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FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

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

DIVISION OF CORPORATIONS

1998

May 06 1998 8:00am
Secretary of State

DOCUMENT # H49766

AMERICAN MARINE SUPPLY & SERVICES, INC.

©)

Pringipal Place of Business

23901 HARBOR VIEW ROAD
CHARLOTTE HARBOR FL 33980

Mailing Address

23301 HARBOR VIEW ROAD
CHARLOTTE HARBOR Fi 33980

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiad

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 5Q-0K04867 Not Applicabie
Suite, Apl. #, elc. Suite, Apl. #, etc.
P uie A 5. Cerlificate of Status Desired ] $8.75 Additonal
;1 ;] Fes Reqguired
City & State Ciiy & State 8. Elaction Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution Added 10 Fees
Zip Country L Zw Cauniry 8. This corporalion owes or has paid the current year Intangible
24] 25 29 30| Personal Property Tax dus Jure 30.  [JYes [ No
9. Name end Address of Current Reglatered Agent 10. Name and Address of New Reglstored Agent
CLAUSS, CHARLES J 81| Name
23301 HARBORVIEW RD B2| Stront Address (P.O. Box Number is Not Acceptable)
CHARLOTTE HARBOR FL 33980 -
B3] City FL 85| Zip Coda

agent. | am famitar with, and accept the obhgations of, Section 807.0505, Florida Stalutes.

SIGNATURE

11. Pursuant 1o the provisions of Soctions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of florida_Such change was authorized by the corporation’s board of directors. 1 herety accept the appointment as ragistared

haa i e e B Lt B

Bignature. typnd o prnted nanio of rogesed agert andd il 1 appleable (ROTE: Registered Agent signature reqed when renslafing) OATE -
12, Of FICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD ] DELETE 11 TITLE Shange [T Addition | &
NANE CLAUSS, CHARLES 4 12 NAME §
smeeTaconess | 1116 NATRONA DR 1.3 STREET ADDAESS o
CITY-5T-IP N POINT FL 34286 uorv-size | NORTH PORT, FL. 3Ya86 &
e VTS T oFLETE 21 TIME ) [JChange L Addition |©
NAME CLAUSS, NANCY M. 22 NAME
smeeTaporess | 1118 NATRONA DRIVE 2.3 STREET ADDAESS
CITY-ST-2IP NORTH PORT FL 2 4CIY- §7-7F
TILE [J DELETE 3.1 TITLE [T change [ Addition
NAVE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2F . 34.GITY-51-7iP
TITLE ] DELETE 43 TILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
e T DELETE 5.1 TI1LE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-§1- 21
TTLE T3 DELETE 6.5 TITLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 6.4 CIIY-51-217

indicated on this annual report or supplemental annual report is true and accurate and 1

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

Sz 7

MNIASABRLAY™E IS P~

14, | hereby certify that the information supplied with this filing does not gualify for the exemﬁlson stated in Seclion 119.07(3}i), Fl(l:»ridal S}?tules, Ifiurl?&er cecr’tify that thl'? inll'ormation
i at my signalure shall have the same legal effect as if made under oath; that | am an

officer or diractor of tha corporation or the receiver of trusico empowered 10 execute this report as requirad by Chapler 807, Florida Statutes; and that my name appears in

//ﬂ Sl ARALRPTES T AL - IP -G QUI- 0 LD




