FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT # (20816 (6)
PHANCO MARINE, INC.

O O

Principal Place of Businass
3896 N FEDERAL HWY

Mailing Address

Winw Commrins @ D

2] 20]

30]

8. This corporation owes or has paid the current year Irﬁtﬁgpible
[ ves No

KME BLDG FT MYERS FL 33208
UGHTHOUSE POINT FL 33064 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/26/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl 26 h9-2260788 __{Not Applicable
Suite, Ap1. #, elc. Suite, Ap1. 4, elc.
—-I ue. Ae Hie. Apl E, o 5. Cerificate of Status Desired A $8.75 Addtional
22 27] Fee Reguired
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
’E[ m Trust Fund Contribution Added to Feas
Zip Country 2ip Country
[24]

Personal Property Tax due Juna 30.

9. Name and Address of Current Reglsterad Agent

KNISKERN,PHILIP N, Phio . Kolokom
CUGHTHOUSE PORTF0006¢ | 1211 Compass Point Dr.
Ft. Myers, FL. 33008

10. Name and Address of New Reglstered Agent
81 Name
82| Street Address (P.O. Box Number is Nol Acceptable)
B3
B4| City FL 85] Zip Code

SIGNATURE

11, Parsuant to the pravisions of Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14, 1 hereby certi
indicaled on this annual report or supplemental g

officer or dire¢tor of the corporation or .S
Block 12 or Biock 13 if changed, o d
Pl

SIfAahiA T™VIDY ™,

Signalure, lypod or penied name of ragistered sgent ang filie 1l apphicablo [NQTE: Registered Agont signature raquirad when reinslating) DATE =
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12 g
TTLE PD 1 GELETE 11TILE [sChange ] Addition | 3=
HAME KNISKERN, PHILIP N. 1.2 NAME .
STREET ADDRESS W‘Wﬂlﬂﬂm tastReeTanbhess | 4§ TN Come Ass ’?; Drwv e %
CITY-51-2IF FT MEYERS FL 14 CITY-51-2P x Myers WL 3 Ae?¥ o
TME “§TD L) OEteTe 21TLE g\cruange [T asdivon | O
NAME KNISKERN, ANNE C. 27 NAME
STREET ADDRESS mﬁﬁﬂm aasmeeranoness | WV Wby Comtan P A S g‘r pr' -
£ATY-57-2P FT MEYERS FL 2.4 CITY-ST-2P Pfe Myers - 239
TLE |MEETE 31 TILE [l Chenge L] Addition
NAME 3.2 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
CITY-$1- 2P 4. CITY-ST- 2P
TILE (] DELETE 41TITLE [J change — [ Addition
NAME 42 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 0Ty -5T-2P
TIeE J DELETE 51 TILE [ Changs Addition
NAME 5.2 NAME g
STREET ADDAESS 5.3 STREET ADDRESS 1 \ q
CITY-§1-21p 54 CITY-ST-2P
TITLE [T DELETE 61TME 100002945 2 = Ewenge T Agdition
e 62 e ~(33/13/98—01062-—027
STREET ADDRESS 6.3 STAEET ADDRESS k¥ 1 S0, 00
CITY-ST-2IP 7 N 6acay-sT-7P

that the informalion suppliod with this filing dooga iy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that 1ha information

pfid accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
miowered 1o axecute this report as required by Chapter 607, Frorida Statutes; and that my name appears in

23 S i



