FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO:I'E’ROOFIRI;ION 2% FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIS:IC(;eI:a(r;(’):fPE(’;?;:TIONS Secretary Of State

DOCUMENT # H64366 (8)

4. Corporation Name

RMS MARINE SUPPLY. INC.
Principal Place of Business Maiing Addross ‘ |||'I“ |||| ||H| I‘l“ Iml ||”| |HI |||" |‘I“ |l||| Illll |||“ |‘I" ’Ill
RT 1 BOX %670 3026 COASTAL HWY
CRAWFORDVHLE FL 32327 CRAWFORDVILLE FL 32327-9726
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1985
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 '26] 59-2554002 Not Applicable
Sulte, Apl. #, elc. Suila, Apl. #, elc. i
Y P —] vl Ap © B. Coerlificate of Status Desired O $3'75 Additional
27 Fee Ragulred
City & State City & State 8. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution g Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currapt year Intangible
24 25 ;B—l ’m Personal Property Tax due Jung 30, Yes 1 No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SPEARS, JANET N, #1] Name
3026 COASTAL HWY 82| Sueat Address (P.O. Box Number is Nol Acceplabia)
CRAWFOROVILLE FL 32327
83

84| City FL—[as Zip Code

11. Pursuan! to the provisions of Sections 607 .0502 and 607 1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered ageni, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. t hereby accepl the appoiniment as registered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, yped or printed nama of registerad agent and litle it apolicabie. (NCTE- Aepislered Agen: signalure required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T  PD [T DELETE 11TILE SPG i 5J 7?0 RBeeT /Y. Jﬂ. EfChange ] Addition
NAME SPEARS, ROBERT M. JR. 12 NAME oab cﬂif\sﬁl
sweeraooress | HWY, 318 RT. 1 BOX 3870 13 STREET ADDAESS v 3 2T 7
CITY-$1- 2 CRAWFORDMILLE FL 14 CITY- ST 2P FORDYILLS,
TMLE ] DEETE 2AHLE " [Jthange L[] Addition
NAME 2.2 NapE
STREET ADDRESS i 2.3 STREET ADDRESS
GITY-$1-2P 2.4 CITY-51-21P
TME [T DELETE 3TTE " IChange L} Addition
NAME 32 NaME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P 34.GTY-$T1-2P
TinLE L DELETE £ TILE J Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS B 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-5T- 2P
TITLE [ oeLere 51TILE ~ [ change [ Addition
NAME 52 RAVE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
nE WGEGHE 61TILE ~ [JChange [ Addition
NAME : £:2 NAME
STREET ADDRESS ) £.3 STREET ACGRESS
CiTy-S1-2IP 6.4 GITY-ST-2IP

14, | hereby cenifg that the information supplied with this iting doas not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address,

SIGNATURE: ® 77. dosans. dr . Bra Soars v ilals 52 9an-3id

CRZE034 (10/97)



