+__ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[- PROFIT

V

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIQN OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 S

- 4G oA~
DOCUMENT # 698536 = (0) =)

T. & G. MARINE INC.

L A

Principal Place of Business Maiting .&cjdress
P.O. BOX 1005 P.O. BOX 10%
WELAKA FL 321838096 WELAKA FL 321938008
| 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business | 2. Mailing Address 4. FEi Number Applied For
21] 26| 592133545 Nol Applicable
Suite, Apt. #, etc. | Suite, Apt 4, et 5. Certificate of Status Desired [ $8.75 additonal
ra_z_] o 27] _ Fee Required
City & State ... City & State 6. Flaction Campaign Financing 0 $5.00 May Be
;3—1 ] 28| n Trust Fund Contribution Added to Faes
Zip | Country __dip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 25| 26/ 30 Fiorida Statutes ™ ves CIno
9, Name and Address of Current Registered Agent o ) 10. Name and Address of New Reglstered Agent
81| Narne
SZATKOWSKL VICTOR J. (82| Street Address (P-O. Box Number is Not Acceptable)
RY. 1 BOX 703
POMONA PARK FL 32181 83
84} City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 667 0602 and 807 1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office

or registered agenl, or both, in the Stata of Florida. Sach change was autharized by the corporation's board of directors, | heretyy accept the appointment as registerad agent. | am
fam fiar with, and accept the oblgations of, Section 6070505, Fiorida Statutes.

SIGNATURE _ . . . e e e e I S L
Sonature, bypcid or paited ra e of regstencd agent anwd utle f appicabla {HOTE - Registered Agect soeiature -erpuired when reinglatngh DATE

12, GFFIGERS AND DIFE C10RS I BN ) ADDIMIONS/CHANGES TO OFFIGEAS AND DIRECTORS 1M 12

TILE PTD [ DELoie 11TILE [l Crange [ Addition

NAME SZATKOWSK), VICTOR J. 12 NANE

sireeraooress | RT. 1 BOX 703 1.3 SIREET ADDRESS

CiTY-§1-29 POMONA PARK FL o __isonysrae

TIILE D [ DELETE 2 1TILE Vi(\( gr:e Skt [ Change ]3‘ Additon

HAME SZATKOWSKI, JUDY K. 22 NEME

smeetaoiress | RT. 1 BOX 703 23 SIHEET ADDRESS

oIy -51-20p POMONA PARK FL. o N BN

TME T [ DELEIE 31 T1LE [ Cnange ] Addition

NAME CONWAY, MATTHEW J. 32 NAME

streeraoiss | P O. BOX 245 33 STREFT ADORESS

CAY-ST-2IP WELAKA FL e 34 CHTV-5T-71p

TLE S [ DELETE ERR(I: [J Change  [7] Addition

NAME SMITH, G. SCOTT 47 NAME

seeerapchess | P, 0. BOX 850 4.3 STREET ADDRESS

CITY-51-2F WELAKA FL . o R ez

TITLE ] DEEm 5 1TILE [] Cnange  [T] Addtion

MaME 5.2 NAME

STAEE! ADDRESS 5.3 STREFT ADDHESS

CITY-§7- 217 - _ 54 CIT-ST- 7P

TITLE [) DEEETE & 111TLE [ Changa  [7] Addition

NAME 67 NAME

STREET ADDRESS €3 STREET ADDRESS

CIy-§1-210 GLOMY-ST-2F

14. | do hereby certify that the information supplied wilh this, ilng is voluntarily fumished and does not qualify for the: exernption stated in Seclion 119.07{3)(k}, Florida Statutes. | further
certily that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that [ am an officer or dreclor of the corporation or the recever or trustee empowered to execule this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ar atachment with an adoress

SIGNATURE: o . Y-z °?L(‘40‘4) Ui1- 2029

EI) NAME OF SIGNING OFFICER OR DIRECTOR Dayt e Bhore #

CR2E034 (12/95)



