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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # H4009

poration Name

B. H, & W MARINE, INC.

(6)

Principal Place of Business

16078 STATE HIGHWAY 20

Maiting Address
16078 STATE HIGHWAY 20

FILED
Apr 03 1998 8:00am
Secretary of State

ROIARIOR B AW TR

MICEVILLE FL 32578 MICEVILLE FL 32578
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/28/1985
2. Principal Placs of Business 2e. Mailing Address 4. FE! Number Apptied For
[21] 26] 58-2602137 Not Apglicable
Sulta, Apt. #, atc. Suite, Apl. #, etc. i
Ao o P 6. Certificate of Status Desired ] $8.75 Add_monal
22 ;l Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 MayBe
23 ;l Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporalion owes or has peid the current year Intangible
24 El ;I -37\ Personal Property Tax due June 30. Oves Hho
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAMBRICK, WILBURN C. #1] Name
170 GENTER ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
HWY 20, VILLA TASSO
FREEPRT FL 32439 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such chang was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607. , Florida Statutes.

SIGNATURE

it e ey, | R nmmaber o gid o

Signiture, typad O printed namg ol egistered agant and blle Il appicabla, (NOTE: Roglistared Agant signature required when reinsiatng) DATE r-:-:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE w [J DELETE S.1TIRE [dchange [ Addon | &
NAME HAMBRIOK, WlLBURN C 4.2 NAME -
STREET ADDRESS ‘70 CENTER ST' 1.3 STREET ADDRESS %
CITY-5T-2P FREEPORT FL 14 CITY-5T-21P &
TE D [ DELETE 21TITLE [T change ] Adation |
HAME WILLIAMSON, ELLIOTT, JR. 2.2 NAME
smeerapoeess | 415 DAVENPORT AVE. 23 STREET ADORESS
CTY-ST-2P VALPARAISO FL 2 4CIV-§T-2IP
TILE [T DELETE 3.1 TITLE [J change T Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34. CITY-ST-ZiP
THILE ] DELETE 41 TITLE [ change [T Addition
NAME 4, 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
{ITY-51-2IP 44 CITY-§7-2IP
e “TJ DELETE 5.1 TITLE [J thange T[] Addinon
NAME ‘ 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-71P 54 CITY-S57- 4P
TIE T DELETE 6.1 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP — 64 CITY- ST-2iP
14, 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on
Block 12 or Block 13 if changed, or on an attachment with an address.

L P A R T e S T

is annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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