FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999
DOCUMENT # F(Q2391

1. Corporition Name

ANCHOR MARINE SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

8390 CURRENCY DR. #€
RIVIERA BCH. FL 33404

Principal Flace of Business

8390 CURRENCY DR. #&
RIVIERA BCH. FL 33404

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90023 023 ***158.75

AR IAR TR

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed
10/2)/1980
2. Princip:i Place of Business 2a. Mailing Address 4. FEI Number Ap;lied For
121] [26] 592034860 -] No_ Applicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. . iti
’ ? 5. Cerlifc ate of Status Desired X $8.75 suditional
;I ;] Fee Re juired
City & ‘itate City & Stats 6. Election Campaign Financing $5.00 vay Be
m E! Trust t*und Contribution Added 1 Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
El f2_5] E] E‘ Persc 1al Property Tax. [ ves ONo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ROAN, THOMAS M. _
14 BAYTREE LANE 82| Street Aidress (P.O. Bo« Number is Not Acceptable)
TEQUESTA FL 33458 =
84| Cily FL 85| Zip Code

agent. | am familiar with, and azcept the cobligations of, Section 607.0505, F orida Statutes.

11. Pursuant to the provisions of S 2ctions 607.050:2 and 607.1508, Fiorida Stalutes, the above-named ¢ »poration subm ts this statement for the purpose of changing its registered
office > registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the ap bointment as regjistered

SIGNATURE
Slgnatura, typed of printed n.sme of registered agan: and tile if 2pplicable. (NOE: Regi Agent sig rec uired when ] DATE
12, OFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTQO RS IN 12
TILE PD [] DELETE 11 TILE [JChange [ Addition
NAME ROAN, THOMAS M. 1.2 NAME
streeTanor:ss| 14 BAYTREE LANE 1.3 STREET ADDRESS
GTY-5T-2IP TEQUESTA FL 14 CITY-3T-2P
TITLE ST [0 DELETE 21 TNLE CiChange [ Addition
NAME ROAN, THOMAS M. 2.2 NAME
steeranoriss| 14 BAYTREE LANE 2.3 STREET ADDRESS
CITY-ST-ZIP TEQUESTA FL 2 4 CITY-ST-2ZP
TILE AS [J DELETE 31TME [ClChange [ Addition
NAME ROAN, CATHERINE 32NAME
streeTa0or 55| 104 PARADISE HARBOUR #2035 33 STREET ADDRESS
CITY-$7-21P NORTH PALM BCH FL 34 CITY-ST-2ZIP
TITLE [ DELETE 41TME [JChange ] Addition
NAME 42 NAME
STREET ADDRHSS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TILE [ DELETE 51 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRI S5 53 STREET ADDRESS
OITY-ST-2P 54 CITY-5T-ZIP
TITLE [] DELETE B1TITLE [1Change [ Addition
NAME 62 NAME
STREET ADDRI 88 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereliy certify that the information supplied wita this filing does not quatify for the exernption stated 1n Section 119.07(3)(i), Florida Statutes. | further -ertify that the ir formation
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made v der oath; that | am an
officer or director of the corporation or the recei ver or trustee empowered to execute this report as re juired by Chapt :r 607, Florida Staiutes; and tha my name appears in

an attachment with an address, wi fike empowered.

Block 32 or Block 13 if change, or

H-26-9¢  SCI-BYS -GG

0322750

CR2E034 (11/98)

\&n_
SIGNATURE: __

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Dale Daylime Phone #

e A MM A mm mmmr 7 s mm o m o m—



