SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMDUNT DUE ON QR BEFORE 09/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # §18726  (7)

1. Corporation Namie

KILLINGER MARINE CENTER, INC.

PROFIT : f{, 3 - mi[é&A DEPARTMENT OF STATE Ju1 O 8 1 99 8 8 O O am

WM

Pingipal Place of Business Mailing Address
84 W AIRPORT BLVD PO BOX 6650
PENSACOLA FL 32503 PENSACOLA FL 32503 .
us - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business B | 2a. Mailing Address 4, FE[ Number Applied For
2 2] 59-3038524 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. iti
ulte. Apt. ¥, elo . Sute. APt # ele 5. Corlificate of Status Desiras ) $8+19 Additonal
22 B 27 Fee Required
City & State |___ City & Stale 8. Etection Campaign Financing $5.00 May Be
23 |28] Trust Fund Contripution [ Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
?tl L . ggL___gi‘ B ;O—J Parsonal Property Tax due June 30 Yes No
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
KILLINGER, DOUGLAS E 81] Name —
84 W ARPORT BLVD 82| Street Address (P.Q. Box Number Is Not Acceptable)
PENSACQLA FL 32503
83
84| City F L Jss] Zip Code

11. Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporafion submits this staterent for the purpose of changing its registered
office or regisfered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, ang accapt the ebligations of, section 607.0505, Florida Statutas.

SIGNATURE _
Signature. typad or printad name of ragisterod agen! and le I apylicable NOTE. Registared Aganl signalure raquired when relnslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OF FICERS AND DIREGTORS IN 12

e L. [ peeTe 11 TITLE " T change L J Addition

NAME KHLLINGER, DOUGLAS E 12 NANE

STREET ADDRESS 84 w A!RPOHT BLVD 1.3 STREET ADDRESS

CiTY.57-21P PmSACOLA Fl' 1.4 CITY-57-2IP

TITLE uv ' {1 pELETE 24 TNLE [ crange [ additen

NAME ARMBRUSTER, JOHN 22 NAME

STREET ADDRESS a‘ w NRPORT BL\D 23 STREET ADDRESS

cirvsT e PENSACOLA FL - 24 CITVST.2P

TME u [ Joeceve 3ATIME [ change L] Adsition

NAME GALLOWAY, DAVIDF § 32 NAME

STREET ADDRESS 2107 w JORDAN ST 3.3 STREETADDRESS

CITY-ST-Z¥ PNSAGOLA FL 34 CITY-ST-2IP

e ' [JoeETE 41TME L] change [ addiion

NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ACDRESS

CITY-§T-ZIP _ 4 4 CITY-ST-2IP

TILE [ oeLeTe 5ATME T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-2IP e ~ 54 CITY-57-21P

TE [ 1 oetese BATILE (] change [ Aadition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY.ST-ZIP

14. | hereby oertlm that the information supFIied with this filing does not gualify for the exemplion stated in section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or emental annual reperl is rue and accurate and thal my signatura shall have the same logal effact as if made under cath; that | am
an officar or director of the corpdrationyr the receiver or frustee empowerpd tofexegute this repT as required by Chapter 607, lor?tutas; and that my name appears

in Block 12 or Block 13 if chanfed, or gh an atlachment with an_grdrass. /
SICNATIIRE: Mﬁ SN /7 = % PEh L9104

CR2E034 (5/98)



