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

FILED

PROFIT
CORPCORATION
ANNUAL REPORT

1998

FLORIDA DE|

Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

F‘AF.‘TMENT COF STATE

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # 296543

DELTA MARINE CONSTRUCTORS, INC.

(2)

.4 RERRER AR

Principal Place of Business Mailing Address

2106 HOLLY QAKS RIVER DRIVE
JACKSONVILLE FL 32225

2106 HOLLY OAKS RIVER DRIVE
JACKSONVILLE FL 32225

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/07/1965
2. Principal Place of Businass 2a. Mailing Address T 4. FEI Number Applied For
21 6 53-1104050 Not Applicabla
Suite, Apt. #, eic. Suite, Apt. ¥, etc. i o - 75 iti
_I P o - 5. Certificate of Status Desired O $8 75 Add.mona'
22 ;l Fee Required
City & State City & State B. Election Campaign Finanging $5.00 May Be
“l El Trust Fund Contribution  AddedtoFees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_—l El —2;‘ m Personal Property Tax due June 30, | I Yes  No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BLACKWELL,HOLDEN " 81| Name ' .
2106 HOLLY OAKS RIVER DRIVE 827 Street Address (P.Q. Box Number is Not Acceptable)
JACKSCONVILLE FL 32225
53 — —
84| City - FI‘: |ss ZipCode
11. Pursuant 1o the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporafion subrnits this statemenit for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authdrized by the corporation’s board of directers. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Floridg, Statutes.

inclicated on this annual repart or supplemental annual repart Is true and

Block 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: /

SIGNATURE Signatura, typed & priniad nama of ragisterad agent and title if applicable. [NCITE Flagislerad Agent signaltre required when relnstating) DATE

12, QFFICERS AND DIHECTORS 13. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
THTLE “ [ DELETE 11 TILE [J Change  [_] Addition
NAME BLAGKWEIJ., GEORGE K 12 NAME

STREET ADDRESS 1238 SHEFFIELD RD 1.3 STREET ADDRESS

CITY-5T-7IP SWITZERLAND, FL 00000 14 CITY-ST-7IP

TMLE D T DELETE 21T “ETChange L] Addition
NAME BLACKWELL, HOLDEN 22NAME

STREET ADDRESS 2106 HOLLY OAKS RVR DR 2.3 STREEY ADDRESS

CITY-ST-ZP SACKCSNVILLE, FL 00000 2 4CIY-ST-ZIP .

TITLE S1D ] DELETE 31TME [T ctange” [ Addition
NAME BLACKWELL, VIRGINIA 32 NAME

smesranoeess | 21068 HOLLY OAKS RVR DR 3.3 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 3.4, CITY-ST-2P

THLE FD ] DELETE 417T0LE [J change [T Addifion
NAME 8L ACKWELL, HOLDEN W 4.2 NAME

smesaoeress | 1245 SHEFFEILD RD 43 STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL 4.4 CITY-ST-2IP

TITLE ] DELETE 5.1 TITLE [J Change [ Addition
NAME 5.2 NANE

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-ST-2IP 5.4 CITY-ST- 2P

TIMLE T oeLeme 61TITLE [Ichange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY - ST-ZP

14. | hereby certify that the information supPhed with this filing does not qualify for thie exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informalion

accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director af the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears m

CR2E034 {10/97)




