SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750} FILED
PROFIT FLORIDA DEPARTMENT OF STATE J ul 2 0 ) 1 999 8 : OO am
CORPORATION Katherine Harris
ANNUAL REPORT sactatary of Stts Secretary of State
DIVISION OF CORPORATIONS 07-20-1%99 90033 006 ***550.00

1999

DOCUMENT # pg5000019193 v~ —
DALE'S MARINE CONSTRUCTION, INC.

N RO T

Principal Place of Business Mailing Address
5765 WHISPERING WEED DR 5765 WHISPERING WOODS DR
PACE FL 32571 PACE FL 32511
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(3/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3208631 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cariificats of Stalus Desired O $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
Z‘ _zﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 m ;;l Intangible Personal Property. [:] Yos D No
: 8. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81 e f
HICKMAN, DALE W Bale W Hickesnew
82| Street Address (P.O. Box Number is Not Acceptable)
9478 BLUE ANGEL PKWY SILS Winspering Woeds e,
PENSACOLA FL 32526 P ¢ -
84| Cj 851 Zip Code
Boce FL | 13351

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes.

SIGNATURE
Signature, typed or printed name cf registered agant and title it applicable. {NOTE: Regisisred Agert signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T oeLete 117ITLE [ change [ ] Addition
NAME HICKMAN, DALE W 1.2 NAME
smesTapoRess | 5765 WHISPERING WOODS DR 13 STREET ADDRESS
CITYET.ZP PACE FL 1ACITY.ST.2P
TTLE ST [ Joetere 21TME [] change [ Addition
NAME LORI DENISE HICKMAN 22 NAME
sreeTaporess | 5765 WHISPERING WOQDS DR ~ 23 STREET ADDRESS
CITY-STZIP PACCE FL 24 CITY-ST-ZP
TLE [ JoeLere 3.1 TITLE [ change [ Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TIMLE [ IogLere 41TIMLE D Ghange D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST2IP 44 CITY.ST2P
TIMLE [ oerete 51 TIME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP el c e e, 54 CITY-ST-ZIP
me |- - [ JoeLETe 61 TITLE [T change [ Addition
nME U 6.2 NAME
STREET ADDRESS 7 6.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-ZIF

14. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in section 1198.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual 1eport of suppiemental annugh report is frue and accurate and that my signature shall have the same te%a! offect as if made under oath; that | am
an officer or director of the corporation or the receivef br trustee empowarad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Block 13 if changed, or on an-ed

SIGNATURE: i

BIGNATURE AND TYPED OR PRINTED NAME OF Date Daytime Phone #

0114699

CRZE034 (5/99)

18




