FILE NOW: FILING FEE FILED

PROFIT g
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 48705

1, Corporabsn Nane

MOBY MARINE CORPORATION

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(0)

Secretary of State

A

Principal Place of Business

3630 NW RIVER DRIVE
MIAMI FL 33142

Mailing Address

3630 NW RIVER DRIVE
MIAME FL 33154-129

Apr 16 1997 8:00am

3. Date Incorporated or Qualified

10/03/1875

3a, Date of Last Report

"2, Principal Place of Busness 2a. Mailing Address 4. FEI Numbar Appliad For
£ 26] 50-1666303 Not Appioable
Suite, Apt ¥, etc Suite, Apt. #, etc. i
- l " H— P . Certificate of Status Desired O $8.75 Addiional
22( 2;{ Fes Required
. Ciy 8 Swle City & State 6. Elaction Campaign Financing $5.00 May Bo
Eﬂ o _ ;] Trust Fund Contribution Addad to Fees
e Country 4 Country 8. This corporation has liability for intangible tax under 5. 199.032,
2:11‘,__‘____% e8| ;I E] Florida Statutes Yes [ No
| 9. Name snd Address of Current Reglstered Agent 10, Name and Address of Now Registerasd Agent
MCALPIN, DANIEL 81| Nama
3630 NW. N RIVER DRIVE 82] Street Address (P.O. Box Number is Not Acceptatie)
MIAMI FL 33142
83
84| City FL 85| Zip Code
1. Pursuan! 1 the provisons of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing is registerad

affice or tegisteted ageont, or both. in the State of Flonida, Such charge was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agenl. | any lamiliar with, and accepl the obligations of, Section 8070505, Florida Statutes.

SIGNATURE e e R
Sigealyte, lyped o pretd funte of legisteisd gant and ttle t appocable. {NOTE- Repisterad Agent signatura required when renstating) DATE

w_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Y PD [T GELETE 11MILE T thenge L Addition | g5
KA GRIFFIN, JAMES, JR. 1.2 NAME §
swee: aooness | 3630 NW. N RIVER DR 1.3 STREET ADDRESS o
Cily- §1-2Ip MIAM) FL 14 CHTY-ST-2P : E
T | VSD T bELETE 21 TLE [T crange LY Additon |O
N GRIFFIN, JAMES | 2.2 NAME
soee) auoress | 3630 NW. N RIVER DR. 23 STREEY ADDRESS

| onv-sioze | MIAMIFL 2 4CIY-5T-28
TIICE {1 DELETE 31TLE [T change L] Addition
HAMI L 3.2 NANSE
STREE T ADDRESS 3.3 STREET ADDRESS
eny-S1 P 34, CITY-51-2¢
e T oeLere 41TIRE [T change ] Addiion
NAME 4, 2 NAME
STREL) ADDRESS 43 STREET ADDRESS
CIy-51- 1P 44 CITY-5T- 2P
TilE ’ T DELETE 51TMLE I Thange L] Addition
NAME 52 NAME
STREET ADDRESS %3 STAEEY ADDRESS
st 4o 5.4 CITY-ST-2P
me [T OELETE £.1TILE [ JCrange [ Additicn
NAMI 5.2 NAME
STREF AUDAESS b.5 STREET ADDRESS
LTy -SI- 2P 64 CITY-ST-2P

14. | do hereby cerbfy that the inforrmation supplieg with this filing dogs not qualify f
inforraation mdicated on this annual reporl orf
Larn an officer or drector of he ¢
appears in Block 12 or Block 1

SIGNATURE: _

S

ipplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
drationgf the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
r on arpaltachment with an address. '

pPAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

or the exemgplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

A0

Dae

ggm?ﬁ;i;( 1999

0170783




