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

CORPORATION S May 13 1998 8:00am
ANNUAL REPORT

1998 l)\VISl(?:U(r)jlag(;):Pi?;1ONS Secretary Of State

DOCUMENT # 551861 a (6)

1. Corporation Name

HOME PORT MARINE SERVICE, INC.

o NRERAVANRI

WA

Principal Place of Business Mailing Addrass
6312 SAILORS WAY 6312 SAILORS WAY
RR & PO BOX 1358 RR 3 PO BOX 1358
PT CHARLOTTE FL 33861 PT GHARLOTTE FL 33981 DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualitisd
2. Principal Place of Business T T 24 Maiing Address 4. FE{ Number Applied For
21 o asj 59-1851378 Not Applicablo
Suite, ApL. #, alc Suite, At K, etc. .
l_-l i - : 6. Certilicate of Status Qesired 0 $B'75 Adc!lliona.l
22 ) 2;] Fea Required
City & State _ Cily & State 6. Election Campaign Financing $5,00 May Bo
23 L EJ o Trust Fund Centribution Added to Fees
Zip _ Country _ _ Caunilry 8. This corporation owes or has paid 1he cungat year Inlangible
I-z_-;l 2:ﬂ L 2;_] e 30] o Personal Property Tax due June 30. ﬁ"\’es O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
SIMON, MICHAEL G, 81| Name
2“95 ELDRED AVE _B_F Street Agdress (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33952

83

o i 84| City FL

13, Pursuant to the provisions of Sechans 607 0602 and 607 1508, F (onida Stalulos, the abovo-namad corporation submits 1his slalemenl for 1he purpose of changing its regisleroed
office or feglstered agen, or Hath, in the Stale of $lonida Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointmen! as registered
agent |am faniliar vall, and accept 1he obhgations of, Scotion 6070605, { londa Slatutes

85| Z2ip Code

SIGNATURE __ e B - - )
Signature it o o o of o s s e i apphcablc {NCTE Registarad Agent sgratare re uirsd whian ioinstaing) DATE =

12, TTTTTTORC REAND DI GTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TIILE 0 ST "I betene e [ Changz L] Addinan g

NAME SIMON, MICHAEL G. 1.2 NI §

smeetaporess | 21495 ELDRED AVE 1.5 STHEET ANDRESS o

CATY-§1-20P PORT CHARLOTTEFL TACTY-51-2IP g2

TILE [T bELete 20 TMMLE [dchange [ Addition |

NANE 2.2 NAME

STREET ADDRESS 23 STREF! ADDRESS

oY 51- 26 N 2 ATOY-ST- 7

TITLE T CToeet 31 1NLE [T Change L] Adgition

NAME 39 NI

STREET ADDRESS 33 STHEE] AIDRESS

CIFY - 51-2IF L o 34.C0Y-ST-2F

TIME [ J OELETE 41TIMLE CT Change [ Aaditien

NAME 4.2 NaME

STREET ADDAFSS 43 STREN | AGDRISS

CITY-§1-2IP o 44 Cry-§1-2

TITLE T DELETE 51TILF T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREE) ACORLSS

BrY-§1-21P e i 5.4 CI1Y-51.2IP

TNLE [ oeLere B.1HTLE " Thange ~ ] Addition

NAME 6.2 NANE

SIREET ADORESS | 6.3 STREET ADDRESS

CITY-§1-2IP ) BA CITY-S1- 7P

14. | hereby certify #at Ihe: informanon s supptod wih this nlmq Adoes nol qualify for the exemption staled in Seclion 119,07(3)(i), Florids Statutos. | further certify that the informalion
indicatod on this annual reparl or supploemental annual reporl i true and accurate and hat my signature shall have the same legal elfecl as il made under oath; that [ am an
officer or director ol the corporalian of the recciviy gLigistee enippwered to execute 1his repor as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it ehanged 1 an allachipnigAvith an acldress

IR AT IS " . //JM’ MIrAAA Sy £ 20 A r e \J\ﬂ/m‘dﬂ AUl LN oL 22




