FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 425729 (1)

1. Corporalion Name

SOUTHEAST AEROMARINE, INC.

£LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

ARSI MG b

ﬁg’rr“ir‘wér;;al Place of Business ) Mailing Address
124 S.E. COUSLEY DRIVE 124 SE. GOUSLEY DRIVE
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
3. Date Incorporated or Qualified 3a. Date of Last Report
I X _05/15/1878 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
[21] — 26] h9-1464169 Nol Applicatie
|, Sutte: Apt. 4, ele. L SuleApt. £, elc. 5. Certificate of Status Desired ] $8.75 Adaitional
2?} 27 Fea Required
City & State | . City & State 6. Election Campaign Financing $5.00 May Be
2—3i I 28] Trust Fund Contribution O Added to Fees
o p Country L dp | Country 8. This corporation has kabilty for intangible tax u~der s 199.037,
241 o ?5] 29} 30-| Florida Statutas [ ves [ONo
9. Name and Addrass of Current Registered Agent - 10, Hame and Address of New Reglstered Agent
81! Name
CUSTER-ROBEHT E. 82 Street Address (P.G. Box Number is Not Acceptabilo)
124 S.E. COUSLEY DRIVE , -
PORT CHARLOTTE FL 33064 &3
84| Ciy FL ]'as Zip Code

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 agertt, or both, in the State of Florida, Such chango was authorized by the corporation’s board of directors. | horeby aceept the appointment as registered agent. | am
famikar with, and accept the obllg§>ns of, Section_B07.0505, Florida Statutes.

sanatuRe R ety s\ e ‘r?,\:e G Nt e Ao

Slyiat e, typer or printed nar s of regstered agent aod M f appicable NOTE. Pl Baroch Agan S.gnaturt: feuir o) when e Eateyi TTDpATE

| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
HILE PD ] DELETE T [J Change [ Addition
HAME CUSTER,ROBERT E. 12 NAME
STREFT ADDRESS 124 S.E. COUSLEY DRIVE 13 STAELT ADDRESS

| Cire-sT-ap PORY CHARLOTTE FL VATITY-ST- 270 N
TTLE s [ GELETE 2 1TME [ Change  [7) Additan
NSME CUSTER, SUET 2.2 NAME
SIREED ATIDESS 124 S.E. COUSLEY DRIVE 2 35TREE| ADDRESS

| Cirv-si-zp PORT CHARLOTTE FL L 2epiy-§5T-2p [ L
TI0LE ] DELETE 3 10LE [J Change [} Addition
NAME 37 NAME
STRSE T ADDRESS 33 SIREE! ADDRESS

| Cny-£1-2Ip 34C0ITY-$T-2IP
TITLE [] DELETE & 1TILE [ Cnange [ Addition
NAME ) 42 NAME
SIHECY ADDRESS 43 SIREET ADDRESS
Cy-51-2F L 44 CIFY-ST- 2P
TITLE [ DELETE 5 1 TIILE [ Change [ Addition
HAME 5.2 HAME
STREET ADORESS 53 STREET ADDRESS

| GiY-sT-2 N 5.4 GITY-SI-2iP
TILE [ DELETE €1TILE [T Crarge [T Additan
NAMF 6.2 NAME
SIHELT ADORESS € 3STREE] ADDRESS

| Gnv stz E4CTY-ST-2P

14. 1 6o hereby carlity thal the informabion suppiied with this fing 1 volntarily furmished and does not qualify for the ex:amption stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the infomation indicated on this annual report or supplernental annual report is true and acclrate and that my signature shall have the same legal effest as if rmade under
oath; that { am an officer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapler 607, Fiorida Statutes, and that my name

appears in Block 12 qr Block 13 if changed, or on_an attachment with an addross
SIGNATURE: @19&42}-) A0l anna-opal

—=— SIIAATURE AND TYPED OR PAINIED NAME OF SIGNING OFFICER DR DIRECTOR Uity Dt PIong #

CR2E034 (12/35)




