PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 812556 9)

1. Corporatian Name

GULF COAST MARINE SUPPLY COMPANY

't ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DMISION OF CORPORATIONS

IR AR

Principal Place of Business Mailing Aridreasg
501 STMRAD ROAD 501 STIMRAD ROAD
P.0. DRAWER K" PO. DRAWER "K*
MOBILE ALABAMA MOBILE ALABAMA 36601 3. Date reorporated or Ouaitied | 3a. Date of Last Report
) 02/10/1958 05/01/1995
[? Principal Place of Business 2. Mai'ng Arldross 4. FEI Number Appliod For
21 ) _ 6 - o 63-0089650 Not Applicablc
Suite, At #, otc. | Sulle At ele. 6. Contificate of Status Desirod | $8.75 Additional
22 27| o B Fee Required
City & State | CGity & Sate 6. Eiection Oampalgn Financing 1 $5.00 May Be
E;I 23] Trust Fund Contribution Added to Fees
Zip ‘ Countey - Zip Cauntry B. This corporabon has lability for intangitie tax under s 199,032,
24 iﬂ 29I _ 30] Florida Statutes vos  [}No
9. Name and Address of Current Registerad Agent i 10. Name and Address of/New Reglstered Agent
Bi| Name
MATTHEWS, JAMES D. 82] Streel Address (P.O. Box Number is Nol Acceplable]
7685 PENSACOLA BLVD
PENSACOLA FL 32504 83
EQE FL [85| Zip Cods
11, Pursuant to the provisions of Secticns 607.0507 and 607.1508, Florida Slatutes, the above: named corpor'atlon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was aulhorized by the corporation’s board of dirgclars. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Soction 607.0505, Flotida Statutes.

CRZE034 (12/95)

S i, Iyt o pented s of mgicred agent ol Ul 1 oppbable WO : Hogisturudt Ageeil signolus -ory e wheey et ) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND GIREGTONRS IN 12
ILE cD [ DELETE 1T [0 Change [ Addition
NAME MOSTELLAR,MARVIN, JR. 17 WAME
STREET ADDHESS 501 STIMRD ROAD 13 STHEE] ADDHESS
CY-5T- 7 MOBILE AL o TACTY-517F |
L PD [} DELETE 29TILE [7] Ghange  [] Addition
NakE MOSTELLAR, JOHN T. 2.2 NAMIE
STREET ALGHESS 501 STIMRD ROAD 23 STREET ADDRESS
Gty §1-20p MOBILE AL 240y 51-2F o )
L VD [CIDELETE 3ULE £ Change [T Addition
NAKE MOSTELLAR, JAMES C. 32 HAME
SIREE| ADDRESS 501 STIMRAD ROAD 33 STRIET ADDRESS
oy -51-2p MOBILE AL . 3400V 51710 o
TLE v [C1 DELETE 41T [] Changz [} Addilion
NAME BRYARS, W. CARTER 42 A
SIREET ADORESS 501 STIMRD ROAD 43 SIREET ADDRESS
CITY-S1-2F MOBILE AL 44CTY-51-2P
TILE v [ brakie 5 1 THTLE [ Change  [C] Addition
HAME COMPTON, DAVID 57 NAME
STREE T ADDRE 55 501 STIMRD ROAD 5.3 STREE! ADDRESS
| _Lyst e MOBILE AL 36801 . | BRI e
1ILE v () DELETE 61T [) Change  {] Addtion
HAME SANFORD, GORDON V. 6.7 NAME
STHEET ADURESS 501 STIMRAD RD 63 SIREET ADURESS
ciTy-S1- 2w MOBILE AL E4LY-51-21F

14. T do hareby certify that tha information supphod with this filing is voluntarily furnished and dees not qualiy for the examption stated in Saction 118.07(3){k), Florida Statutes. | furthor
certify that the information#Myated on this annual repart or suppiamental annua! report is truc and accurate and that my signature shall have the same legal eflect as i made under
oath; that t am an offcer, srporation or the raceiver o trustes empowered 10 executa this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or H ar on an atprohimenh with an address.

N L / .

siGNATURE: 0N DValollh, Sohy T, Mesreene. Hisefde 324 452 g06e.
D TYPED OR PRINTED NAME OF SIGNING OFFICE Rt OR DIRECTOR tiate Ltin & Thaoe 4




