SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON OR BEFORE 08/30/98: 550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

Cc

ANNUAL REPCRT

PROFIT
ORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corpol

DOCUMENT #

22972 2)

ration Name

SHIP SHAPE BUILDING MAINTENANCE CO, INC.

Princlpal

2049 WEST FAIRBANKS AVENUE
WINIER PARK FL 32199

Place of Business ) I\.;!Aéiling Address

2233 WEST FAIRBANKS AVENUE
WINTER PARK FL 32763

FILED

Jul 23 1998 8:00am
Secretary of State

) IlllHI!IIlII[I!IIINIIIIIIIIIII‘NNIlIlIIlIlII!IHIIIHIIIVIIIIHIII

s ey ey

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

S 5 11/02/1859
2. Princlpal Place of Business | 2a. Mailing Address 4. FE! Numbar Applied For
21 R 26] . B 580877715 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. it
g P ? 5. Cortificate of Status Deslired D $B'75 Adt:!ullonal
22 . 27] Fee Raquired
City & State | City & State &. Election Campaign Financing $5.00 May B
23] T Trust Fund Contribution O Addad to Fees
Zip Country __dip Country 8. This corporation owes or has paid the current year Intangible
E 2 ] 29]7 - |30 Persona! Properly Tax due June 30. Yes No
®. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CANADY, PHYLLIS A. 81| Name
2233 W FNRBANKS AVE B2( Strest Address (P.O. Box Number is Not Acceptable}
WINTER PARK FL 32789
83
B4l Ciy FL 85| Zip Code

11, Pursuant to the provision‘s of sections 607.0502 a_r'l—d—éh?"HSOB. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the State of Flonda. Such change was authorized b
agent. | am famlliiar with, and accept the obligalions of, section 607.0505, Florida Slatutes.

y the corporation’s board of diractors. | hareby accept the appointment as registered

SIGNATURE
Slgnature, typed or prinled name of regislered agent and titie If applicabie (NOTE: Ragistered Agent signalura required when reinstaling) DATE
12.  OFFICFRS ANDDIRECTORS [ 18. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [oeere 1ATIME [ change L] Adaition
NAME KNIGHT, APRIL 1.2 NAME
STREEYADDRESs 2233 W FA‘RBANKS AVE 1.3 5TREET ADDRESS
CITY-ST-2IP W'NTER PK FL 1.4 CITY-ST-ZP
MiE VPST [ oeLete 21TIME [ change ] Adaiion
NAME CANADY, PHYLLIS A 2.2 NAME
stReetacoress | 2233 W FAIRBANKS AVE 23 S1REET ADDRESS
CITY-ST-ZIP WINTER PK Fl. e 24 CITY-ST-ZIP
TTLE 0 [ Toetete 31TIME (] crange [J Acdiion
NAME CANADY, ROBERT L 32 NAME
sweeTaoress | 200 BAYMEADOW ROAD 3.3 STREET ADDRESS
Cny-sTzP LONGWOOD, FLOOODO __ Naecmrstze
TIMLE (_Joetere [XRTIIT: (] change (] Adaiion
NAME 42 NAME
STREET ADDRESS &3 5TREET ADDRESS
CTsT2P N - 44CTYETZP
TME [ Joecere sATILE (] change [ Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
cvstze | 54 CITY-ST-2P
Tme [ oeLete BTITLE [ Changs |_J Addiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIF

F.Yw w9

' Y TR T e /_\ Py [ ’\ H ]

S b

N

14. | hereby certify that the Infermation supplied with this filing doos not qualify for the exemption stated in saction 119.07(3)(i), Florida Statutes. | further cerlify that the informalion
indicated on this annual report or supplamental annuat report is irue and accurate and that my signature shall have the same legal effoct as if made under oath: that | am
an officer or diredlor of the corporation or the receiver o trustee empowered to exacute this report as roquired by Chapler 807,
In Block 12 or Block 13 if changed, or on an attachment with an address.

lorida Statutes; and that my name appears

[

CR2E034 (5/98)



