SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

T

DOCUMENT #

1. Corporation Name

©)

OFFSHORE SHIPBUILDING, INC.

Principal Place of Business
STOKES LANDING ROAD. ROUTE 3

P.O. BOX 4785
PALATKA FL 32177

]

Méll?ng Address.

£.0. BOX 4785
PALATKA FL 32177

$TOKES LANDING ROAD. ROUTE 3

FILED
Jul 16 1998 8:00am

Secretary of State

O AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

2. Principal Place of Business

[21]

26|

. 01/06/1981
| 2a. Mailing Address 4, FEI Number | _ |Applied For
59'2084070 Not Appficable

Sulte, Apt. 4. elc. Suita, Apl. #, efc. . it
'—‘ e A -, SUte. Apl #, elc 5. Certificate of Status Desired D 58 75 Additional
22 : 27| Fee Reqguired

City & State - City & State 6. Election Campaign Financing $5.00 May B
FE] L . _281 ______ - ) Trust Fund Contribution ] Added to Feas J

Zip | . Country | Zip Country 8. This corporation owes or has paid the current year [ntangible
24 25[ 2;| B 30 Parsenal Property Tax due June 30. Yes No

9. Namo and Address of Current Reglstered Agent 10. Name and Address of Mew Registerad Agent
UNITED STATES CORPORATION COMPANY 81} Name
1201 HAYS STREET B2( Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84 City 85f Zip Code

FL

11.  Pursuant to the provisions of soclions 607.0502 and"607.1508, Fiorida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obtigations of, section 607.0505, Fiorida Statules.

SIGNATURE . _ . )
Signalum. fypad o printed nanio of registered ngnnlfﬂg.mlo if npphcetvleiv‘_ {NOTE" Ragislared Agenl signatura raquired when reinslating) DATE

12. ) QEI_:ICER’_S ANI? Q|BECTORS o 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D ) [ peere 1ATILE T crange [ Addivon

NAME MCALLISTER, BRIAN A. 12 NAVE

streeraooress | 17 BATTERY PLACE 1.3 STREET ADORESS

CITY-ST-2iP NEW YORK NY - 1.4 CITY-8T-2IP

TITLE VP [ Joeere 21TIILE U] change [ addiion

NAME CHAN, LAWRENCE 2.2 NAME

streetaporess | 17 BATTERY PLACE 23 STREET ADDRESS

CITYST2P NEW YORK NY R ___ 24 CITY.STZP :

TTLE FD D DELETE 3ATITLE [jChange D Addition

NAME KALLOP, WILLAM M. 32 NAME

sweetaooress | 17 BATTERY PLACE 3.3 STREET ADDRESS

CITY-ST2P NEW YORK NY 34 0ITYSTZP

G L] M oecere 44 7LE [T changs [ Addition

NAME REILLY, BEVERLY F. 4.2 NAME

streeraporess | 17 BATTERY PLACE 43 STREETADDRESS

orvsrze | NEWYORKNY 44 CTVST 2P

TITLE D DELETE 5ATINE [j Change C' Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.ZIP ) B B 54GITYSTZP

TITLE () oeere BATITLE [T crange [ Addtion

NAME 6.2 NAME

STREET ADDRESS 6.4 STREET ADORESS

CITY-STZP . 84 CITY-STZP

44. | hereby carli
S onth

indicated on

an officer or divector of the corporalion of the receiver or frusies empowered to execute this report as required by Chapter 607,

lh,ﬁl the information supplied with this filing does not q_u‘alify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
s annual report or supplementat annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

in Block 12 or Block 13 if changad, or on an atlachatenj\with an address,

NIASRAILA I IO,

i R At

Ry o7 s AN )

Ay

CR2E034 (5/98)



