FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O aim

CORPORATION Sandra B, Mortham

ANNLUIAL REPORT Secretary of State S C Cretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # H09689 (1)

1. Corporution MNarng:

CRITCHFIELD MARINE, INC.

TPincoal Pace of Busioess. ) Maiiling Address ”lm”"”m””m”’l”"ﬂ”»m”

709 TALLEYRAND AVE. 709 TALLEYRAND AVE.
JACKSONVILLE FL 32202 JACKSONYVILLE FL 322021023

e—

IR

3. Dale Incorporated or Qualified | 3a. Date of Last Report

05/01/1996

_2 Principa’ Place of Bosingss ' | 2. Malng Address 4, FEl Number Applied For
£ | O 58-2897593 Not Applicabe
Sunle, At B ete Suite, Apl. #, etc. iti
" e - g 5. Certificate of Status Desired 0 $0.75 Adc!monal
Jaz; ) zﬂ Fes Required
. City & State N City & Sate 8. Election Campaign Financing $5'0° May Ba
IE?{I e ] ) 23] Trust Fund Contribution a Added to Fees
LA L Gountry Zp Country 8. This carporation has fiability for intangible tax under s. 199.032,
l2a] 2| 20 [30] Florida Statutes Oves [INo
B 9 Name and Address of Current Registerad Agent 19. Name and Addrass of New Registered Agent
MOOHE JOHN W. 61] Nama
709 TALLEYWD AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
B3
B4l City FL 85| Zip Code

dLant o e prow Sons of Sections 607.0802 and 607.1508, Florlda Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
ofhce o regislered ageat, of bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
auent | arn Eangliar with, and accept the ohligatons of, Section 607.0505, Florida Stalutes.

SIGRNATURE

) :ugnnr and 16 v a;;pr cialile (NDTE: Regpstered Agent signaturs reculred whan reinslating) DATE

HUNIC RN

CR2E034 (9/96)

w2 OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
R PST ) [ pELETE 11TLE [T Change L) Aadifion |
i MOORE, JOHN W. 1.2 NAME
s aoss | 5200 BEACH BLVD. 1.3 STREET ADDRESS
v e | JAGKSONVILLE FL 1.4 GITY - §1- 2P
|V'w-:.i-l-l‘- )y T 7] DELETE 21 ILE [Jcrange 1 Addition
it MOORE, LALAND 22NAME
st aotktss | 5200 BEACH BLVD. 23 STREET ADURESS -
st o | JACKSONVILLE FL 2 40ITY-5T-2P
[ me ' | R 31 TmE T T Change L7 Addition
ke 37 NAME
SIHLED ALEMESG 3.3 STREET ADDRESS
Cavwses oo 3.4 CITY- S1- 2IP
1LE i_] DELETE 4TTITLE [Jchange L] Addiion
HEMi 4.2 NAME
SIREET ATIDRES: 43 STREET ACDRESS
LI . . 44 CITY-5T-2IP
il [_J DELETE 51TITLE [Ichange [ Addition
(XD 5.2 NAME
SIRELT ADDHE S 5.4 STREET ADDAESS
s BACITY-51-2P
IR [ DELETE BATITLE 1] Crange [ Adetition
ran: €2 NAME
SEHEET ATI0HESS 63 STREET ADDAESS
QY S e 64 CITY-5T-21P

14, 1< b reh\, C ’l\!v‘ that the |n1<)r|uahr)n supplied with thig fi: ing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
afsration indicated an this annual reporl or supplerental annual report §s true and accurate and that my signature shall have the same legal effect as if made under oath: that
1arm an office or diracton of the corporalion or the receivor of trustee empawered ta execule this report as required by Chapter 607, Florida Statutes; and that my name

appears 9 Block 12 or Block 13 if (fa(}qod or on an atlachment with an address

An L) Moo e

SIGNATURE: . Z¢ /o fo)

3-/2-9 7 (4)356 2%/

NG OFFICER OR DIRECTOR L time Phooe #
0029008




