5:45-971  p-raslc
FILE NOW: FILING FEE AFTEIéﬁ%Y IS $550.00 FILED
cogggg\]ﬂow ’\: ‘ j‘;}ja F ORIDA DEPARTMENT OF STA1L May 05 1 997 8 OOam

: NNUAL R RT 2 q“) Sandra B. Mortham
, A EPO S

1997 OMISION OF CORPORATIONS Secretary of State
DOCUMENT # 551881 (6)

1. Corporalion Name

HOME PORT MARINE SERVICE, INC.

YRR ERRAR A

b

Principal Place of Busingss ) Mailing Address
8312 SAILORS WAY 6312 SAILORS WAY
RR 3 PO BOX 1358 RR 3 PO BOX 1358
PT CHARLOTTE FL 33861 PT GHARLOTTE FL 33981-2532
3. Date Incorporated or Qualilied 38. Date of Last Report
- 1172311977 07/17/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26] 59'13513?9 Not Applicable
Sulte, Apt. #, slc. Suile, Apl. #, elc. |
- 4—~| P — " 6. Certificale of Slalus Desired O $B'75 Add.moné“
|22 zﬂ Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23 28] B e Trust Fund Gontribution [] Added to Fees
Zip Country L | Cauntry 8. This corporation has liability fof intangible tax under s, 199.032,
24 E‘ 29-| 30] Florica Stalutes Yez [ HNo
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SIMON, MICHAEL G. B1| Mame
21485 ELDRED AVE 82| Street Address (P.O. Box Number is Nat Acceptable)
PORT CHARLOTTE FL 33052 l
B3
B4| City FL Bs| Zip Cade

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalites, the above namod corporation submiis This statement for the purpose of changing 118 16y sicred
office or registered agont, or both, in lhe State olflorida Such change was aulhorized by Ihe corporation’s board of directars. | hereby accept the appoiniment as registered

ageant. | am familiar with, and a_c_/;@ohhg' 7Zing of, Section 607.0505, Flotida Statutes,
SIGNATURE W :

Slgnatore, lypod or proted i o 1058 g ames ot tI Papaneal ke M \%ﬂA EL '6.' -SI PﬂON ':PRES \’Dgﬁj ****'L\ \%‘A qr( B

NOTE Registared Agenl signature requiren when reinslating)

2. OFF ICERS AND DIRLCTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e PO T otuete AL [ crange™ [ Addition | 5.
NAME S|MON. MBHAEL G- +.# NAMF §
sweer ooress | 21485 ELDRED AVE 1.3 SIREET ADIRESS 2
onv-st.ze | PORT CHARLOTTE FL 14C0Y-51-2IF &
TILE Tdoree 21N [ Crange 1 addilion | O
KAME 2.2 NAM[

STREET ADDRESS 23 STREET ADDRESS

V- 51-21P ~ 2 ACITY-51- 2P

TNLE I oreere 3HIHE [ Changz: [T Addilion
NAME 32 NAME

STREET ADDAESS 33 STREET ADORFSS

CITY-ST-21p 34.C¥-51-7P

TILE [Jonae FRETIN T Crange [ Addition
NAME 4.2 NAMLE

STREET ADDAESS 43 STREEY ALDRESS

CITY-ST- 2 - 44 CITY-51- 21

TILE T TIDOETE 51 TLE [Tcrange 1_J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2IP 54GY-ST-7P

THLE [ TDEETE §1TITLF Jchange  [J Addition
NAME £.2 NAME

STREEY ADBRESS &% STRLET ADPRESS

CATY-ST-2iP 64 DIY-51-2IP

14. | do hereby certify that the information supptied wilh this filing does nol gualily for the exemption stated in Section 118.07(3)(1), Florida Staldles. | furlier certily 1hat the
information indicated on this annual report or supplemental annua’ reporl 1s irue and accurate and that my signalure shall have the same legal effect as f made under aath; thal
| am an offlicer or director of the carporation or the receiver or frustee empowered 10 excoute this reporl as required by Chapler 607, Flonda Stalutes: and that my name

appears in Block 12 or Block 13 if changoi?%auachn Nt with an address,
o o %‘lj,!s' /' P

A 16 146 o iver | 7 A _.llz\.l\fﬂ-f P



