- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

 PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT #  F94000005918 (7)

1. Corporation Name

SEAPORT STEVEDORING CO. (LOUISIANA), INC.

F 8

S FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

IR

Mailing Address

Fh L.:_:iﬁa! Fi’lclé'ﬂ-;')ii’ulxrmsﬁ
10416 ALTA DR. 10416 ALTA DR.
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
3. Date Incorporated or Qualified J3a. Date of Last Report
I e 11/16/1994 03/22/1995
2. trincipal Place of Busnoss Za. Maling Addrass 4. +Ei Number Applied For
1 26] 50-3274409 Not Agpicable
St A, et | Sute AnL % etc. 5. Cerfifcate of Status Desred [ $8.75 Addrional
2 T Foe Required
| Caty & Stale - City & State 6. Election Campaign Financing 0 ss.oo May Be
23' ) g] Trust Fund Contribution Added 1o Fees
2 Gountry 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
r I F—
2a] 25| 28] 30] Florida Statutes O ves ONo
B ‘9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agenl
81| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. -
FLANTATION FL 33324
B! City FL 85| Zip Code

1. Pursuant 16 the pravisions of Sections 607.0502 and B07.1508, Forda Statutes, he above named corporation submits this statement for the purpose of changing its registered office

o registerod agent, or bath, i the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accent the obhgations of, Section 6070506, Florida Statutes.

SIGNATUIRE . B et e e e e e I —
Sl edire bypwd e pnnte 2 A GF i tered agent @ o bl 184 Labik. NOTE Rugistered Agent signature requrad wher: reastaling DATE
2 Of FICESS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE S [ DELETE 11TITLE [] change  [0) Addition
hAMY ELTON, CHERYL C 1.2 WAME
SIREH ADLRESS 6002 COMMERCE BLVD 13 5TREET ADDRESS
| oesize | GARDEN CITY GA 40Ty ST- 2P
Tt D {1 DELETE 2 1HILE {1 Change [ Addition
KA. CRIPPLE, KENNETH J 22 NAME
SIRE- | ATITRESS 2640 CANAL ST. 2 STREET ABDRESS
Coeestee ] NEW ORLEANS LA 70119 240y ST 2P
IR D (] DELETE 3 1TILE : [0 change  [7) Addition
ot GROVES, ROBERT W Il 32NAME
SIRFE T ATDRESS P.0. BOX 3147 N/A 33 STREET ADDRESS
orvestar | SAVANNAH GA 31408 § 34cimy-si-ae
T [] DELETE 4 1TILE ’ [C] Change  [] Addition
han 42 NAME
SIHEEL ADDRISS 43 5TRIET ADDRESS
ovestar | o o 44Cny-81-2P
L [} DELETE § 17TME [CJ Change  [] Addition
S 52 NAME
STRFE) ADDRESS 53 STAEET ADDRESS
LLlester 54CITY-ST-2F
1] [ BECETE & 1TILE [ Change  [T] Addition
HakE 62 NAME
SIHIE: RIORESS 53 STREET ADDRESS
O -81-7n | E4CITY-51-21P

14, 1 do harety certly that the information supplied with f;ﬂi_s-ﬂlrng is volunlarily furnished and does not quakfy Tor the exemgption stated in Section 119.07(3)(K}, Florida Statutes. I further
centify that the information ingicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oali; that | am an officer or grector of the corporalon or the receiver or trustes empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appoans in Block 12 or Blgek 13 if changed, or on) -?ﬂ.hmem ith an address

.. 912-9665200

SIGNATURE: \ e L AL 966.
ChQWTHECN-DT QeaWINSEDE%Eé)ESaI,GIP_{I‘N]G FFICER OR DIRECTOR o 100) Daytime Prione #

CR2E034 (12/95)




