SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # F360 (9)

1. Corporation Namo

ANCLOTE MARINE SUPPLY, INC.

KO O

Principal Place of Business Mailing Address
950 RODSEVELY BLVD 950 ROOSEVELT BLVD
TARPON SPRINGS FL 34688-3110 TARPON SPRINGS FL 34685-3110
DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified 3a. Date of Lasl Report
, 05/26/1981 08/09/1 —
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 2] 58-2085700 Not Appl caivie
Suite, Apt. #, elc. Suite, Apt #, etc. i
P I e an B. Cerlificate of Status Desired O $B'75 Add‘monal
;;‘ 27—| Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Eo
23] 28] Trust Fund Coentribution O Added to Feos
Zip Country I Zip | Country 8. This corparation owes or has paid tha current year Intangiblie
2—4| ;ﬂ m 30] Parsanal Property Tax due June 30. Hves [Hhoe
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Ragistered Agent ]
SCHUSTER, DONNA M. 81 Name
1827 E GRDVEHIU- RD B2{ Sireet Address (P.O. Box Number s Nol Acceptable)
PALM HARBOR FL 34683
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sechang 607.0502 and 807.1508, Florida Statules, the above-named corporation submits Lhis slaternent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registored
agent. | am familiar with, and accept the ohtigations of, Section 607 0505, Florida Statutes

SIGNATURE __ S een e ——— e _ e
Slgnaturp, typad ar ponle e of regpesternd ggens and e o 8] phati (NCTF Rogisterod Agent signatus requited when reinslating) LA

12, OFF ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIHE D T DELETE 1.4 Ti1LE [ Change L] Acdilion

NAME SCHUSTER, DONNA M. 1.2 NAME

sweevsooress | 1827 E GROVEHILL RD 1.3 STHEET ADDRESS

CITY-$1-2IP PALM HARBOR FL 1ADTY-51- 2P

TITLE P T oriett 21 1TLE [Jchange [T addition

NAME SCHUSTER, WILLIAM A. 22 NAME

smeersooress | 3724 SPRING VALLEY DR 23 STREET ADDALSS

CITY - 5T- 1P NEW PORT RICHEY FL 2 40ITY-§1-2P

TITLE W T DELETE 31 TIME [JcChange [ acdition

HAME SCHUSTER, ROGER T. 1.2 NAME

stcer apoaess | 3710 ELMWOOD DRIVE 3.3 SIREFT ADDRESS

CTY-S1- 7P HOLIDAY, FL. 00000 44 CITY-51-2IF

TINLE T T DELETE 41700LE J change [ Aadition

NAME SCHUSTER, SHARDN A. 4.2 HAME

staeer aooress | 3710 ELMWOOD DRIVE 4.3 STREFT ADDRESS

CITY- 8- 218 HOLIDAY FL _ 440ITY-51- 2P

TITLE K3 - TIDECETE 54701 [ Tchange 1 Additon

NAME SCHUSTER, JODI L. 5.2 NAME

swecraooness | 9724 SPRING VALLEY DR 53 STARET ADDRESS

CITy-§T- 28 NEW PORT RICHEY FL 54C0Y-51- 2P

TITLE [T peLETE 61 THLE [ crange  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRLSS

EiTy-51-2p B4 CITY ST 2P

14. | do hereby gerlify thal the information supplied wilh this filing does not quality for the exemption staled in Soction 119.07(3)(i), Florida Statutes. | further cerlify that the

I am an officer or director of ihe corporation or the receivor or trustce empowered to exacule this report as required by Chapter 607, Florida Statutes, and that my narme
appears in Block 12 or Bq‘k 13 if changed, or on gn altachment with an address.

Ay AR oA el i Q//(/m N2 GAILNG S

CIfSsAIATIIN T,

information indicated on this arnual repart or supplemental annual report is rue ang accurate and that my signature shall have the same legal effoct as if made under ozth; that

CORPP%?;A%ON % i :_, -. -. V FLORIDA DEPARTMENT OF STATE Sep 22 1 997 8 Ooam

CR2E034 (4/97)



