FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
PROFIT ; FLORIDA DEPARTMENT OF STATE May 24, 1999 8:00 am

CORPORATION erine Harris
ANNUAL REPORT ooy of ore Secretary of State

1999 DIVISION OF CORPORATICNS 05-24-1999 90016 019 ***150.00

DOCUMENT # /22491

1. Corporation Name

SHIPS MACHINERY INTERNATIONAL, INC.

NIRRT

Principal Place of Business Maifing Address ;
8375 NW 56 STREET 8375 NW 56 STREET ; :
1 BISCAYNE TOWER. 2 S. BISCAYNE BLVD. 1 BISCAYNE TOWER. 2 S. BISCAYNE BLVD. l ]
MiAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE :
Us us 3. Date Incorporated or Qualifed : :
03/18/1992 n
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For § :
21] 26 65-0347162 Not Applicable {
Suile, Apl. #, et Sute. Apt. #, etc. 5. Certifcate of Status Desired (| $8'75 Add_itional : :
'E[ Eﬂ Fee Required }
City & State City & State 6. Election Campaign Financing O $5.00 may Be % '
2_31 ;ﬂ Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible o
;] |2_5‘ 2_9] m Parsonal Property Tax. ves ONe ‘
9. Namea and Address of Current Registered Agent 10, Name and Address of New Registered Agent 5
81| Name ;
JACOBS, KAl ' i
2601 S BAYSHORE DR B2| Street Address (P.O. Box Number is Not Acceptable) ! :
19TH FLOOR 83 P
MIAMI FL 33133 f L
84| City 85| Zip Code L
J— FL i
11. Pursuant to the provisions of Zdchens l Stz hedimve-named corporation submits this statement for the purpose of changing its registered =
office or registerad agert-ZFBoth, in the e corporation’s board of directors. | hereby accept the appointment as registered -‘ :
agent, | am familiz hodnd accept i - I
SIGNATUR! / / :
&t pecror Thinted nama of regisiened agent and title if apphicable. {NOTE: Regs Agent &g required wher DATE = ;:
12. ( -~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TME ~Tp ) DELETE 1ATME CiChange [ Addition E
NAME KRAUTKEMER, FRANZ D 12NAME 3
strReeT acoress| 8375 -NW 56 ST. 1.3 STREET ADORESS i
CITY-ST-2IP MIAMI FL 14 CITY-§T-2P &
e EVP [J DELETE 21 TIME [IChange  []Adgiion | €2
NAME JACOBS, PETER 22 NAME
streeTADDRess| 11455 SW 93 AVE. 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2. 4CATY-ST-ZP
TILE cp [ DELETE 34TMLE [IChange  [] Additon
NAME WELCH, RICHARD P 32NAME
sTReeTaoress| 9260 SW 185 TERR. 33 STREET ADDRESS
CITY-§1-2P MIMAI FL 34.CITY-5T-2P
TME ST O DELETE 41THE [Change [ Addition
NAME EMILIO, P. L 4. 2NAME
sTreeTappress| 11320 SW 110 AVE. 4.3 STREET ADORESS
CITY-ST-2IP MIMAI FL 44 CITY-5T-ZPP
TITLE T [J DELETE 54 TIMLE [] Change O Addition =
NAME BARR, DANIEL A 52 NAME =
streeTapoRess| 499 NW 70 AVE., SUITE 105 53 STREET ADDRESS !
COY-5T-2P PLANTATION FL 54 CITY-ST-21P
TILE ] DELETE 6.1 TILE CcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omy-st-Zp | T T o - - BACTY-ST2B__ | . _ .. .. . ,

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that § am an
Pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

alf other like empowered.

. TN % Ty e

OFFICER OR DIRECTOR - Date Daytime Phone #
-}

14. | hereby cerlify that the informatiopacalSita
indicated on this annual repgs
officer or director of the ca
Block 12 or Block .f

SIGNATURE

NATURE AND TYPED OR PRINTED NAME OF SIGNING



