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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G52250'7

T & D MARINE ENTERPRISES, INC.

o

Mailing Addiess

% BEBE DANIEL (TINDAL)
1001-HIGKDRY-HANE.. 7O

Principal Place of Businass

% BEBE DANIEL (TINDAL)
100¢=

AN R AR

9. Name and Address of Current Registered Agent

SHIGKORY-LANE~ / & 3.7 /3911_1,1&5 od
:'JKS)UDM FL 34000 ‘LH FP !%I S{S}UDAY FL 34691 fﬂ 3. Date Incorporaled or Qualified 3a. Date of Last Reporl o
03T OFFICE MmADE CHRNGE OF APPRESS. 08/02/1983 06/09/1995_ __ ..
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
w1029 Amilies Blug (d [ . | 592326078 N Applcabis
Suite, Apl. #, etc. ., SVllE, ADL £, el 5. Certiicate of Status Desired | $8.75 Additional
a . 21[ Fee Required
City & Stale Gy & State 6. Election Campaign Financing $5.00 MayBe
H@ ‘ J,ﬁ:y - 28 i | Trust Fund Contribution 8] Added to Fees
Zup i Counlry}_ﬂ-SCf) - _ I _ Country B This corporation has liability for intangible tax under s 199.032,
‘[/toq i ;5—] p‘ NELM—S 29[ o Florida Statutes 1ves [INo ]

10. Name and Address of New Reglstered Aééﬁi"'— T

Streat Address (P.O. Box Number is Not Acceptable)

[87] Nerme
DANIEL, BEBEE D. o 5
~40p+-BAILEY'S BLUFF RD 1029 I3 AL ES LU 7
ANGLOTE-ROAD 23
HOLIDAY FL 34691 -

FL

85 | Zip Code

CR2EQ34 (12/95)

$1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above named corporation subrmits this statament for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Sach chaﬁ%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Scclion 637.0505, Horida Statutes,

SIGNATURE: _____ e s [

Su @lure, M)ed > pﬂml:d hame of (eg\ ferpd aora and e I app\ catiin (NOTE Fogisteres Agent sigriatuee roguired whe roinghating: DAaTE

12. OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO Q_Ff_p_ERS AND Q]EECTORS IN 12

TITLE PD mpERE 1ATTLE [} Changzs [ Addilion

HAME (TINDAL), DANIEL B 1O ,3 At LATES] 12nm

STREET ADORESS CLOTE {3 Liferr R | ostee aoness

CITY-$T-71P HOLIDAY FL Feey ) ACT-STe e

TMLE ST DELETE PER0N; [ Change [

NAME DANIEL, DAVID 2831 AtLLfES | 2o

sreeT anpiess | JOOEIHOKORY-EN; ANCLOTE LU Ff= R, | zasmeer mooness

CY-ST-7P HOLIDAY FL , 34/ &9/ 24 CIY-S1-21P . I -

TiLE v [ DELETE 3 1TI0E [J Change  [7] Additian

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CiY-81-70p o o 34C0Y-S1-2IF

TME [ DELETE 5 1THILE [] Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IF - 44 LITY-$1-2IF

TIMLE [JOELeTe 5 1T0LE [} Change  [] Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

DTy ST-21 ICRACIARIRT S

TTLE 7] OELETE B 1 TITLE [] Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREFT ADORESS

CITY-ST- 2P 54 GITY-ST-2iP .

oath; that | am an officer or director of the cor poratwm or thg
appears in Biock 12 or Block 13 if b

SIGNATURE:

AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR IRECTOR

14, | do hereby cedtify that 1he informalion supplicd with s i ing is voluntarily furmshed and does not gualify for the exemphon stated in Section 118.07(3k), Florida Statutes. 1 further
certify that the infarmation indicated on this annual report or s.lpplemema! annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under
o OF mmec empowore W10 execute this report as required by Chapter 807, Florida Statutas; and that my name

/3 -
919757

Diaytione Pruore #

Y96




