FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H64366

RMS MARINE SUPPLY, INC.

(8)

Malling Adcress

3026 COASTAL HWY
CRAWFORDVILLE FI 32327-4804

Pring pal Place of Bt l‘.lfl('"-,s

RT 1 BOX %7
CRAWFORDVILLE FL 32327

FILED
Jan 16 1997 8:00am
Secretary of State

G TG

2. Principal Puace of Businie Ma ling Address

il

Suite, Apt #, elo Sue, Apt. #, elc.

3. Date Ingorporated or Qualified 3a, Date of Last Repon

4, FE) Number Applied For
5O-0554002 - Mot Applicable

8. Certificate of Status Desired £ 38'75 Additional

Fes Required

) Clly & State

. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

23] _

Zip o bewly S | Courtry 8. This corporation has liability for intangible tax under s, 199.032,
) 25J 20| 30] Florida Stalutes Oves: e
o 9 ‘Name and . Address of Current Registered Agent 10. Name and Addreas of New Roglstered Agent
81| Name
SPEAHS JANET N.
3023 COASTN. HWY 82| Street Address (P.O. Box Numbaer is Not Acceptable)
CRAWFORDVILLE FL 32327
83
B4 City Zip Code

FL 85

731, Pursuant (& e orovisns of Sections 607,
office o reg stered agent o both, mhe §
agent 1 am far aar vath, and azcepl the obl.galons of, Sochon 607.0505, Florida Statutes.

SIGNATURE

7 and 6(1?.1508‘ Florda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
te of tiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

information inahzated on th s annuat re

appears in Block 12 or Block 13 4 changed, or an an attachment with an address.

| h\;rn.t‘:u e ittt G g vt sl o el app i TNGTE Fegioered Agenl & gralre reqared whan reinsialing) DATE
12, T T OFECERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [] beiete 11TILE [Jchange T[] Addition
A SPEARS, ROBERT M. JR. 12 KAME
seceraporess | HWY. 319 RT. 1 BOX 3870 1.3 STREET ADDRESS
G- 121 CRAWFORDVILLE FL 146Y-ST-29
TILE T oerete 21 THLE L] change  [J Addition
NAME 22 NAME
STREFT ALORE S5 2.3 STREET ADDRESS
| oy 81 2 2 4CITY-S1-2iP
me o o T oeLere 3TINLE L] change ] Addition
HAME 32 RAME
SIKEET ADIRESS 3.3 STREET ADDRESS

LN TS 34Ty ST 2P

TLE [T CELETE 41T [TcChange [ Addition
MM 4 2 NAME
SEAEET ADVRESS 43 STREFT ADORESS
LTy -57 2w 44CITY-5T- 210
Tme T [J DELETE 51TILE [T Change L] Addition
HAM; 5.2 NAME
SIRFET ADDRESS 53 STREET ADDIRESS

| Gry-srae ~ ~ 54 CITY-S1-2IP
e | BEEIET B1TILE [ change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY-51- B B L B.4 CITY-§1-2IP
14. | dla hereby certify that iheinformiation s

pliad with s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
o:L or supplemenial annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
b am an othcar or cirector of the corporalon of the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

/-5-97

I S}{‘Nd TURE AND ’VF’; O; FRINTED NAMEJSJ NG DFF(CEH DR DIRECTOR

Datn ¥ Daytime Pha=e ¥

CR2E034 (9/96)



