FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
proen T i
CORPORATION
ANNUAL REPORT

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

DOCUMENT # 575073 ©)

1. Corporation Mo

NORTH FLORIDA SHIPYARDS, INC.

Prngipl Picee of Businoess

Mailing Address

FOOT OF EAST ADAMS ST. FOOT OF EAST ADAMS $T.
P.0. BOX 3255 P.0. BOX 3255
JACKSONVILLE FL 322060258 JACKSONVILLE FL 322060255

FILED
Apr 28 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified

06/08/1976

3a. Date of Last Report

04/05/1996

2. VI”‘!’IH(_’,i;lil‘ Proce o Hasinoss

B8

2a. Mailing Address
26]

4, FE! Number

5816826951

Applied For
Nol Applicable

Suite. Ao # o

Suite, Apt. #, etc.

0 $8.75 Additiona!

B. Certificate of Status Deslred Feo Required

City & State

)
City & Slale

$5.00 May Be

6. Elaction Campaign Financing

[2__3[_ N _ S ;s] Trust Fund Contribution Added to Fees
L ., Gountry [ dm Country B. This corparation has liability for intanglble fax under s. 199,032,
[;ﬁ] 7 e8] ) 30 Florida Statutes (Oves [INe
N o ___9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
WNN, ANNA L B1| Marme
2080 E. ADAMS ST, B2| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
B3
B4} City

85| Zip Code
FL

ant ko the [u()w;.
cor regpstared ag
it Larn lamiliar weh, and aceept the obligations of, Section €07.0505, Florida Statules,

SIGNATUEL

wins ol Sections 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this Siatement 1or the purpose of changing its registered
ol or boll, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as regislered

St e Ty b e b i o segetonsd agonl ard RiE 1 appioRbIG {HOTE: Rugistared Agenl signature req-itad wher. renstating} DATE
2. "7 UOFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &9
|y PD [CToELeTe 11TLE [Tcnange [T Addton | G5
s SHIFFERT, JOSEPH B. 17 NAME §
sz s | 2000 E. ADAMS ST, 1.3 STREET ADDRESS 8
arv-seae | JACKSONVILLE FL 14GTY-ST-2F &
hne Vo [T oeLETE 21THLE Tl trenge ] Addton |O
Natst SHIFFERT, NANCY 2.2 NAME )
s Uanoni i | 2000 E. ADAMS ST. 2.3 STREET ADCRESS -
av sae | JACKSONVILLE FL 2 4CITY-ST- 2P
RIS - () LT DELETE A1TIME EJ Change [ Addition
Napst DUNN, ANNA L. 32 Nae
aar et | 2000 E. ADAMS ST. 3.3 STREET ADDRESS
Canest e | JACKSONVILLE FL 3.4, CITY-§1-2P
Tt T o [T DECETE 41T [Jchange [ Acdition
HaLL 4.2 NAME
SIKHT AUAE 4.3 STREET ADORESS
bowsca | 44 0ITY-87-2P
Thiek [] DELETE 51TILE [Jchange T Addition
NEM: 5.2 NAME
SIRSEY R 53 STREET ADDRESS
G- A ) ) - N 54 GITY-8T- 2P
e | T ’ [ DELFTE 61TI1LE CY Change 1T Addition
(s 6.2 NAME
SHRH T A 63 STREET ADDRESS
| Ly - 6.4 CiFY-5T-2P
14. | o ry cetufy 1nat the mformation supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)(1), Fioride Statutes. | further certify that the

i forrm
larm a-
apacins 1 Block 12 or Block 1334 changed, or on an attachment with an address.

SIGNATURE: .

oronchcated on this, an-uizl report or supplemontal ancual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that
e cr directon of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

SIGNATUAE AND TYFEQ g?ﬂz NAME OF STGNING OFFICER Off INRECTOR

Y-a4.97 P00 354 3177

Dite ol



