NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT FLORIDA DEPARTMENT OF STATE '
CORPORAT‘ON Sandra B. Morthanm
ANNUAL REPORT Secorctary of State
1996 piat O DIVISION GF CORPORATIONS

DOCUMENT # H64366 8)

4. Corporation Narme

RMS MARINE SUPPLY, INC.

| S AR M RO

Principal Place of Business - Mail.ngy Addre;:s,
AT 1 BOX 3670 RT 1 BOX 3620
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
"4 Bate Incorporated or Quartied | 3a. Uate of Last Reporl o
_2 Prngipal Place of Busingss, T T e Maing Addess a_ FEiNuriber [ Apphed For
EA1 I , _ |el%ozte Coaskad  phwex | 592654002 , [ [Nat Appicani |
Suite, Apt. #, elc. T Suite, AL #, et 5. Certficata of Status Desired 0 $8.75 Additional
@ 27] Fee Required
__ City & Slate | City & State 6. Elegtion Campaign Financing $5.00 May Be
2?\ _ l=8l ) - Trust Furd Contribution 1 Added to Fees
Zp _ Country S ~ Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 251 29] 301 Florida Statutes O ves [INo
9, Nameand Address of Current Registered Agent 1 ] 10, Name and Address of New Reglstered Agent B
81| Namg .
! MSpars potel A
SPEARS, JANET N. 82| Sireet Add&c?(P.O. Box Namber 18 Not Accaplable)
ROUTE 1, BOX 3670 Il CoAsSTAL H X
CRAWFORDVILLE FL 32327 83
[ ——4. - - .
84| Gy, _ 85] Zip Code
- L Aoporpvictt FL | [30207

[ 11. Pursuant 1o the provisions of Sections 607 0502 amd 6071508, 1 lorida Stalutes, the above named corporation subimits this statement for the purpose of changing its registared office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accont the appaintment as registered agent. 1 am
tamiliar with, and accept the chligations of, Sectian 607 0605, Plorida Statutes.

SIGNATURE o _ el
L Syt didre Bpec o prntt fu b of g st agent el Tt n_a‘ HE ntfl' AL Ploygeiterad Agpact s » LiATE G
|12, OFFICERS AND DIFEC1ORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %

TILE PD 1 DELETE 1ATIE O DBd Change [ Addition 1 r=

e SPEARS, ROBERT M. JR. o Sepl s RoRe T M. SK- 3

sraeer aoness | HWYL 319 RT. 1 BOX 3670 Pysianit aommiss | B DAV PppsTAL el &

V-5 2 CRAWFORDVILLE FL . 1ACHY-5T- 2P EK{%UOFDK DViLLe  FL &

TILE © [} DELFIE 7 1 TIILE [ Change [ Adation |©

s 27 NAME

SIREE! ADDRESS 29 STHEL] ADDRESS

CITY-51- 2P 2401751 BP
T B IS BRI TTTTTTUTTONONL Ol SOeyee T Addtion

haNE 37 NAME -03404495 01 119--025

SIREET ADURESS 33 SIHEF] ALDRESS #3200, 00

CTY- §1-20 B 34CNY-SI-2F

TIILE ] DELETE R ] Cnange  [] Addition

NAME 42 A

STREE ATIDRESS ¢ 3STHEE ADDRESS

CiTy-51-2F o 44 CHY S1-2IF .

iits L] DELESH 5 LTI ] Change  [] Addition

HAME 52 A

SINETT ATDALSS 5 3STREE ATDRESS

CITy -2 54 0N¥-5T- 2F
| e T ] OFeEIE N IERREN: ' - ’ ] Chang g AT

NEHE 62 NaMT

STRELT ADORESS 63 STREFT ALDRESS ~J

CIry-%1-2F 64 CIY-51-2F

14. 100 hereby certi'y that the information suppled with this filing 2 voluntarily furmisned and does not quality for the exemption stated in Section 1120731k}, Florida StatutesH further
certity nat tne information indicatad on this annual repon o supplenental annual report is tue and accurate and that my signature shal have the same legal effect as if made under
oath: that | am an officer or director of the: carporation or the receiver or trustae empowared Lo execute this repart as reguired by Chapter 607, Florida Statutes, and that my name
appeass in Block 12 o Bock 131 changed, o7 onan attachment with an address,

SIGNATURE MM MJ&F%H;RE&T‘OR B T /'28//?4 TTBapnafro e

T SIGNATURE AND'TYPED OR PRI Dl




