SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT Secretary of State
1996 . 2, ‘,/ DIVISION OF CORPORATIONS

DOCUMENT # 588785 (6)

Corporation Name

LARSON 'S MARINE, INC.

Principal Place of Business ' Mailing Address ||'| |||| |I|I' 'lm I|||| m'““”""l'l” I[

JInI

3200 - 45TH AVENUE. NORTH 30 - 45TH AVENUE. NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
3. Date Incorporatad or Qualfied 3a. Date ol Last Repaort
10/01/1978 11/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26] 99-19375%4 ool bl
Suita, Apt. #, etc __I Suite. Apl. #. et 5. Certhcate of Stalus Desred O] $8.75 Additional
7 27 - Fee Reguired
City & State City & State 6. Eleclion Campaign Financing [] $5.00 Mmay Be
23 ) 28] Trust Fund Contribation Added 10 Fees
Zip | __ Country Zip Country B. This carporation has liability for intangible tax under s 139032,
24 25—| } ;l ;l Florida Statutes E] Yes [:I Na
9. Mame and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent -
81| MName
GROTECLOSS, STEVEN
3700 - 45TH AVENUE, NORTH 82 Street Address (PO. Box Number is Not Acceptable)
ST. PETERSBURG FL 33714 33
84| City FL Lssl Zip Codea

11. Pursuant 16 the provisians of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporallo su 1o the | purpase of changing
office or regisiered agent, or both, i the State of Florida Such change was authorized by lhe carporation's board of cirectors I herehy accept the appoinimant as r
agent | am familiar with, and accept the chhgations of, Secbon 607.0505, Flanda Stalutes

CR2E034 (3/96)

SIGNATURE e
S01anre iped or prnied name of regelered agert and nile 1 app.catie (NOTE R aared Agert §.goature feguirerd enen s anng] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oeeete 1 1InE [_] Crangs ] Addion
NAME GROTECLOSS, STEVEN 2 NAME
smeeraonaess | 4141 COQUINA KEY DR. S. 1.3 STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 33705 _ Liecovsroe
TILE ] ok 21T00LE [T change ] Adotion
NAME 22 NAME
STREET ADORESS 2 3STREET ADDRESS
oS-z B L f e
THLE ] oeeere
RAME 37 NAME
STREET ADDRESS 33STREEN ADDRESS
CiTY-S1-21P 34 CITY-ST-2P
TLE T oieee 41TME T cunge | Acditen
NANE 4 2HAME
STREET ADDRESS 43STAEET ADDRESS
LITY-ST-2p 44CTY-S1- 0P
TILE [T oecere 51TMLE T Cnange T haditian
NAME 5 2 NAME
STREET ADDRESS 5 3 STAEET ADDRESS
CHTY ST 2P 5ACITY-S1-21P
TITLE D DELETE &1 THLE D Change [j Adiitinn
NAME £ 2 NAME
STREET ADDRESS 6.3 STREE ADDRESS
CITY-57-2IP 64 CITY-ST-21F

14. | do hereby cerlly Inat e informabien supplied with s lling is volunlarily furrished and does not qualfy for the examplion stated in Secton 119 07(3)k), f1or 5a Stalates |
further certify that the information indkcated on this annuat reporl or supplemental annual report is frue and accurate and thal my signature shall have the same fega effect as if
mada under oath, that | am an officer or d.ractor of the corperation or the receiver ar trustoe empawered 10 execute Ehis report s recuired by Chapter 617, Flonda Starutes, and

that my name appears in Block 12 or B%]Wﬁatlachment with an address 513
SIGNATURE: x/ﬁzw; e X 730 %6 4 S22 -93e%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTGR 7 777 7 Ot Fhore ¥




