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

PROFIT o
CORPORATION
ANMNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # H16389 (9)
TR AR

FLORIDA DEPARTMENT OF STATE

sanda 5. Mortham Jan 23 1998 8:00am

1. Corporation Name

PORT CANAVERAL STEVEDORING, INC.

Principal Piace of Business Mailing Addrass
9012 HERRING ST. PO BOX 572
GAPE CANAVERAL FL 32520 CAPE CANAVERAL FL 32920
us us DO NOQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/08/1984
2. Principal Flace of Business 2a. Maiting Address 4. FEI Number Applied For
21} |26} 59-2522401 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. = e
P e 5. Certificate of Status Desired O $8.75 Adc!monal
E] -2?| Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 M':;;;- Be
El _ ;‘ i Trust Fund Contribution O Added to Fees
Zip . Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ E ;;] ;‘ Perscnal Property Tax due June 30. [Odyves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BISTLINE, HAROLD T. 81| Name
BUILDING I, SUITE #10 35| Sueet Address (P.O. Box Number is Not Accoptable) S
1970 MICHIGAN AVENUE
COCOA FL 32922 83
84| Ciy FL ‘35‘ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 637.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered'

office or reglsiered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Secticn 607.0505, Fiorida Statutes,

SIGNATURE
Signature, typed of prinied name of regnstered agent and title if applicabile, INOTE: Reglstered Agent signature raquired when ralnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__
TILE P [_1 DELETE 1.1 TILE T change [ Additlon
NAME LEE, PATRICK T. 1.2 NAME
smeevanpeess | 394 HARBOR DR 1.3 $TREET ADDRESS
ITY-SE-2P CAPE CANAVERAL FL 1.4 Y- ST-ZP
THILE v 1 peLETE 21 TLE [T Change [ Addition
NAME ALLEN, JEFFREY B 2.2 NAME
STREET ADDRAESS 242 HARSOR DR. 2.2 STREET ADORESS . -
CIvY - ST- 2P CAPE CANAVERAL FL 2,4 CiTY-ST-2IP
THTLE [ | DELETE 33 TIMLE [T cChange [J Addition
NAME GAUSE, BETTY 4. 3% NAME
STREE? ADDRESS 5491 ORANGE AVE 3.% STREET ADDRESS
CITY-ST-2IP SANFORD FL 34 CITY-5T-2F
TIILE [T DELETE 4.1 TITLE L changa L1 Addition
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY -57-2IP 44 CITY-5T-2P
TITLE [T CELETE 5.1 TUTLE [T change £ Addition
NAME 5.2 NAME
SYREET ADDRESS 5:3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZP
TiLE [T DELETE L TIILE [T Change L] Addition
NAME 6.7 NAME
STREET ANDAESS 6.3 STREET ADDRESS
CITY -5 -ZIP 6.4 CITY-ST-2IP
rd qualily Tor the exemption staled in Section 119.07¢3)(1, rlorida Statutes. | further carfify that the information

14. | hereby certfy that the inforfabion shipplied with thig filing
indicated an this annual redort or sybplemental apfibal rep
officar or director of the chrporatiop or ghe recelyt
Block 12 or Block 13 if ghanged 4 an ataghs

QIGNATIIRE:-

£ Anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fmogdered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

1/13/98 407-783-9623

CR2E034 (10/97)




