PROFIT

& ‘\%\ FLORIDA DEPARTMENT OF STATE A‘pr 2 5 1 99 7 8 : O O am

CORPORATION | Sandra B. Mortham

ANNUAL REPORT Z e Secretary of State Secretal'y of State

1997 L .‘!’g!: DIVISION OF CORPORATIONS

| DOCUMENT # P94000083772 (1)

1. Corporation Name

EDGECOMB MARINE GROUP, INC.

i 00 O

| BAMERO-F 4243 &L “ﬁ'&&é BARABOTA FL MZ208525

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

8. Date Incorporated or Qualified | 3a. Date of Last Report
) 'Btmotwnl.ﬂ I\0) 11/10/1994 06/18/1996
2. Princpal Place of Business Lza. Mailing Address 4, FEI Number Appliad For
311_ S 26 65"%37891 ‘ Not Applicable
Suile, At #, ol Suite, Apt, #, elc. : i
—-”] e A e j wie. AP © 5. Certificate of Status Desired O §8.75 addivonal
22 e 27 . Foe Required
| _ Ciy& Suale _ City & State 8. Election Campaign Financing $5.00 May Be
’2_31_._.“,__...,..._......‘ 28] Trust Fund Contribution Added to Fass
. m Country ap Courntry 8. This corporation has liability for Jntghgible tax under 5. 199,032,
24 25 20 [30] Florida Satutes Yes [ No
s 9, Name and Address of Current Registered Agent 10, Name and Address of Now Registersd Agent
WATSON, DAVID § 81] Name
P.0. BOX 49948 82| Stresl Address (P.O. Box Number is Not Acceplable)
SUITE 612
SARASOTA FL 34236 8
84] City FL [ae; Zip Code
11, Pursuant 1o 1he provisions of Soctions 607 0502 and 607. 1508, Flofida Statutes the above-named corporation submits this statement for the purposs of changing its registersd

office or registored agent, or both, in e State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appolntrnent as registerad
agenl ! am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE R .
Sigatare . tyoecd of prnted nirme of refistered agent asd Lle it applicaass {NOTE Registerad Agant signature required when rainstating) DATE
12. ) TTTTTTTTTTORFICERS AND DIRECTORS | KE2 ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
E [_I oreete 1ATILE [T hange L] Addition
NAME WAKEMAN, DONALD D 1.2 NAME
steeer aovress | 1501 MALLARD LANE 14 STREET ADDRESS
crv-stre | SARASOTA FL 34238 14 CiTY-87-2P
e TJ oetete 21 TMLE [ Change  T_J Addition
NaME 2.7 NAME
STREL ANTRESS 23 STREET ADDRESS
chesi-me | 2.4017Y-S1- 2%
G | T Decete 3.1TITLE [ Ghange 1T Addition
haME ﬂ 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
y-staw | 34 CITY-ST-2P
K [T DELETE I 41 TTLE [Tthange L] Addition
NAME 4.7 KAME
STREFT ADDAESS 4.3 STREET ADDAESS
CiY-SI-2IP ] <J 44 CITY-57-2P .
Tine |mETES 51THILE [T Change L] Addition
HAMT 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oresear | o SACITY-ST-7P
[t o " - [T oELETE 61 TILE [TCange [T Addition
NaME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
LITY-§1- 20 6.4 GITY-57-2P

14, 1 do hereby cerbiy that the information suppiied with this filing cloes not qualily for tha exemption stated in Section 119,07(3)(1), Florida Statutes. | further certily that ihe
informalian ndicaled on this annual report or supplamantal annual report is true and accurata and that my signature shall have the same legal effect as if made under path: that
1 am an officer or direstor of the corporation ar the receiver or trustee empowered 1o execute this raport as required by Chapler 607, Florida Statutes; and that my name

appeass in Block 12 or Block 13 if changed, or on an attachment with an address. & \ b “lw
SIGNATURES), el Ny, ok & vt %“}f S

SIONATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DWRECTOR
[ Y 4 |

Daze




