FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T _ FLORIDA DEPARTMENT OF STATE
CORPORATION < '3 Sandra B. Mortham
ANNUAL REPORT )

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # M86924 (1)

1. Corporation Name

NAUTICAL & INDUSTRIAL SUPPLY, INC.

- AR TAMMAC ARG

Principal Place of Business Mailing Address
2536 SE CLAYTON ST P.O. BOX H8
P.O. BOX 218 P.O0. BOX 218
7 .
3;””“ FL %0 sz SALERNO FL 34992 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 06/24/1988 04/18/1995
| 2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
21] D 65-0055968 Not Applcable
Suite, Apt. #, etc. | Suite, Apt. 4, etc. 5. Cerlificate of Status Desied (] $8.75 additiona!
’E\ 2ﬂ Fee Required
- City & State City & State 8. Election Gampaign Financing 0 $5_00 May Be
23] ;;I Trust Fund Contribution Added to Faes
N 20 Country N Zip Country B. This corporation has liability for intangible tax under 5 199.032,
24 28] 29 30 Florida Statutes Bl ves ClNo
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
POSDAL. BEN A. 82| Street dresléPO Bow .W Not Accy lable)
759 SE MACARTHUR BLVD. éﬂ A, e"rﬁ
STUART FL 34996 83
| “Shuart FL |*| 377

\
11, Pursuant to the provi
istered

famitiar with,

ns of Sectdps 60 uoOQ ang 607.1508, Florida Statutes, the above-narned corporal»on submits this statement for the purpose of changing its registered office
th, in the Qate $f FloridaffSuch chlings was aulhonzed Dy the corporation’s board of directors. 1hereby accept the appointment as registered agent. | am
e obligatiins of, Sectioff 607 0905, Florida Statutes

CR2E034 (12/95)

SIGNATURE ____ e N L. e e e e e e
Sgnayre, typed or prinad fime reg% _a agrn! @ thk: f app:hcato (NOTL Registared Agant signature recqumed when reicstalng) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 TILE [ Change [ Addition
NAME POSDAL, BEN A. 12 NAME
SIREE] ADDRESS 758 SE MACARTHUR BLVD. 1. STREET ADDRESS
Gy 51-21F STUART FL 14 CITY- §7-2P
TIILE [J DELETE 2 1TITLE { Cnange ] Addition
NAME 2.2 NAME
STREFT AD(IRESS 2 3 STREET ADDRESS
JEiTY-STae o 24CITY- §T-2iF
TIME [] DELETE 3 1TILE [] Change  [] Addition
NAME 3.2 NAME
STREEI ADORESS 33, STREET ADDRESS
CiTy-S1-2IP o 34CY-§1-2IP
TITE [] DELETE 4 1TNLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P | S4CHTY-§T-2IP
TITLE [J DELETE 5 1TILE [J Change  [] Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P N 54CIIY-S1-7P
1ITLE [] DELETE 6 1TITLE [ Change [ Adddion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
| CITy-sT-2 BACITY-ST-21P
14. | do hereby certify thal il i ' i plagly ffurnished and does nat qualify for the exemption stated in Section 119.07(3xk), Florida Statutes. | further
certify that the informfition indicated i rt A nentalfannuat repon is true and accurate and that my signature shall have the same legal effect as if made under

or or fustaa ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
Ath agl address.

B A0 apafsdoro

¥VIGNING OFFICER OR DIRECTOR Daytire Prone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




