FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT - ‘r‘—"r 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham

ANNUAL REPORT . ! 4 4. A Secretary of State
1996 ; / DIVISION OF CORPORATIONS

DOCUMENT # (6)

1. Gorparation Name

SESKO MARINE TRAILERS, INC.

WU

Principal Place of Business Mailing Address

P.O. BOX 524082 - P.O. BOX 524082
MIAMI FL 33152 MIAMI FL 33152

3. Date Incorporat-ed or Qualified 3a. Date of Last Report
10/22/1882 04/17/1995
2. Pringcipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26} _ 59-1397567 Not Applicable
Suite, Apt. 4, etc. sufte. Apl. £, etc. 5. Cedficate of Status Desired O $8'75 Adc!i!ional
-;E] —zﬂ Fee Required
City & State | __ Gily & State 6. Election Campaign Financing $5,00 May Be
|23 _ 28| Trust Fund Contribution U ‘Adtad 10 Fass
Zip Country Zip Country 8. This corporation has ligbility for inlangible tax under s 189.032,
;:1‘] VE] ;E] 30 . Florida Statutas. [ ves [No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
CORPORATION INFORMATION SERVICES. INC. 53] Srenl Address PO Box Number s Not Accapiabia)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
B3| Ciy FL Jas Zip Code

11. Pursuant to tho provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporeﬁ‘ian submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e e e+ e - o [ o
Signarre, typog or printed name of registured agent and Lo i applicatie INCTE Regrtarsd Aguet sigharire noswrid when ing:aing DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF_FICEF!S AND DIRECTORS IN 12
TITLE viD [ DELETE TUTIILE ] Crange [ Addition
HaME NASH, GARY 12 NAME
STREET ADDRESS 4715 NW 72ND AVE. 1.3 STREET ADDRESS
CITY-§1-27 MIAMI FL 1.4 CITY-S1-21P o
TILE Psh [ DELETE 2 1TLF PRESIDENLT K Chunge [ Addition
NAME ABBADIE, WILLIAM 27 NAME WILLIAM ABBADIE
STAEET ADDRESS 9960 S.W. 1315T STREET 2aswieraoness | 1840 S.W. 183rd TERRACE
GITY-§T-21P MIAMI FL 33176 24LiTY-ST- 7 MIAMI, FL. 33157
TITLE [} DELETE 31 TILE B [ Change  [J Additin
NAME 32 NAME
SIREET ADDRESS 33 STREET ANDRESS
CITY- 5T- 2P 34CNY-51-2IF )
TLE [J BELETE 4 1TITE [] Crange  [] Addition
HAME ‘ 4.2 NAME
SIREET ADDAESS 43 STREFT ADDRESS
TTY-S1-2P 44 CITY-ST-2P
THLE [] DELETE 5 1TTLE [ Crange [ Acdilion
KAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 5400y -5T- 2P
ILE [7] DELETE & 1TIIE (7] Change [} Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ALIDRESS
CITY-51-2IF 64CITY-ST-2PP

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
carlify that the information indicgled on this annual rt oceuppiprfental annual report is true and accurate and thal my signature shall have the same legal effoct as it made under
oath; that | am an officer g v of the corparsHon o fvar or trustee empowered to execule this report as required by Chapter 607, Floricda Statutes; and that my name

oCk, . i

o
appeaars in Block 12 or Md nt with an address.

WILLIAM ABBADIE 4/15/96 (305)591-8645

SIGNATURE:X <% T L

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR : Date: "7 Dagtnw Plone s

CR2E034 (12/95)




