~_ FILE NOW: FILING

iE

i

FEE AF

FPROAIT
CORPORATION
ANNUAL REPCRT

1996

TER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carparation Name

G & C STEVEDORING COMPANY.

Principal

Place of Business

2009 EASTPORT DR.
P O BOX 1597
TAMPA FL 33601

| 2. Puncipal Place of Business

2] ,

. Suite, Apt. 4, elc.

E
City & Stale

23]

24|

- LT& Mailriq Adgress

EI o ... 590967961

) “E‘;uiie. ;\pl. #:éitci

T
28] o o

w "WEW__M*;‘
2 2]

(3)

Mailing Addregs

2003 EASTPORT DR.
P O BOX 1597
TAMPA FL 33601

AR

05/22/1962

a7 Fe Nomber

5. Cortifcate of Status Desired

B. ticction Campaign Financing
L Fundd Gantribution

MR AT

| 3. Date icorcrated or Gualihed | 3a. Dato of L850 Roporl

_03/14/1995

[ Appiicd For
B No* Applicable
$8.75 adaitional
Fee Required

$5.00 May Be

Added 1o Fees

8. This

S

Flarida Stalutes

9. Name and Address of Current Registered Agent

BEDAMI,CIRO
5396 GULF BLVD., #410
ST.PETE BCH. FL 33706

corporabon has liability for iwta"ngw‘rjlle lax under g 199032,
[Jves [InNo

New Registered Agent

- 10. Name and Address of Ne
T T Nee T T
82| Street Address (P.0. Box Nomber is Not Acconiable
e
C T T S

FL

85[ 2p Code

11 Pursuant to The pravisions of Sections 607 0502 and 607, 1508, Florida Statutes, the ahove naned corporation submits ths slatement Tor e PUrp0SE of changing s regisiered ofics |
or registered agent, or both, in the State of Florida. Such Ghange was authonzed by the corparation's board of directors | hereby ancent the appointment as registered agaal. | am
famihar with, and accept the obligations of, Section 607.0505, Tlorida Statutes

SIGNATURE _ : . e . . B
Sigriatuee, typed o prnted name of refsiered agont awl 1 He it apphzane (l\?Hngw!wurJ Agant Sﬂ“ 53] u--:-_J i e __EIE,,,,? e E

|12 S OFFICERS AND DIRECTORS X8 . ADDINONS/CHANGES TO OFTICEFS AND DIfil CTORE IN 17 S

i PD [J DELETE 11TILE [ Cnange [ Additien =

HAME BEDAMI, CIRO 12 NAME 3

sireeranoress | 5398 GULF BLVD., #410 135THEE ADDRESS bl

onv-s1-2¢ | ST.PETE BCH. FL N R e - &

TITLE D [J DELETE 2 1TILE [ Chage  [] Addtior | ©

NARE BEDAMI, JEANNE 32 NANE

stheer aacress | 5396 GULF BLVD., #410 2 35TREET ADDRESS

CTY-S1-2 ST.PETE BCH. FL — . faerestee

T [ DELETE 3 TTIAE [ Change [ Additon

NAME 32 hAME

STREFI ADDRESS 33 STRCET ADDHESS

Cny-ST-2r - e YACNCSEe —— ]

TILE ] DELEIE 4 1TILE [ Change  [7] Agdition

NAME 4.2 NAME

STREEI ADDRISS 43 SIRFET ADDRESS

CHY-S1-20 _ Adthwestol | o

NI [T DELEIE 5 1TILE [) Crange  [] Adadtien

hAME 5 2 HAME

SIRFET ADDRESS 53 STREET ADURESS

CiFY-51-219 S4CMTY-S1-2P | e ~

T [] DELETE 5 1TIILF [ Change [ Adation

NAME £2 NAME

SIREET ADDRESS B.3 STREFT ADRESS

CIY-SI-2F S4CITY-ST-70 |

14. | do hereby certify
cerify that the in‘ormation indicated

appears in Block 12 or Blogk 13 Jf ¢f .oranana

SIGNATURE:

that the informalion supplied with this Tiing is val.ntanly furmished and does nol qualify for the exemplon sliated in Section 1 19.07(3k, Fionda Statutes [farther ]
on this annual report or supplermental annual repart i true and accurate and that my signaturg shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver o trustes empowered 10 execute this report as required by

tlachmenjgith an address

i U
lﬂNA 7F SHGNING OFFICER OR DIRECTOR 451 D

Chapter 607, Florida Statutes; and that My name

AFAES




