FILED
Apr 16 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORY

1998
DOCUMENT # MB86924

1. Corporalion Name

NAUTICAL & INDUSTRIAL SUPPLY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

AR

Principal Place of Business Mailing Address

253 SE CLAYTON 8T P.0. BOX 218
P.0O. BOX 218
STUART FL 349897 PT. BALERNO FL 34992 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/24/1988
2. Principal Place of Business 28, Mailing Address 4. FE) Number Applied For
21 26] 650055968 Not Applicable
Suile, Apt #, elc Suite, Apt. #, etc. n ] $8_75 Additional
E ?ﬂ B. Cortificate of Status Desired [} Fes Reguired
Cy & State City & State 8. Elsction Campaign Financing $5.00 may Bo
E ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] |20 30 Personal Property Tax due June 30.  b¥es [ No
9. Nams and Address of Curreni Registered Agent 10. Name shd Address of New Registerad Agent
POSDAL, BEN A. 81 Name
BO43-S-E-WALKERS-CAYCT. .
s N O(- B2| Sweet Addrass (P.O. Box Number is Not Acceptable)
TFUART-FL-04907
83
84| City 85| Zip Code
7.0 : i

11. Pursuant to the provisions of
office or registered agon

orized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar wit,

da Stajutes.

SIGNATURE __ — _(‘
Signalwe, typed o prted name of reg:sterad agenl and title I appd {NQTE Reogistered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T ofieTE VITILE [Jchange ] Adaition
HAME POSDAL, BEN A. 1 2AAME
heeT Apceass mmwt%z& S€ Walkers (udy, S, s
CITY-S1-21p STUARTEL vt AL 347 | iory-srar
nE LJ DELETE 21TME [J change | _I Aadition
HAME 2.2 NAME
STREEF ADORESS 2.3 STREET ADDRESS
CITY-51-2p 2 4CNY-ST-2IP
TITLE ] DELETE 31THILE TJ Change ] Aadition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-ST-2IP 34.CITY-ST-7IP
TILE LJ DELETE 417TMLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 4.4 CITY-5T-7ZIP
TITLE LI pELETE 51 TITLE [T Change ™[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADIRESS
CITY-S1- 2P 54 CITY-ST-21P
TILE LJ pELETE 6.1 TILE [J Change 7 Addition
HAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP b4 CITY-ST-2IP

14. | hereby cerlify that the inl A
indicated on this ann 'aport or supp
oficar ar diraclor of t Of poration or
Block 12 or Block 13 if changed. or

SIGNATURE:

anfaddress.

pxemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fccuratefand that my signature shail have the same legal effect as if made under oath; that | am an
poweregfto exegiie this report as required by Chapter 807, Florida Statules; and that my narme appears in

CR2E034 (10/97)



