FILE NOW: FILING FEE AI'TER MAY 1ST 1:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # \/11398

1. Corporaion Name

MARINE POWER CENTER, INC.

Principal Pl.ace of Business

400 W, 26TH STREET
HIALEAH FL 33010

Mailing Address

P.0. BOX 561009
MIAMI FL 33256

RO TR A

DO NGT WRITE IN TH § SPACE

3. Dale Ircorporated or Quatifed

02/04/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
21] 26] 65-0316169 Not Appicable
Suite, Ajit. #, etc. Suite, Apt. #, etc. iti
;2—’ ‘ -;l P 5. Certifcate of Stats Desired O $8F';5R9Aétji:t;?jnal
City & Sate City & State §. Election Campaign Financing O $5.00 nay Be
;‘ E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Inlaﬁye
m I—2v5v1 E‘ 30 Personal Property Tax. Yes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
LEWIS, JOHN M.
400 W 28TH ST 82| Street Address (P.Q. Box Numnber is Not Acceptable)
HIALEAH FL 33010 83
84| city FL lasl Zip Code

SIGNATURE

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submils this statement for the purpose f changing its r:gistered
office or registered agent, or both, in the State of Florida. Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

Signalture, typed or printad nai 1e of registered agent and title if applicable {NOTI:: Registerad Agenl signature requ red when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS NG DIRECTOF S IN 12
TITLE 4 [ DELETE 1ATITLE [Change [ Addition
NAME LEWIS, JOHN M 12 NAME

staeersooress| 400 W 28TH ST, 1.3 STREET ADDRESS

CITY-5T-2P HIALEAH FL 33010 14 CITY-5T-2P

TMLE [J DELETE 24 TIMLE [CiChange [ Addition
NAME 22 NAME

STREET ADDRE 3§ 2.3 STREET ADDRESS

CITY-5T-2IP 2.4 CITY-5T-ZIP

TITLE [7J DELETE 31 TIME [change [} Addition
NAME 32 NAME

STREET ADDRE 33 3.3 STREET ADDRESS

CITY-$T-2P 34.CITY-8T-2P

TMLE {J DELETE 41TITE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE!S 43 5TREET ADDRESS

CITY-ST-2P 4.4 CITY-ST-ZIP

TITLE [] DELETE 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME

STREET ADDRE ;5 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2IP

TME [ DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 8.3 STREET ADDRESS

CITY-ST-2IP 64 CTY-ST-2IP

14. | hereb s certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further carlify that the infarmation

indicate d on this annuat report cr supplemental ainnual report is true and accurate and that my signature shall have h-2 same legal effect as if made urder oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in

Block 12 or Block 13 if changed or oh an aﬂach@ with an address, with all

smnmm%ﬁ%

z T .
*RI NAME OF SIGNING DFFICE}

like empowered.

”7[//('_'/_:77 505 -L70-78/3R

[FrYF LR

CR2EQ34 (11/98)

3
%

PR

Date Daytime Phone #



