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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF GORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CROSS CITY MARINE, INC.

(2)

Pringipal Place of Business Mailing Addross

FILED
Jan 20 1998 8:00am
Secretary of State

N A

U.5. 19 NORTH U.8. 18 NORTH
P.O. BOX 1580 P.0. BOX 1590
CROSS CITY FL 82628 CROSS CITY FL 32628 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1984
2. Principal Place of Business 2a. Mailing Addross 4. FEI Numbaer Apptied For
21 25) 592308524 Nol Applicable

Suite, Apt. #. etc. Suile, Apl. #, elc.

27]

$8.75 Additional
Fee Required

0

5. Cerificate of Status Desired

22]
City & State Gity & State 8. Election Gampaign Financing $5.00 May Bs
23 ;lﬂ Trust Fund Conltribution Added 10 Fess
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Inlangible
Eﬂ ;‘ ;;l El Parsonal Property Tax due June 30. ves [JHNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
MIDDLETON, BILLY A. 81| Name
CM M 82| Street Address (P.O. Box Number is Not Acceplable}
STEINHATCHEE FL 32359
a3
84| City FL 85| Zip Code

mgant. t am familiar with, and accepl the cbligations of, Section 637.0505, Florida Statutes
SIGNATURE

$1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, In the State ol Florida. Such change was aulthorized by the corperation’s board of direclors. | hereby accepl the appointment as registered

14, | hereby certifg

Block 12 or Block 13 if changed, or ¢y an allachmen| wilh an gddress
B MIbDIETON . [RES -
N I e ——— P O = e L B L o s T

Signatwe. typad o printed namo ol registered agent and e il apphcabile (NOTL- Registered Agent signature requirad when reinstating) pATE p
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 12 [~}
TLE P [T DELETE TITILE T change [ Addition z?_,
HAME MIDDLETON, B.A. 1.2 NAME g
sweer aooness | GANAL DRIVE 13STREFT AODRESS o
CHTY-51-2P STEINHATCHEE FL 14€1Y-81-2IP g
e 5 LT DeETE 21TIME [ change LI Addition | O
NAME MDOLETON, VIRGINIA 2.2 NAME
streeraponess | GANAL DRIVE 2.3 STRELT ADDRESS
CTY-§T-2P STEINHATCHEE FL 2 4CIY-ST-2IP
mLE T OFLETE 31T0ME [Tchange [ Addition
NAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
CITY-T- 2P 34 CTY-ST- 7P
TILE [T CELETE 4ATILE [ Change [T Addition
NAME 4 JNAME
STREET ADORESS 43 STAEET ADDRESS
CITY-§T- 2P 440ITY-51-2P
TMLE [T peLETe 51TIILE [ change [T Agdition
NAME 5.2 NAME
STREET ADDAESS £3 STREET ADDRESS
CITY-ST- 2 540TY-51-2pP
TMLE ] DELETE 61700 T crange T Addition
NAME €2 NAME
STREET ADDRESS 6.3 STHEE | ADDRESS
CITY- ST-21P 64 CITY-5T-7P

thal the information supplied with ihis fiting doos not qualify for the exemption staled in Section 119.07(3)(:), Florida Statutes. | further cerlily thal the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or tho recoiver or fruslec empawerad to execute this tgporl as required by Chapler 807, Flonda Statules; and thal my name appears in

r/r D L s 3 27



