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

PROFIT FLORIDA DEPARTMENT OF STATE S ep 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (9)

1. Corporation Name

ANCLOTE MARINE SUPPLY, INC.

NIRRT

Principal Place of Business Mailing Adgress
850 ROOSEVELT BLVD 950 ROOSEVELT BLVD
TARPON SPRINGS FL 3466893110 TARPON SPRINGS FL 346893110
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/26/1981 o
2. Principal Plage of Businoss 2&. Mailing Address 4, FEI Number Applied For
21 2] 592095700 Not AppIGAbIc
Suite. Apt. #, elc. Suite, Apl. #, efc. i
d P 6. Cerlificate of Status Desired O $8.75 Addiliona/
22 ';[ Fee Requirad
City & State Crty & State 6. Election Campaign Financing $5.00 May Bo
Z] ?8] Trust Fund Contribulion ] Added 1o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the currepryear Intangible
24 ;ﬂ ;;] ;)“l Personal Property Tex due June 30, ves [ No o
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent )
SCHUSTER, DONNA M. 81| Name
1627 E GROVEHILL RD B2{ Sireet Address (P.O. Box Numbuer is Not Acceplable)

PALM HARBOR FL 34683

B3

84| Ciy FL

85] Zp Codr

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agenl. | am familiar with, and accopt the obligatians of, Section 6807 0505, Florida Slatutes,

SIGNATURL ___ _ o
Signature typrd of pritted name of legitiored agenl and tille il applicatils (NOTE: Rogsiered Agent signature reguired when rainstating) DATE

12, Of1 ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|

THLE D [J priete 1ITILE [J change ] Addition

NAME SCHUSTER, DONNA M. 1.2 NAME

staeeracoiess | 1627 E GROVEHILL RD 1.3 STREE] ADDRESS

CITY-5T- 29 PALM HARBOR FL 1ATTY-ST-2IP

TLE P TJoeleTe 21TmE [T change  [J Addition

NAME SCHUSTER, WILLIAM A. 2.2 NAME

STREET ADDRESS | 73724 SPRING VALLEY DR 2.3 SIREE) ADRESS

CATY-ST- 2w NEW PORT RICHEY FL 2.4CTY-ST-2F

TILE VP | mEEGH 31T [T Change [T Addiition

NAME SCHUSTER, ROGER T. 12 NAME

sweetaooress | 3710 ELMWOOD DRIVE 325TAEEY ADDRESS

Ciy-51-2p HOLIDAY, FL. 00000 34.00Y-§T-2F

TITLE T T DeLETe 41701 [J change T Addition

NAME - SCHUSTER, SHARON A. 4.2 NAME

street aooress | 3710 ELMWOOD DRIVE 43 STREEY ADDRESS

CINY-ST-21P HOLIDAY FL ) 44CHTY-ST-2

TILE [ [ DELETE 51TITLE [Jchange [T Addition

HAME SCHUSTER, JODI L. 52 NAME

sieeTanoress | 3724 SPRING VALLEY DR 53 STREET ADDRESS

CiTY-51-21P NEW PORT RICHEY FL 54 CITY-51-21P

TLE [T oELESE 61 THLE [ Tchange [ ) Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREES ADDRESS

CiTY-51-2IF G4 CIIY-ST-2IP

14. | hereby cartifz that the information supplied with this tiing d
indicated on this annual repart or supplomental annual rop:

officer or director of the corporation gg thg receiver or trusl
Block 12 or Block 13 it changoad. o %atlachmcm wi

ekl A & - / / R .

nd accurale and that my signature shall hwva the same legal effect as il made under cath; that 1 am an
bred 1o exccule this report as required by/Chaplier 807, Florida Statulgse-arid that my name appears in

‘alify for tha exemption stated in SQZI;%HQD?(S)(‘), Fiorida Stalutes. | furlhar certify that the information

N SR SR A a4

CR2E034 (10/97)



