PROFT

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPCRATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # §75073

NORTH FLORIDA SHIPYARDS, INC.

(2)

Principal Place of Busingss

FOOT OF EAST ADAMS ST.
P.O. BOX 3258
JACKSOMVILLE FL 322060255

Mailing Address
FOOT OF EAST ADAMS ST.

P.O. BOX 3255
JACKSONVILLE FL 322060255

FILED

Apr 15 1998 8:00am

Secretary of State

0 O

DO NOT WRITE 1IN THIS SPACE

a. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 m m’ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eic. N ) $8.75 Additional
22 —5;' &. Cenificate of Status Daesired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
fx] ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;‘ ?ﬂ—l ;] Personal Properly Tax due June 30. ves [ No
9, Name and Address of Current Reglstered Agent 10, Name and Addresa of New Registered Agent
DUNN, ANNA L. 8] Name
2000 E. ADAMS ST. 82 Street Address (P.0O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
a3
84| Cily

FL lss! Zip Code

41. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida S1atutes, the &l

bove-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in thg State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Ficrida Statutes.

SIGNATURE
Signature, typad o prinled name of registered agant and litle ¥ applicablo [NQTE: Ragisterad Agenl signature required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO TJ DELETE 11 TILE L Change L] Addition
NAME SHIFFERT, JOSEPH B. 1.2 NAME
street anoness | 2000 E. ADAMS ST, 1.3 STREET ADDRESS
CIy-57- 2P JACKsmuIE FL 14 CITY-5T- ZIP
TIE '] [T DELETE Z1TME [JChange ] Addition
NAME SHIFFERT, NANCY 22 NAME .
sireet anoness | 2000 E. ADAMS ST, 23 STREET ADDRESS
CITY-8T-2IF JACKWLLE FL 2.4 CITY-5T-2IP
TILE S [ peLeTE 31TMLE [JGhange ] Addition
NAME DUNN, ANNA L. 22 NAME
smeer aooness | 2000 E. ADAMS ST, 33 STREET ADDRESS
CIT- 57-21P JACKSONVILLE FL 34, CITY-ST-2IP
TITLE [ J DeLete 41 TLE [T Change ] Addition
NAME 4.2 NAME
SIREET ADURESS 43 STREET ADORESS
CITY-§1-71P 44 CITY-5T-2P
TILE [T DeLETE 5.1 THLE [T cnange T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIlY-SY-2IF §A CITY-5T-2P
TILE [J DELETE 61TITLE [Jchange T[] Addition
HAME £.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CAY-SI-2P §4 CITV-ST- 7P

14. | hereby certity that the information supphed with this Tiling does not qualify tor the axemﬁtion stated in Section 119.07(3)(i}, Fiorida Siatutes. | further certify that the information

indicated or this annual report or supplemental annual report is true and accurate and 1

at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalion or tha receiver or irusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in
Biock 12 or Biock 13 if changed, or on an attachment with an address.
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CR2E034 (10/97)



