PROFIT
CORPORATION

1998

ANNUAL REPORT

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

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

DOCUMENT #

1. Corporation Name

G72670 (4)

R & A MARINE, INC.

Principal Place of Business

Mailing Address

( FILED
Mar 26 1998 8:00am
Secretary of State

0

2061 LEON RD 2861 LEON RD
JACKSONVILLE FL 32248 JACKSONVILLE FL 32245
us us DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

12/02/1683

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
;ﬂ 26 59-95158“41 _|Not Applicable
Suite, Ap. ¥, elc. Suite, Apt. #, etc. ) B
—I P ' P B. Certificate of Status Desired O $8'75 Additionaf
22 ;;‘ . Fee Required
City & State City & Sale 6. Election Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution Added 1o Feas
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ;] ;I Personal Property Tax due June 30. Yes O ne
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
THOMAS, REECE M 81] Nama
y \
2661 LEON RD B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32248
83
B4} City

85| Zip Code
FL [*]

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Fiorida Statutes, the al

bove-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, of both, in the S1als of Florida. Such change was authorized by the corporation’s board of directors. | hersby accepl the appointment as registered
agent. | am familiar with, and accept tha obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE

Slgnatwe, typod o printed name ol regrstered agenl ang litla if applicatlo. {NOTE Registerad Agent signature rechirad whan reinsiating) DATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <2}
TITLE P [T oecete 14 TILE [l change [ Adeition | 2
NAME THOMAS, REECE M 1.2 NAME g
seeranonzss | 28681 LEON RD 1.3 STREET ADDRESS &
CITY-ST-2¥ JAOKSONV..LE. FL 00000 14 0ITY-81-2IP E .
MLE 7 oELete 23 TLE [ thange™ ] Addition |2
NAME 2.2 NAME
STREET ADORESS 2.3 SREET ADDRESS
CITY-$T- 2P 2. 4CITY-$1-2P
THLE TJoee 31TILE [T Change L] Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-5T-2P 34.CITY-51- 2P
TITLE T DELETE LITILE [ Change  1_] Addition
NAME 47 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2P 44CITY-5T-2P
NLE | METE 51TIMLE [T Change 1] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 5.4 CITY-SI- 2P
TLE TJ pELETE 6.1 TITLE [J Change ] Addition
NAME 62 NAME
STREET ADOAESS 6.3 STREEY ADDRESS
OITY-ST-2IP 64 GITY-ST-2IP

14. | hereby certily that the information suppliod with this filing does nol qualiy for the exem|

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemontal annual repor is true and accurate and lﬁat my signature shall have the same legal etfect as if made under oath; that | am an

officer or director of the corporation or ]
Block 12 or Block 13 if changad, or

QIRNATIIRE-

chm

iver or truslee empgwered to executs this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in

B GE Oper Sorr Sear)

e



