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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 'm,,' Dlwswc&;’:Ccr)e;aég:fPsc;:t:T|0Ns Secretal'y Of State
DOCUMENT # 331293 (1)

1. Corporation Name

SHIELDS MARINA, INC.

AN WG

Principal Piace of Business Mailing Address
P.O.BOX 218 P.OBOX 218
95 RIVERSIDE DRIVE 95 RIVERSIDE DRIVE
ST MARKS FL 32355 ST MARKS FL 32355 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
06/13/1968
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 59-1230799 _|{Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. " ] $8.75 Additional
v ~E| B. Certificate of ST.aLus Dasired O Fee Required
City & State City & State B. Elaction Campaign Financing $5.00 may Be
23] ;a—| Trust Fund Contribution O _Kddad to Fees
Zip Country Zip Country B. This corporation owes or has paid the cu&t«year intangible
;l-l E‘ _2;| m Pargonal Property Tax due June 30. Yos [:I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHIELDS, CHARLES C. JR. 81| Name
25 RNERS'* WVE 82| Strest Address (P.O. Box Number is Not Acceptable)
ST MARKS FL 32355

a3

Zip Code

84| City ' FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statament for the purpose of changing its registered
office or registered ageont, or both, in the State of Florida. Such change wes authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famihar wilh, anq accent the obligations of, Section 607.0505, Florida Statutes. : : A

SIGNATURE e Ko i -
Bignalure, typed of privlaa name af regisierad agenl and Lte If apphcable (NOTE Registered Agenl signalure requinsti whan relnstaling) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PT 7 ecete 11 THLE "I Change [ Addition

NAME SHIELDS, CHARLES JR 12 NAME

sweeraporess | 95 RIVERSIDE DRIVE 13 STREET ADDRESS

CITY-§T- 2P ST. MARKS, FL 0 14CHY-51-2F

e VS T oeLeTE 21 TLE [ change — 1T Addition

NANE SHIELDS, PAMELA G. 2.2 NAME

sweeranpress | B5 RIVERSIDE DRIVE 23 STREET AUDRESS

CATY-55- 2P -8T. MARKS, FL 0 2.4 CiTY-§T-2¢ - :

e [ DELETE 31TITLE T change — ] Addition

HAME 3.2 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

CATY-§T-21P 34.CV-$1- 2

TTLE 7 oECETE 41 TRLE [ Change L] Addiion

NAME 4.2 NAME

STREEF ADDRESS 4.3 STREET ADDRESS

CiTY-S1-2iP 44 CTY-ST-2P

TIFLE 3 DECETE 51TITLE [J Change — TJ Addition

NAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2IP 54 CITY-51-21P

TLE O oecete 6.1 TITLE L] Change — T Addition

NAME 6.2 HAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 6.4 CITY-ST-21P

14. | heraby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or dirgctor of the corporation, or_the receiver of trusiee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changes an altachimesvith an addrass,

o : WAG QY VOGNS A e

CIENMNATIIDE

FLORIDA DEPARTMENT OF STATE M ar 24 1 9 9 8 8 O O am

CR2E034 (1097)



