SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSULVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # F36072

ANCLOTE MARINE SUPPLY, INC.

7

Principal Place of Business Mailing Address

$50 ROOSEVELY BLVD
TARPON SPRINGS FL 346833110

950 ROOSEVELT BLVD
TARPON SPRINGS FL 346893110

LD T

3. Date lncf)-'poraled or Qualhied

05/26/1981

3a. Dale of Last Rapaort

07/05/1995

2. Principat Place of Business

21]

Za. Mailng Addrass
26)

T a7 Fev Numer

Applied For

efHiat Apphcable

58-2095700

) Coum?y
sl

24} 30]

20]

Suile, Apt #. ele Suite, Apt #, elc 7 ]

i P P ' o . 5. Certificate of Status Desired E\ $8 75 Adduional
22| R ] N I , e JEORQUERD
City & Slate | Gty & Stale 6. Election Campargn Flnam,lng I—_‘ $5 00 May Be

r;:;] 23] Trust Fund Contributon __Added ta Fees
Zip Zip Caurilry 8. This corparatian has haby M[y fUr |nlang\t)Ee Iax under s 199 Od?

Flongda Statules Yes No

10 Name and Address of New Registered Agent

Street Address (PO, Box Number is Not Acceptanle)

A 9 Name and Addﬂ!ss Df Cutrenl Reglstered Agent_: o
SCHUSTER, DONNA M. B1| Name
1627 E GROVEHILL RD 53
PALM HARBOR FL 34683 -
84: Cry

85 | 7ip Code

FL

agent lam famiar with, and accept the oblgatons of. Secton 607.050%, Florida Statutes.

¥, Pursuant to the provisions of Seclors 607 0507 and G07 1508, Fonda Statules, tha abave-named corporaban subimds s statemant for the porpose of changing its registercd
office ar regstered agenl, or botn, in the State of Florida Such change was authonzed by the corparation's poard of direclors 1 hereby accept the appointrmaent as registered

CR2E034 (3/96j

that my name appears in Biock 12 or Block 131 changead or on an attachrment yi th an address

SIGNATURE: 7

IR A i a i AL A 2 A
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTORA

.

14. | do hareby certily that the irformation suppl ed witn this hlmg 15 valuntanty flurmished and does nol quality for the exenpron stated in Sed
further certify that the informaton indizated on this annaa! reporl or supplemental annuat report is true and accuarale anc that my s-gnature shall have the 5
made urider aath, that | am an olficer or director of the corporaban or the receiver or rusiec empawaered to executa s reporl as reqaired Dy Chapler 617, Flovioa Statutes, and

v 116 07(3)(k), Flonda
same legal e Hocl

§13-9534-00%Y

(:,lu e #

Shlae

SIGNATURE o o o
Signatra typed of ar e v i g ol e ebened 39000 o fappl ar W37 Fotgotenid Ageed £gnat e re gt bt 18 5t rod DATE
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRFCTORS IN 12
TIILE D [T oeere " " f e B [T crange [T Addition
NAME SCHUSTER, DONNA M. 12 NAME
simeeraponess | 1627 E GROVEHILL RD 1 3STREET ADDRESS
CITY-51-21P PALM HARBOR FL 14CHY-51- 2P
TOLE p i T oekre 21TITLE I T T
NAME SCHUSTER, WILLIAM A, 27 NN
steeeranoness | 3724 SPRING VALLEY DR 2 3STRLET ADDAESS
CITY-ST-2IP NEW PORT RICHEY FL 2400Y-51- 2P ) )
TILE VP 7777U7ﬁﬁ€7 o aiﬁerEiﬁ o D Change D Additon
NAME SCHUSTER, ROGER T. 32 HAME
staeet anoness | 3710 ELMWOOD DRIVE 33 STRECT ADORESS
CiTY-51- 2P HOLIDAY, FL. 00000 34.CY-51-2p - . -
e T [T oeere 41 TTE ) [ crenge ] Addar
NAME SCHUSTER, SHARON A. 4 2NAME
sreeT anoress | 3710 ELMWOOD DRIVE 43 5TREET ADDRESS
CY-§1-1¢ HOLIDAY FL 44 CHY-50-2P
niLE [ ’ T oEEE 5ITIIE [] chenge ] Addmor
NAME SCHUSTER, JODI L. 52 KM
smieTanoeess | 3724 SPRING VALLEY DR 53 STREET ADDRESS
CiTY-81-1P NEW PORT RICHEY FL 540I0Y-§1-2F
TITLE [__ DELETE B1TTIE D Change [_] Add ticn
NAME 62 NaMe
STAEEY ADDRESS 63 STREFT ADDRESS
CITY-$1-71P 84CHY-ST-2P




