FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT H‘ %\s FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 OOam

CORPORATION Bandra B, Mortham
ANNUAL REPORT

1997 DlVlSlgzchlat;g(:p%aF:iT|0Ns S C Cretary Of State

ph-ct

POCUMENT # 259234  (3)

orparalion Hame

G & C STEVEDORING COMPANY.

B Pnnc,_l;;aTi”\(:[e_r;glum;;oqs Mailing Adgress | |||"| ”II’ I"" |II|I ||||I ||||| |||l |l|“ ||I

I

2008 EASTPORT OR. 2003 EASTPORT DR.
P O BOX 1567 P O BOX 1547
TAMPA FL 33601 TAMPA FL 336011587
3. Pate Incorporated or Qualified | 3a, Date of Last Report
(5/22/1862 04/02/1996
2.' Principal Place of Busingss 28, Mailing Address 4, FE! Number Applied For
21] — ?5] 5%7%1 Not Applicable
Sule, Apl i, elc Suite, Apt. &, elc. o ) $8.75 Additional
EI , 2;| 6. Certificate of Status Desired O Fee Requirod
_ Ciay & Stale | City & State 8, Election Campaign Financing $5.00 My Be
23] L za] Trust Fund Conltribution 0 Added to Fees
oip | Gountry L Country 8. This corporation has liability for intangible tax under &. 199.032,
24 . 2] _ 20 30| Fiorida Statutes [Ives Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
BEDAMI,CIRO 81 Namo
5308 GULF BLVDw #410 82| Street Address (P.O. Box Number is Not Acceptable)
ST.PETE BCH. FL 33706
83
84) Ciy Zip Code

FL |®

1. Pursuant o he provisions of Sections 607 0602 and 607.1508, Flofida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fanyihar with, and accopd the obligalions of, Section 6070505, Florida Statutes,

SIGNATURY .
Soprre lyped of paved aame ol reg stered agent and btie # apolcable {ROTE: Registered Agent signature required whan reinstating} DAYE
Y OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mee PD T oeere 11 TILE [ énange [T Addition
et BEDAMI, CIRO I 1.2 HANE
stcer amreess | 5396 GULF BLVD., #410 1.3 STREET ADORESS
G5t 7 ST.PETE BCH. FL 14 UTY.51-2P
e vD [T oecene 2.1 THLE [Jchange  [J Addition
NAE BEDAMI, JEANNE 22 NAME
steert aoonrss | 5396 GULF BLVD., #410 23 STREET ADDRESS
ov-siv | STPETEBCH.FL 2 4CIY-ST-7F
TTE (3 DELETE I1TRE [Jchange T Adaition
NANIE h 3.2 NAME
SIRELT ADILRESS 33 §TREET ADDRESS
CITY-$1 7% 34 CITY-5T-2P
TILE T oecete 41THLE [T change [ Adaition
HAME 4 2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cily-51-200 - 44 QITY-51-2P
L ) [T oeLEte S1TITLE CJ change [ Aadition
NN 5.2 HAME
SIREET ADDHESS 5.3 STREET ADDRESS
Clv-S8 7P ) . B sacay-stae
MLE 1 1 DELETE B4 TITLE T change ¥ Addition
NAM ' | L
SIRELT ADTAESS () 5.3 STREFT AGDRESS
CilY-SI-AF 6.4 BiTY-S1-71P

14. | do hereby certily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3):), Florida Statutes. | further certity that the
nformation indicated on this annual reporl or suppiememal annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
I am an oflicer or director of the corporation or the receiver or trustee empowered 10 exgcule this reporl as raquired by Chapter 807, Florida Statutes; and that my name
appesrs in Glock 12 ar Block 131 cha . of on an attaghment with an address.

SIGNATURE: _ A I 3 7/ { E15- 952081

NAME OF BIGNING OFFICER OR DIRECTOR Al Gaytime Phona ¥

SIaNATURE KHD TYPED OR PRINT

CR2E034 (9/96)

jisd



