FILE NOW: FILING FE

0

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.0

Socrelary of State

1. Corporalion

POCUMENT # 608534

Narma

(4)

ALDERMAN MARINE CORPORATION

FLORIDA DEPARTMENT OF STATFE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Principal Place

us

of Businoss

10885 W COLONIAL DR
OCOEE FL 34761-2043

Maiting Address
10685 W COLONIAL DR
QCOEE FL 34761-2639
us

IR0 AR

3. Date Incorporated or Qualilied

3a. Date of Last Beport

@

.

|64]

- 0173111979 02/19/1996
2. Principal Place of Business ) rl'_gE? Mailing Address 4. FE{ Number Appliod For
21 ] 32}.. e ~59:1884581 Not Applicable |
Suite, Apt, #, eic. Suile, Apl. #, elc. i it
P 5 P 6. Corlificale of Status Desired ] $8.75 Addtional
27| o feo Required
City & State | Cily & Stalo 6. Election Campaign Financing $5.00 May Be
_ . EB:L___ e Trust Fund Contribution Added to Fees
Zip Country 7 __ Gounlry 8. 1his corporation hag liability for intangible tax under s. 189.032,
25 ) e Florida Statutes Oves o |
9. Name and Address of Current Registered Agent ] 10. Namelggd Address of New Reglstered Agant
SHUFFIELD, W. CHARLES, ESQ. 81| Name
315 E. HOBINSON ST. #600 82| Street Address (PO, Box Numbaor is Not Acceplable)
ORLANDO FL. 32601 B s o
83

City

FL ’BSJ Zip Code

%
[
k
"
i
)

e

oz
i

Al

11. Pursuani lo the provisions of Scolions 6070502 and 607.1508, Florida Stalutes, 1ho abave-named corporation submits this statement for the purpose of changing it registered
office or registered agont, of bolh, in the State of Florida. Such change was aulhiorized by the carporation's board of direciors, | hetéby accept the appointment as regislered
agenl. | am familiar with, and accept tho obligalions of. Section 607.0505, Florida Statutes

appears in

rF S r. <SS FeE g

aw b

NS A N S o Jifg!

i

SIGNATURE RS e [
Signalute, lyped o [inled name o rogisoied agent and lic if & (NG : Fegisiorad Agent sigrature requirad whe reinstating] DATF |
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
THLE g I TS ERACT N B T Change ™~ 11 Addiiion |
RAME ALDERMAN. B T 1.2 NAME
stweer aporess | 10885 W COLONIAL DR 1.351REET ADDRESS
CITy-S1-21P OCOEE, FL 00000 14CNy-§1- 7P
TWILE VD ) “"_""NLTEIE aoane | T T T ") CGrange [ Addition |
1 wae ALDERMAN, DAVID 22 NAME
| STREET ADDRESS 2436 KALACH CT 2.3 STREET ADDRESS
CITY-ST-21P ORLANDO FL N 2 4CNY-S1-2P
TILE B10 I V(G T [T Change Addition |
HAME ALDERMAN, E A 32 NME
STREET ADDRESS 10885 w COLONIAL DR 3.3 GTRIET ADDRESS
onv-sie | OCOEE, FL 00000 34,0517
we | o Dot ame | N B T Dtrenge ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
GiTy-S1-2IP 4.4 GiTy-51- 219
TME T T Ooenie s1TLE " T Chenge ] Addtion
NAME 5.2 NAML
BTREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST- 2P e . EMALMY-SI-AC .
i ) TJonae 1 6.1 TLE 1 Change L7 Addition
NAME 6.7 NAMI
STREET ADDRESS 63 STHEET ADDRESS
eiry-51- 1P T s400Y-51-00 | )
14. [ do hereby cerlify that the information supplied wilh this filing dogs nol qualify for tha exemption stated in Soction 118.07(3Xi), Florida Statutes. | further certify that the

Information indicalod on this annual report or supplemenltal annual report is true and accurale and ihat my signature shall have the same legal eliect as if made undier oalh; that
t em an officer or dircclar ol e corporalian of the receiver or trustegf empowercd to execute this report as required by Chapter 607, Florida Statutes; and that my name
Block 12 or Bl godd, or on an ang, ﬁt 1 an addiess.

[ ™

VY

Apr 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



