FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Diwsn;,:céia(r:g:rfc;::nous Secretary Of State
DOCUMENT # F94000003314 (1)

1. Corporation Narme

OFFSHORE-INLAND SERVICES OF ALABAMA, INC.

A R

+ Principal Place of Business Mailing Address
_f 3521 BRODKDALE DR 3521 BROOKDALE DR
: MOBILE AL 36618 MOBILE AL 36618
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/23/1994
2. Principal Place ©f Business 2a. Mailing Address 4, FEI Number Appiied For
21 ;] saw ‘ Mot Applicable
Suile, Apl. #, alc. Suite, Apt. #, stc. N ) $8.75 Additional
] 5. Coertfficate of Status Desired 0
22 ;I Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
2_31 2_a| Trust Fund Contribution (M| Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] -2EJ m 30| Personal Property Tax dus June 30. DB Yes [ iNo
9. Nams and Address of Current Registered Agent 10, Name and Addraas of New Registered Agent
FEHRENBACH, JACK 61| Name
t 4561 LUKE AVE 82| Stroet Addrass (P.Q. Box Number is Not Acceptable)
: DESTIN FL 32541
83
84) City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agent, or both. in tho Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signalure. yped of panled nare of regislorad agenl and litia it appheable {NOTE; Ragistered Agert sipnature required when reinstating} DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ T DELETE 11 TLE [J Change ] Addition
| mame ROBERTS, ROBIN 12 NAME
| smeeranoess | 3521 BROOKDALE DR 13 STREET ADDRESS
: CITY-ST-2IP MOBILE AL 38618 14 GOY-S1-2P
TIRE T peLeTe 21 TILE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRAEET ADDRESS
. GITY-8T-2IP 2.4 CITY-8T-2IP
] TmE T pELETE 31TITLE T change [ Addition
D F name 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY- ST-2IP
TME 7 peLete A1LE T change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADIDRESS
CITY-ST-2IP 44 0TY-ST-2IP
TIHE T DELETE 51TME [ Change [T Addition
NAME 5.2 NAME
STREET ADDALSS 5.3 STREEY ADDRESS
CITY-$7-2IP 54 GITY-8T. 2P
TILE [ peLeTe 61 TITLE L change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 GiTY-ST-2IP
14, | hareby certify thal 1the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath. that | am an
officer or director ol the corporation or the reg rustee 8| ,?o exocute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an awachm yan ddrege,
o o _ O rA:-\s . - )y 2/ Dt b, ol




