FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT v 0 3 FLORIDA DEPARTMENT OF STATE
COR PORATION i .“‘,1 Sandra B. Mortham
ANNUAL REPORT i 1{ s Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # H56236 (3)

1. Corparation Name

C. FOSTER MARINE SUPPLIES, INC.

AN

Principal Place of Business Wr}l.éihng Address
% CHARLES §. FOSTER % CHARLES 8. FOSTER
3385 S.E. DIXIE HWY. 3385 S.E. DIXIE HWY.
STUART FL 34997 STUART FL 34997 _
3. Date Incorporated or Quatified 3a. Date of Last Report
05/08/1985 05/01/1995
| 2. Principal Place of Business 2a_ Mailing Address 4, FEI Number Applied For
21} 26| 59-2540461 Nol Appicable
__ Sulte. Apt. #, etc. ..., Suite. Aot #. eto. 5. GCertificate of Status Desired O $8.75 Add_ilional
.’E| 2?L Fee Required
| ... Gity & State | Gy&sSale 6. Election Campaign Financing $5.00 May Be
53‘] 28‘ Trust Fund Gontribution 0 Addad o Fees
| Zip | Gountry l._ &n __ Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| 29! 30| Florida Statutes O ves [CINo R
8. Name and Address of Current Reglstered Agent B . 10. Name and Address of New Reglistered Agent
81| Name
FOSTER' TIMOTHY’ s 62 Strest Address (P.O. Box Number is Not Acceptable)
3385 S.E. DIXE HWY.
STUART FL 34997 8
84| City FL les Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508. Florida Statutes, the above-named corporation submits this staterment for the purpose o changing its registered office
or regislerad agent, or bath, in the State of Florida, Such chan%c was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE __

Stgrat g, type o pr intad nane of registad o a0 8 appiratio " INONE: Fogistred Agant § grature red sived whén ne etatingi TTToATe o
1z, OFFICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 15 o
L 1] [ DELETE 11 TIE — O] Ghange L] Additen | g
NAME FOSTER, TIMOTHY S. 1.2 HAME 3
streeranchess | 3385 SE DIXIE HWY 13 SIREET ADDRESS a
CITY-S§1-21P STUART FL i 1AGIY-S1-7P | &
TILE v ] DELETE Z1TE D) Chaage [ Addition | ©
NAME FOSTER, JAMES, S 2.2 NAME
stheet anoness | 490 S.E. ST. LUCIE BLVD 23 STREET ADDRESS
oTY-5T-71° STUART FL 74CY-5T-71
TILE ST ' Dorere R iime &7 Bdtrang: [ Addilion
NAME FOSTER, ROBERT, W 3.2 NAME FosTe Qoﬂ,ep_:r w
sireet anoress | 7427 PETRELLE DR 13 smeeloveess | 38 S APTE RERGIN DR
CITY-ST-21P JACKSONVILLE FL B o fracmsie IMNORTEREN, CA  A3%94p
TITLE [ DELETE PRRIN: 4 [ Change [ Addition
HAME 47 WANE
STREEY ADDAESS 4.3 STREET ADDRESS
LiTy-51- 2P 44 CHY-5T-2IF
ILE [7) DELETE 5 1TILE [[] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP . 54C0Y-51-7P
TILE {"] DELETE 6.1TMLE [ Change ] Addition
HAME 6.7 NAME
STREE] ADDRESS 6.5 SIHEET ADDRESS
CiTY-ST-26 §4CITY-51-2F

14. | do hereby cerlity that the information suppliod with 1his7zl<ng is volunterily furnished and does net gualify for the exemplion slated in Section 1 19.07(3)k), Florida Statutes, | further
certity thal the information indicated on this anrual repaot or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or dir prthpsTCxivar g trustec empowerad to execute this report as reauired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloc .,/’ Yiress.
o 2995 Grlurd

SIGNATURE: _/ \~ /. 25




