SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMB
AMOUNT RUE ON OR BEFDRE U3/30/98; $550 IF DISSOLVED, MINIMUM AMOUNT DUE TO REINST.

: §750).

R 30, 1998.

..  PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEN
Sandra B. Morthafh
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

FILED

99 JAH22 PM 2:08
SECRETARY DF STATE

DOCUMENT # H50467 (0)

_ GREEN COVE MARITIME, INC.

TALLAHASSEE, FLORIDA

N

Principal Place of Business Mailing Address
-

P.O. BOX 3066 P.O. BOX 3066

JACKSONVILLE FL 32206

JACKSONVILLE FL. 32206

REINSTATEMENT.7% 2%

3. Date Incorporated or Qualified

— " _ 04/03/1985
2. Principal Place of Businass 2a. Mailing Address o 4. FEI Mumber Applied For
21 26 RO-2732585 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

[27]

$8.75 additional
Fee Required

B

5. Certificate of Status Desired

22 '
Wity & State ' ) City & State i 6. Elsction Campaign Finanding $5.00 may Be
E‘ T ) éﬂ ) T Trust Fund Contribution” [ Added to Feas
“Eip Country - Zip Country 8. This vorporation owes or has paid the current year Intangible
24 J 25 b 29 -3—0-] Personal Properly Tax due June 30, Yes No
_9 Name and Address of Current Regtstered Agent 10. Name and Address of New Registered Agent
STEHUIN, JOSEPH C 81) Name
1750 E. DUVAL ST 82| Street Address (P.O. Box Number is Not Acceptable)
JAX FiL 32202
23
84] City

F L‘,’ss Fip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Ststuss, the above-named corpogation submits this statement for the purpgse of changing its registered
office or registered agent, or both, in the State of Florida. Such chgnge wa horized by the c 's boad o <tors. | hereby accepiAfle appointment as registered
agent. | am familiar with, and accept the obligations of, section 050g/F lorida Stahyds 3 .
SIGNATURE =orf (7 HEEIN, 7 %
_Signature. e or printed hame of ragistored agent and tits I applicable. . Regicred Agent signature d when reinstating) e DATE =
12 OFFICERS AND DIRECTORS YE ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TmE PD [ oelere! 1ATTE Cd crange [ Addition | 2
NAME STEHLIN, JOSEPH C. 1.2NAME §
streeTaporess | 10794-17 SCOTT MILL ROAD 1.3 §TREET ADDRESS e
CITY-5TZP JACKSONVILLE FL _ isomvstze %
e viD Llosere  —Jaime 100002 7S 4 i D aep
NAME STEHLIN, DAVID C 2.2 NAME ~1./258/99—01048--011
sregTaoorzss | 1033 VALE ORCHID LANE 24 STREZT ADDRESS ****q;}g 75 a0, 75
o 3
CITY-ST-ZP JACKSONVILLEFL __ 24 GiTY-STZP
TIMLE VD [_JoELeTe 31TILE T changs D Addition
1 NaME STEMHLIN, JOSEPH C I 3.2 NAME
sweeraomress | 1610 RIVER RD 3.3 STREET ADDRESS
CrrYSTar JACKSONVILLE FL * _ 34 CITY-ST-ZP
me W {1 pELETE 41TMLE U crange [ Addiion
NAME STEHLIN, ROBERT M SZNAME
sTreeraporess | 1628 AVOCA PLACE 4,3 STREET ADDRESS
onvstze” | JACKSONVILLE FL _Jeacovsraze
TInE -] 8D T oeETe 5.1 TLE L chenge || Addition
NAME 4 STEHLIN, HARRIETTE W 5.2 NAME
sTReeTADoREss | 10754-17 SCOTT MILL RD $.3STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 54 CITEST-ZIP
TIE D—DELETE 6.1 TILE ] change T 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P / 6.4 CITY-ST-ZiP
14. | hereby certify that the Infp f7 dtion supplied with this filing does not qualify for the exempfion stated in section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this annual fepért or supplemental annual report is true and accurate and that my signature shall have the same 1e% al effact as if made under oath; that | am
an officer or diractor of o carporation or the receiver or trustee g, powareﬂ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 ar Black, anged, or an an attachmexn 3
SIGNATUR

Qavytime Bhona #

a4



