$550.00 FILED

FLORIEYA DEPARTMENT OF STATE - May 22 1 997 8 Ooam

Sandra B. Mortham

Socretary of State Secretary Of State

BIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997 S _ SRR
DOCUMENT # F36598 (3)

1. Corporation Name

—FREERORT-SHIRBUILDING-MARINE-REPAIR NG~ CLORDNG NAMED

FReeeort MARTNE Beeazr Ine Goeesc [N

Frincipal Place of Business Mudling Addross
SHIPYARD ROAD SHIPYARD ROAD

BOX 49 BOX 49

FREEPOAT FL 32438 FREEPORT FL 324350043

3. Dale Incarporated or Qualfied | 3a. Date of Last Reporl

04/23/1996 |

2. Principal Place of Businoss - _:23 Mailing Addrgss o 4. FEI Number Appliod For
21 ] B . 592073324 Not Applcablo
Suite. Apt. #, elc. Suile, Apt #, otc ’ i
- F &, Cerlificate of Status Deasired E] 58'75 Adc!lllonal
22 2?1 Fee Required
City & State Gy & Stale 6. Elsction Campaign Financing $5.00 May 8o
28 S ) R Trust Fund Contribuion 0] Addedto Fees
2ip _ Country A _ Counlry B. This corporation has liahility for intangible tax under s. 199.032,
El 25] 29| . 730] Hunda__S_laﬂgms [ Yes D No o

10. Name and Address of New Rogistered Agent

8. Nama and Address of Current Registered Agenl

MURRAY, JAMES M
SHIP\'ARD RD 2] Sireol AddrcsE(F‘.(). Box Numbar is Not f\‘L‘:;IiUDleJ|())

FREEPORT FL 32439

85| Zip Code

. Pursyant 1o the provisions of Sections 607 0502 and GO7 1506, 1 londa Stalutes, the above named corperaion submits this statement for 1he purpase of changing ils rogistered
office of registered agent, or both, in the State of Flonda Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmenl as regystered
agent. | am famibar with, and accept the obligations of, Soection GO7 0805, | lorida Stalutes,

%HGNATURE e e e e e e e I ..
Signatura type-d o pohted naoe OL “,’,"9““,'”,“ n!r-)—’ ” INO“J‘ 11»." e Agent sigrauee sequiresd M\mlrlmrmt'-x' [[+1] e e LATE o e
12 OF FICEAS AND DIRECIONS N 7 ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE P Tt 11TLE [Jchange ] Addiion | &
NANE MURRAY, JAMES M. 1.2 NawE %
streeTaporess | SHIPYARD ROAD 13 SIHEE ADDRESS &
CITY-57- 21 FREEPORTFL 1ACHV-51-2F o o _ &
Tme ST [T veeete P [(Jthange [ Addtion | O
NAME MURRAY, GAIL M 2.2 NAME
streer aoortss | SHIPYARD ROAD 23 STRFEY AGIRISS
CITY- 51-2IF FREEPORTFL zaeny-sae | o - ,
TITLE Tt 31THE [ 1 change ] Addilion
NAME 29 NAMI
STREET ADDRESS 33STREE | ADURLES
GITY-53-2P o ] ~ Jrecvysiar L o o - )
TITE TTorine PRRTHE: [ Grange . [ AddmnnA‘
NAME 4.7 NAMT (\
STREET ADDRESS ARSI T ACORESS N 0\
CiFy-ST- P e R MATIY-SERR L N S —— e}
TITLE TTieliie AR ] Ctiange T Addiion
NAME : 5.2 NAME (,\/
STREET ADDRESS 43 5TRLET ADDRESS
cly-S1-2Ip O -0 0111 o1 N D - .
TINLE T oudit GATHLE [ erange [ Addition
P e b L g sy ey g
NAME B2 MAME ?[]_[]_LJ I e I ey
STREET ADDRESS BASTHT| 7 AGDRLSS ~6/05/97~-01003--029
CITY-ST-74 GACIY-5t 7ip *‘#‘*I 55 . E"]

14. 1 do hereby cerlify thal the information supphied with [his filing Gocs nal guatily for the exemplan stated n Seclion 119.07(3)0), Florida Statles. | lurher certity thal 1he
information indicated on this annual report or supplomental annual seporl s true and accurate and that my signature shatl have the same legal effcet as il made undor palh; that
I am an officer or director of the corporation o the receveor o trslee empowered 1 execute this ropotl as reguired by Chapter GO7, Florida Statutes; and that my name

appears in Block 12 or Bluck&(ﬂmngm‘ or on an altachrent with an address.,
SN P rot [ P I [
NP IV (VA e I O Ol TRE 11N

CiIfsasAIATIIDET .



