e R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT § S
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 304366 (8)

1. Corporation Name

TAD'S MARINE SERVICE, INC.

_. R G WA

L

FLORIDA DEPARTMENT OF STATE \
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1510 SE 46TH ST 1510 SE 46TH ST
CAPE CORAL FL 3394 CAPE CORAL FL 33904
3. Dabez%ﬂ) ted or Qualifed | 3a. Da&o# Lfﬁ%pm
968 /0 5
2. Principal Place ol Busingss 2a, Mailing Add-ess 4. FEI Number Applied For
"B
21] 26) ) 59-1119601 Nal Applcabie
Suite, Apt. #, elc | Sulte. Apt. F, elc. 5. Certificate of Status Desired 3 $8'75 Adc!ilional
22| 27| Fes Required
| _ City & State | City & State 6. Election Campaign Financing $5.00 mayBs
251 2;‘ Trust Fund Gontribution O Added to Fees
| Zp Gountry | dip Country 8. This corporation has liahilty for intangible 1ax under s 199.032,
zﬂA _ ;5—] 29—1 —331 Florida Statutes 3 ves [InNo
) 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Namg
NOBBE, MORRIS O li
82| Street Address {P.O. Box Number is Not Acceptable)
4935 S.W. 2ND PLACE
CAPE CORAL FL 33914 B3
B4| City FL 85| Zip Code

11. Pursuant to the provisions o° Sections 607.0502 and 607.1508, Floricla'Statutes, the above-named corporation submits 1his statement for the purposs of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistored agent. | am
familiar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: __ o R R S
Signative. typed or pricte d narme of regislered agent and bl H apwd.cabde, INOTE: Registored Agent sigrabire redu el whian reinstaiing: DalE G

12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

Tkt FU CIDEETE 11 TITLE O Crange [ Addiion | =

. NOBBE, MORRIS il 12 NAME &

seetanoress | 4935 SW 2ND PLACE 1.38TREET ADDRESS O
| Ciy-s1-218 gTAPE CORAL FL 14CI7Y-ST-2IP _ %

TLE [] DELETE 2 5 TITLE [J Change ] Addition

NAME NOBBE, MARGO 22 HAME

STREET ADDRESS 4935 SW 2ND PLACE 23 STREET ADDAESS

ony-51- 21 CAPE CORAL FL 24 CITY-§T-2iF

TILE [] DELETE 31 TILE [) Change ] Addition

NAME 32 NAME

STREFT ADDRESS 33 STREEI ADDRESS

Ciry-§1-21° 340NY-51-2iF

TILE [ DELETE 41 TLE [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIlY-SF-2P 44 CiTY-5T-2P

THLE [ DELETE 5 111LE ] Change ] Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI-2IP 54 CITY-§1-2P

TILE [J DELETE 6 1TINE ] Cnange  [7] Addttion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-2iP 64 CITY-ST-2IP

14. | do hereby certi’y that the infarmation supplied with this filng is voluntarily furnishad and does not gualify for the axemption stated in Section 119.07(3)K). Flonda Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or ciirector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutas; and that my name
appears in Block 12 or Block 13 if changed, an attachment with an address.

SIGNATURE: J2g 0 (0, Ltz NMoteis O, Nobbe T 4/nfag  Q41-5¢3- 3432

DIRECTOR Daytima ]




