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

| PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # FQ4000006112

1. Corpoiation Name

WILMINGTON SHIPPING COMPANY

00110

e

FLORIDA DEFFARTMENT OF STATE FILED
Katherine Harris A l' 25, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION O CORPORATIONS
04-25-1599 90006 013 ***300.00

R A

Principal Fllace of Business Mailing Address
330 SHIPYZRD BLVD. 330 SHIPYARD BLVD.
WILMINGTON NG 28412 WILMINGTON NG 28412
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
11/30/19%4
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apolied For
[21] |26] 56-0477767 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, &ic. iti
i i 5. Certifcate of Status Desired (] $8.75 ﬁ.dr.'fmonal
|22] 27 Fee Rejuired
City & tate City & State 6. Elestiun Campaign Financing 0 $5.00 vay Be
'EI 28 Frust Zund Contribution Added 1> Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
24 @ 2_9] 30 Perso 1al Property Tax. W Yes Mine
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81! Mame !
O'MELIA, JM = — - i
8790 NW 14TH AVE 82| Street Aldress (P.0O. Bo ¢ Number is Not Acceplable) :‘
MIAMI FL 33126 a3 !
84} City F L 85! Zip Code ﬁ

11. Pursu:int to the provisions of Sactions 607.050:! and 607.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the appointment as recistered
agent. | am familiar with, ang ascept the obiigat.ons of, Section 607.0505, Florida Statutes.

SIGNATURE Sigralure, typed or printad n: e of registered agen and Wlle 1t applicable. {HOTE. Registered Agent signatura req tred whan reinslatng} DATE &-5.
12. OFFICERS AN[J DIRECTORS 13. ADDITIINS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o]
TME PD [] DELETE 1A TITLE []Change [ Addition E 1
NAME EMERSON, WILLIAM P JR 12 NAME 3
stkeeTaooress| 330 SHIPYARD BLVD. 13 STREET ADDRESS g
CITY-$1-2ZIP WILMINGTON NC 28412 14CTY-5T-2P E
TITLE vsD [J DELETE 21TME [CiChange  [JAddiion |
NAME RUFFIN, PETER & JR 22 NAME
streeT aooress| 330 SHIPYARD BLVD. 23 STREET ADDRESS
CI-ST-2P WILMINGTON NC 28412 2.4 CITY-ST.ZP
TME Y] TJ DELETE 31 TTILE [JChange [ Addition
NAME FURR, SUZANNE L 32 NAME
streeTaobress| 3333 PIPER LANE 3.3 STREET ADDRESS
CITY-ST-ZP CHARLOTTE NC 28208 _Jseomvsrae
TIME VIiD ) DELETE 41 TME [Change L) Addition
NAME HUTCHENS, ROBERT F 4 ZNAME
streeT sooress| 330 SHIPYARD BLVD. 43 STREET ADDRESS
CITY-ST-ZIP WILMINGTON NC 28412 44 CITY-ST-2P
TME v ] DELETE 51 TITLE [JChange [ Addition
NAME CRAIG, WILLIAM G 5.2 NAME
sreeTaoore ss| 330 SHIPYARD BLVD. § 3 STREET ADDRESS
| orv-sr.ze | WILMINGTON NC 28412 _ | secir-st-ap
TmE {1 DELETE 8.ATITLE [JChange [ Addition
NAME 52 NANE
STREET ADDRE!S 6.3 STREET ADDRESS
CiTY-ST-2ZR 84 CITY-ST-ZP

14. | hereb certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07:3)(i), Florida Statutes. | further crtify that the inf »mation
indicated on this annual report o supplemental e nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ¢ r director of the corporat on or the receiv3r or trustee empowered o € xecute this report as required by Chapte 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attach nent with an address, with a | other like emnpowered.

SIGNATURE: . ;éw/ (Fo /- 25784 Gl 35250

IE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Dals Daytime Phone #




