FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

" ioos avsioner coroenarns Secretary of State

DOCUMENT # V44606 @)

. Corporation Name

WILLIAM MARTIN SHIPWRIGHTS SERVICE, INC.

R MG IR

Principal Place of Business Mallmg Address
200 SW 33 CT. 13297 NW §TH STREET
FT. UUDERDM.E FL 33315 PLANTATION FL 33325 )
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/17/1992
2. Principal Place o Business 2a. Mailing Address 4, FEI Number Applied For
2 e 650341211 Not Applicable
Suite, Apt. #, ot "Suite, Apl. #, elc. N ] $a_75 Additionat
= (o7 5. Certificate of $iatus Desired | Fos Required
City & Stato Gty & State 6. Election Campaign Financing $5.00 may Be
;3] - __ﬁ], Trust Fund Contribution Added to Foees
Zip | Country LS | __ Country 8. This corporation owes or has paid the current year Intangible
m 25] L 29]_ - 30] Personal Property Tax due June 30. O ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
MARTIN, WILLIAM 81| Narme
1}
. '3397 NW 5TH STREET 82| Street Addrass (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33325
83
84| City | FL asl Zip Code

11, Pursuanl to the provisiansg of Sections GO7 0502 and 607 1‘:08 Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered agenl. or both, inhe Stode of Flonida. Such changc was aulhorized by the corporation's board of diractors. | hereby accept the appointment as regisiered
agenl | am farmihar with, and accogt the obiligabons ol, Section 607.0505, Florida Statutes

SIGNATURE . __ e s
Shnate n |,; el 1w (-mm SR TTINIR PR IE KRNI TR ] s 1 anick b b u 140 abie {NOTE Fegstored Agent signature required when relnstaling) DATE
12 T GHICERS AND DIREGTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D O pevere 11 TITLE [T change  [_J Addition
NAME MARTIN, WILLIAM 12 NAME
streeTaooness | 13207 NW STH STREET 1.3 STREET ADDRESS
ory- 8- 2 PLANTATION FL o 14ITY - ST-2IP
TITLE [ Toeene 21TITLE [J Change [T Addition
HAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CiTY-ST-2IP 2. 4CITY-51- 2% B
e - [Jotiee 1T [ thange ] Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP e 34, CAY-ST-2IP
TITLE [T DiLrie 41 TILE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
Y- 5T- 2P o 440ITY-ST-2P
TITLE T oetere 59 TIILE [T change L] Addition
NAME 5.2 NAME
STREET ADDAESS 53 $TRLET ADDAESS
Oy -51-2Ip - 54.CITY-ST-21P
e [Joetere 61T [Jchangs [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IP 64 CITY-ST- 7P

14. 1 hereby certify ihiat the Informanon suppiied with this Ling dods not qualily for the exemption Stated in Section 118 07(3)(i), Florida StatUtes i furlher certify that the information
indicated on this annual report or suppleniental anpual reporl s true and accurale and that my signature shafl have the same legal effect as if made under oath; that | am an
ofhicer or director of tho corporatipn oAe roc Giver or ruslon em, orcd to exocute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in

B Wl IV e

SIGNATURE?




