FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
CORPORATION
ANNUAL REPORT

1997

=IHE i,
e, FLORIDA DEPARTMENT GF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FG4000001692 (2)
SHIPBUILDERS OF WISCONSIN, INC.

Prncipal Place of Busmess

1811 SPRING &7
MANITOWOC W1 54220

Mailing Address

1811 SPRING ST
MANITOWOC W1 54220-3154

FILED
Mar 26 1997 8:00am
Secretary of State

G

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principa’ Place ¢f Businoss
o

2a, Mailing Addross

21 ?&]

04/04/1994

4. FEF Number

39-1749596

04/11/1996
Applied For
Not Applicable

 Suile, Apt_#, et
22l 27]

Suite, Apt. #, elc.

0 $8.75 aaditional

6. Ceortificate of Status Desired

City & State City & State

Fee Required
&. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Addad to Fees

7ip Couritry 2ip Country

2] I 2s] 20] 0]

B. This corporalion has liablity for intangible tax under 8. 199.032,
Florida Statutes Bves o

| 5. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
TODD, JOHN 81| Name
1535 SE 17TH ST 82| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 121
FT LAUDERDALE FL 33316 83
84| City 85| Zip Code
FL

agent | am amilar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Fursuant 1o the provisons ol Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
o¥fice or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | heraby accept the appoiniment as registered

CR2E034 (9/96)

Glagraett 06 tyzieed o0 primlued Fan e O 104 e ) S 1l appibe arve INOTE Raglstered Agent signature required when reinstating) DATE
2. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [ DELETE 1LATILE [T change [ Acdition
NaME ROSS, DAVID 1.2 NAME
s anoriss | 1819 SPRING ST 1.3 SYREET ADDRESS
CITY-S1- 2P MANITOWOC Wi 1.4 CITY-ST-2IP
mie V [J pecete 21TITLE [ change T Addition
NAME RUFFOLO, JAMES M 2.2 NAME
smeeranoirts | 1811 SPRING ST 2.3 STREET ADDRESS
Y St ap MANITOWOC Wi 2, 4LITY-§1- 7P
e | 7 DELETE l 31 TITLE ) change ] Addition
NAMI 32NAME
STHEL T ADDRESS 33 STREET ADDRESS
Y517 34.CTY-$T-7P
WILE [ ToeLee 41T0LE [ change [ Audition
NAME 4 7 NAME
SIFEET ALIDRESS 43 STREET ADDAESS
cly Sl oe S4LIY-ST-2P
TILE [ DELETE 5 1ITLE [Jchange L] Addition
MAME 5.2 NAME
STHEET ADRESS 5.3 STREET ADDRESS
iy -S1- A 54 CITY-$1-20P
TR T ] oELeTE 61TITLE [J change  £_J Addition
NAME £.2 NAME
SYREET ALDRESS 6.3 STREET ADDRESS
o5t 2P 6.4 0iTY-5T-2IP

appoars i Rlock 12 or Block 13 if changed, or on an atlaghment with an addrass.

SIGNATURE:

14, 1 do horehy cerlily that the informatior: supphed with this Wing does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the
ifarmation indicated on this annua’ report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
Lam an oflicer ar dracior of the corparalion or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

DAMES RUFFOLO _4/22/97

414/684-1600

Cate Daytme Phiono ¥



