- __“F\.LE“ND!\LF\UNG FEE AFTER MAY 1 IS $550.00 FILED
PROFH f-' : FLORIDA DEPARTMENT OF STATE Apr 1 5 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISICN OF CORPORATIONS

DOCUMENT # HO0761 (7)

. Corparaton Name

CONSOLIDATED MARINE ENTERPRISES, INC.

CPEOR N A

Phnmpal Place giness
5441 PALMETTO AVE 5441 PALMETTO AVE
FT. PIERCE FL 34982 FT. PIERCE FL 34862-3322
Us Us
3. Date Incorporated or Qualified 3a. Dale of Last Report
o 05/01/1984 05/01/1896
2. Principal Place of Busingss ﬁL2a. Mailing Address 4. FEI Number Applied For
ey 26 59-2408969 Not Applicabla
Saite, Apt #_ ot Suite, Apl. #, elc. o ] $875 Additional
) - ) 27] 5. Ceriificate of Status Desired ] Fee Required
| City & State _ Cily & Siate 8. Election Campaign Financing $5.00 May Bo
3‘ﬂ S 28] Trust Fund Conlribution | Added to Feas
Zip __ Caountey Zip Country 8. This corporation has liabllity for inlangible tax under s. 199,032,
@___ e |29] 30] Florida Statutes [Dves [JNo
" "o Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
* GEROW, JOHN 81| Nama
5441 PMMETTO AVE B2] Streel Address (P.O. Box Number is Not Acceptable)

FT. PIERCE FL 34982

83

asl Zip Code

84| City FL

KN gve- -namag corporation submits this statgment for the purpose of changing its regislered

he caparation's board of directors. | hereby accept the appointment as registered

Pursuant 1o 1he provisions of Setﬁl_iqns 607 0502 and 607.1508, Florida Statutes, the,a

. ¥ AATIEN signature required whpn ramtabnu)
KN T O (CERE AN BiReCTaRs. 1 i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP T MG 1A TITLE " change L] Addition
Y GEROW, JOHN S. 1.2 NME
st sopiss | 5449 PALMETTO AVENUE 1 STREET ADDRESS
ev-sioe | FV PIERCE FL 14 CITY-51-2P
T [ VBD ' I DELETE 21TIIE T Change L] Addition
NAME GEROW, CARLA M. 22 NAVE
sineet anoness | 5441 PALMETTO AVENUE 23 STREET ADDAESS
arvsran | FT HERCE FL 2.4CIY-51-2P
T TV OELETE SATHILE [T Crange ] Addition
NEME 3.2 NAME
STHEE | ADDRESS 33 STRELT ADDRESS
| covstae 24 CITY-§1- 2P
i [_J DECETE AATILE T Change  [_] Addition
NANE 42 NAME
SIREE ATIORI 55 43 STREET ADDRESS
oY1 . 44 GITY-51- 2P
me LV OFCeTe SATIILE " Change” [ Addition
NAME 5.2 NAME
STREF T AGORE 55 5.3 STREET ADDRESS
QY st - L i 5.4 CITY-5T-21P
e | R BTILE [ change 1] Adcition
NAME 62 NAME
STHEES AODRTSS £3 STREET ADDRESS
l_cnw 812k } 6.4 CITY-5T-21P

14, | do hereby certify that the infarmation supphed with this Tiling does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify thal the
irfortnation indicated on this annual report or supplemental annual repor is true and accurate and thal my sighature shali have the same legal effect as if made under cath; that
1am an officer of duector of the corporation githe receiver or trustes pmbowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change gff address.

J SIGNATURE: A

SIGNATURE AND TYPED O PRINTED NANE OF SIGNING OFFICER OF DIRECTOR 7 Bate

CR2E034 (9/96)

Ay ‘//9/42 56’03,5%%*&‘&2( |



