FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORY
DIVISION OF CORPORATIONS

1996 :

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

Secretary of Slate

1. Corporation Name

CAPE CANAVERAL MARINE SERVICES, INC.

DOCUMENT # 619360 (1)
IAFETRANEERATN

Principal Place of Business Mal‘lﬂg Address
350 IMPERIAL BLYD. 350 MPERIAL BLVD.
CAPE CANAVERAL FL 32920 CAPE GANAVERAL FL 32920
us us
3. Date Incorperated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Maiing Address T 4. FEI Number Applied For
[21] ] I (591939931 Not Applcabie
— LT " "
Sulte, Apt. &, etc. L Sule AptE et 5. Cerlhicale of Status Desired 1 $8.75 Additional
22 27] Fae Asquired
City & State | Gty & State 6. Election Campaign Financing $5.00 May Be
23 23] o Trust Fund Conltribution | Added to Fees
Zip Country | Zn Country 8. This corporalion has kabiity for intangible tax under s 189.032,
;ﬂ 2—51 29[ m Florida Statutes Yos [CINo

9. Name and Address of Gurrent Registered Agent 16. Name and Address of New Registered Agent

81 Name
BE‘:'-LéRCAMILLi DR 82 gqgelt],f\jdiérggs (gcc)) Iéiox Number is Not Acceptabie)
427 BRIGHTWATERS DR. 1312 5, HARBOR CITY BLVD.
COCOA BCH. FL 32931 83

MELBOURNE, FL 3790]

84| Cry Zip Code

FL [*

ot for the purpose of changing its registersd office
azcept the appoirtrent as registered agent. | am

17, Pursuant to the provisions of Seclons 607.0502 and 607 1508, Flonda Sanites, e abave-named comoration subnits thes staler
ar regstered agent, or hioth, in the State of Flonda Suc ange was authurized by the corporabion’s board of drectors. | herety
familar with, and acees’t the obligations pf, Section 697

05, Floriga Statutes.
sovae 2 € floo  Thewmes o Hoewdd /’7/74
Sigraries, type ar e i o g s el g |l e 1 g U e g viered Aderd s o e Gt ol wibies el g LT
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DRECTCRS IN 12
THLE PD [ DEetE YT [ chage {1 Addition
NAME BELL, JAMES B. 12 NAME
STREET ADDRESS 427 BRIGHTWATERS DR 13 SIREE1 ADDRESS
CHTY-ST- 2P COCOA BEACH FL 14CTY ST-2IP
e vPD [} DELETE PRRLIT [ Change  [J Addition
NAME CARTER, WILLIAM A. 22 NAMK
STREET ADCRESS 427 BRIGHTWATERS DR. 23 STREFT ADDAESS
LTy -5T-2IP COCOA BEACH FL 2407Y-51-7P
TITLE SD [} DELETE 3 1TITLE [} Change [ Addition
RAME CARTER, KATHLEEN N. 32 NAME
STREET ADDRESS 427 BRIGHTWATERS DR. 33 STREET ADDRESS
CTY-51- 7 COCOA BEACH FL saenv-si-zp |
HILE TD [] DELETE 41 TITLE [J Crange [ Addition
NAME BELL, CAMILLE M. 47 Napt
STREEF ADDRESS 427 BRIGHTWATERS DR. 43 STHEET ADDRESS
CIY-SI-2¢ COCOA BEACH FL 44 CITY-SI-2F
TITLE {1 DELETE 5 1TITLE [C] Change  [] Addition
NAME 5 2 WAME
STREET ADDRESS 53 S1REE | ADDRESS
CiTY-S1- 2P I e
TITLE [} DELETE & 1TILE O Crange [ Add:tion
NAME €2 NAME
STREET AODAESS £3 SIREET ADDRESS
CITY-ST-21P B4CTY ST-7F

14. | do hereby cerlify that the information supphed with this fling is véltfﬁfinly furnished and does not qualify for the exemption stated in Section 113.07(3)k), Florida Statutes. | further
certify that the infarmation indicated an this annua’ report or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer of ctor aof the carparation or the recever or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Biock 12 or Bloc if changed, gr on gn aggrhment with an address,
/ 5 Ll ‘ 15 [}

SIGNATURE: . /WL UL (/Y . N
5 TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtira Prore

CRZED34 (12/95)




