FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT TN FLORIDA DEPARTMENTIDF STATE O 8 99 8 8 . O O
CORPORATION ;- LWL sandra B. storthem A‘[)I' 1 uvam
ANNUAL REPORT iy Sacretary of St
1998 . DIVISION OF CORPORATIONS S@Cl’etal S’ Of State
DOCUMENT # 696388 (8)
GULF MARINE WAYS, INC.
(T
%50 DODECANESE BLVD. 950 DODECANESE BLVD. !
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-2108742 Not Applicablo
| Sufte, Apt. ¥, efc. Suile. ApL. #. elc 8. Certificate of Status Deslred O $8.75 additonal
22 ;ﬂ Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Bo
E ;l Trusi Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owas or has paid the current year intangible
;I ;l ;l 30 Personal Property Tax due June 30. H Yes [ nNo
9. Nam# snd Address of Curreni Registered Agent 10. Name and Addross of New Reglstered Agent
MAILISAND, MANUEL 81| Name
950 DODECANESE BLVD. 82| Steet Addrass (P.0. Box Number is NOl AGCoptabio)
TARPON SPRINGS FL 34880 =
84| City . |88] Zip Code
FL |

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of repistered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appainiment as registered
agent. 1 am familiar with, and accep the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE [
Signature, typed o prinlod name of reistcred agent and e If applicatile INQYE: Registored Agant elgnatura required when reinstaling) DATE
2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PD |G 11TE [ Change [ Addition
HAME MAILISAND, MANUEL 12NAME
streer anoress | 950 DODECANESE BLVD. 1.3 STREET ADDRESS
CaTY-ST-29 TARPON SPRINGS, FL 00000 14 CITY- ST-21F
TiLE T DecETE 21 TILE [ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P 2 4 LITY-§7- 2P
TIME T oEcere 31TTLE [Jchange™ L] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34.CITY-5T-21P
THLE 7 DeLETE 41WME L1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-S1- 21 44CITY-ST-2P
TALE ] DELETE S1TILE LI change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Cmy-51-21P S5ACITY-51-21P
TE T DELETE 61TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
_CITY-5T-2 6.4 CITY- ST 2IP
14. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information

eport is (rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annua! reporl ot supplamaonta! annu
rustee em od to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

officer or diractor of the corporation ¢ tha receiver
Block 12 or Block 13 if changed, or on arpitachy

adla 1Y (s ENTTIYYD)

siaNaTuRedED

CR2E034 (10/97)



