J DELETE 44 TITLE [] Change 7 Addition
NAME 4. 2NAME
STREET ADD3ESS 43 STREET ADDRESS
oTY-ST-2IP 44 CITY-ST-ZP
TILE [ DELETE 54 TITLE [JChange  {_]Addition
NAME 5.2 NAME
STREET ADD 3ESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY.ST-ZP J
TIME [ DELETE 61TRLE [JChange [ Addition
NAME 6.2 NAME
STREET ADC 3ESS 63 STREET ADDRESS
CITY-ST-2ZIP 84 CITY-ST-ZP

14. | her:by cerlify that the information supplied with this filing does not qualify for the exemption statec. in Section 119.37(3)j), Florda Stalules. | furthe- certify that the information
. indicated on this annual report or supplement.l annual report is true and ascurate and that my signature shall have the same legal sffect as if made under path; that | am an
officer or director of tion or the rec xiver gMtrusiee empowered 19 execute this report as 1equired by Chapter 607, Florida Statutes; and that my name apy ears in

DJE MAC PLiblL AP 13/49 Dlal-6SS 4218

CRZEQ34 (11/98)

ING OFFICER OR DIRECTOR Date Daytma Phone #




