R |

* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( o PROFIT
CORPQRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

i
%,
e Sandra B. Mortham

ZFe Secretary of Stale

< DIVISION OF CORPORATIONS
DOCUMENT # 608534 (4)

ALDERMAN MARINE CORPORATION
S I OB A

10685 W COLONIAL DR 10685 W COLONIAL DR
OCOEE FL 34761-2943 OCOEE FL 34761-2043
us Us

Principe’ Piace of Busingss

3. Date Incorporated or Qualified

0173171979

Ja. Date of Last Report

04/17/1995

5. Certificate of Status Desired ]

2. Principat Place of Business | 2a. Mading Address 4. FE) Number Applied For
[MJ B o "’jﬂ 59"884581 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, etc. $8.75 Additional

22l —27| fee Required
Gty & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23] _ 28| Trust Fund Contribution Added to Faes
A | Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
|24  |es] 29| 30 Florida Stalutes O Yes ONo
7 . Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
SHUFFIELD, W. CHAHLES. ES0. B2| Street Address (P.O. Box Numbser is Not Acceptable)
315 E. ROBINSON ST. #600
ORLANDO FL 32801 63
84| Ciy Zip Code

SOGNATURE

FL [®

11 Parsaant to the provisions of Sectians 6070502 and 607.1 503, Fiorida Statules, the g
or registered agont, or both, in the State of Flodda Such change was authorized b
famil.ar with, and accent the obligations of, Section 607.0505, Florida Statules.

bove named corporation submits this statement for the purpose of changing its registered office
y the corporation’s board of directars. 1 heraby aceept the appointment as registered agent. | am

B o '::1:, \(Iihin g o Ot man:e 0 gt wgel and e i = ll :;l.‘e T 77T INGTE Bayistirsd Agant sgnsture requiran when renstagl DATE &
(12, T OF HIGERS AND DIREGTORS 13, ADDITIONS/CHANGLS TO OFFICERS AND DIREGTORS IN 12 @
Tt PD [1 DELErE 11 THLE [ Change ] Addition =
Natd: ALDERMAN, B T 1.2 NAME 3
sesnceess | 10885 W COLONIAL DR 13 STREET ADCHESS &
st OCOEE, FL 00000 L 140ITY-81-2iP &
e VD [ DELETE 21TE [ Change [ Addition [©
N ALDERMAN, DAVID 22 NAME
e acoress | 2436 KALACH CT 23 STREET ADDRESS
cvsze | ORLANDOFL 2401V ST 1P
TIE STD [ DELETE 3 1 TILE [ Change [J Addition
Nas: ALDERMAN, E A 32 NAME
swerannriss | 10885 W COLONIAL DR 33 STREEI ADIRESS
| covse o | OCOEE, FL 00000 J40HTy-ST-2IP
A [ DELETE ERRN [ Crange [T Addition
NAMS 42 NAME
SIREFT ATORFSS 43 STREET ALCRESS
st an o 440y 5120
i [ DELETE 5 1TITLE [0 Change [ Addition
Hekts 532 NAME
STAEH 1 ABDRESS 53 STREET ADDRESS
| onvestaw o - 54 CTY-ST-2IP
ThiE 7] DELETE 6 1TITLE [ Ghange  ["] Addition
NAME 5.2 NAME
STRELT ATDRHESS 6.3 STREE] ADDRESS
| ervest e 64 CITY-ST- 2P

14. | do hereby certdy thal the information supplied with this filing is voluntarily furnished and does nat
certify that the information indicated on this annual repont or supplomental annual re,
oatty, that 1 anian oflicer or director of the corparation or the receiver or trustee em
appears in Block 12 or Block 13 if changed. or on an attachmenl with an address.

SIGNATURE: . gﬁw@c{l

a.

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

qualify for the exermnption stated in Section 119.07(3)k), Florida Statutes. | further
porl is true and accurate and that my signature shall have the same legal effect as if made under
powered to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name

E_.H\Hb,m,,,ﬂ. Alder s 2 G KON LSL LYy

Caytime Pnora ¥



