SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 ({IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $750).

FILED
Jul 12,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harri
ANNUAL REPORT atharine Harris Secretary of State

Secretary of State

/ DIVISION OF CORPORATIONS
DOCUMENT # p10114,/

AMERICAN TANK & VESSEL, INC. “ 585677~ 90002 - 45

[

07-12-1999 90002 045 ***550.00

1999

Principal Place of Business
1005 GOVERNMENT ST.

Mailing Address
1005 GOVERNMENT ST.

MOBILE AL 36604 MOBILE At 36604
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/15/1986
2. Principal Place of Business L 2a. Mailing Address_ ____. . L 4. FEl Number - . Applied For.
1] 26 63-0830023 Nat Applicable

$8.75 additional

Fee Required

Suite, Apt. #, etc, Suite, Apt. #, etc. 5
2] - 7] '

O

Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 May Be
;l ’El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year
4‘| -2-5‘1 ;;' —:Gl Infangible Persona! Property. Yes D No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name .
CT CORPQRATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Net Acceptabla)
PLANTATION FL 33324 83
84] City FL asl Zip Code

1, Pursuant to the provisions of sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agant, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agant and iile if apphicable. (NOTE: Registersd Agent Signature required when reinsiating) DATE

2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [j DELETE 1.1 TITLE I:I Change D Additiory
AME CUTTS, WILLIAM J. 42 NAME

rmesvaooress | 1005 GOVERNMENT ST. 1.3 STREET ADDRESS

ITY-ST-ZIP MOBILE AL 1.4 CITY-ST-ZIP

me VD [ JoeLete 21TALE [ change (1 Additon
ANE DAVIDSON, JAMES W. . o 22NAME e
meetaporess | FIRETOWER RD. 23 STREET ADDRESS

TY.ST-ZP LUCEDALE MS 24 CITY-ST-2P

nE ST [ oeeere A TLE [T change [ Adiition
ME HARRINGTON, C.A. LINAME

meeraooress | 417 W, VISTA CT. 33 STREET ADDRESS

TY-ST-ZP MOBILE AL 34 CITY-5TZP

T D [J oetete 41TLE [T change [ Addition
ME BENTLEY, THOMAS F. A2 NAME

meeraooress | RT. 2 BOX 391 43 STREET ADDRESS

TY-ST-ZIP FAIRHOPE AL 4.4 CITY-ST-2IP

3 VD [ JoEieTe 51TME [ change [ Addition
WE ANGERHOLZER, MAX IR, 5.2 NAME

weeraooress | 3770 N. RHONDA DR. 5.3 STREET ADDRESS

Tv.sT2e MOBILE AL 54 CITY.ST-2P

TLE {ToeLete 6.1TTLE [ crange [ addiion
WE §.2 NAME

‘REET ADDRESS 63 STREET ADDRESS

TY-ST-ZIP 6.4 CITY.ST-ZIP

4. | hereby cerlitfz that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or thefreceiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my narme appears

in Block 12 or Block 13 if (:hang7J oron 3

3IGNATURE:

httachment with an ag

dress.

e} 4

f

T R =T

SIGNATURE AND TYPED O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

142499 334y30804S

Date

Daytims Phone #

0115082

CR2E034 (5/99)



