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

PROFIT (RN FLOURIDA DEPARTMENT OF STATE
CORPORATION ﬁ’ ' *é Soncha B Mortram
ANNUAL REPORT | o IS Secretary of State
1996 \-':_S'ﬁ))_‘_\.g,-:‘-:’f DIVISION OF CORPORATIONS

DOCUMENT # H64881 (6)

1. Corporation Name

CAPTAIN'S CHOICE MARINE, INC.

_____ A A

Frincipal Place of Business Mailing Addlress
C/O TIM R, JOHNSON C/O TIM R. JOHNSON
1323 SE 17TH ST. STE 502 1323 SE 17TH ST, STE 502
FT LAUDERDALE Ft 33316 FT LAUDERDALE FL 3331 b -
L UDE ¢ 3. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Frincipa’ Piace of Businoss ' eria. M}i]l(ﬁa_ﬁ\-z-ﬂire - 4. FEITNamber o T Apphed) For |
21] . o L 7 592602879 Not Appicable |
Suite, Apt ¥, et Suite, Apl. #, ot 5. Cortifcale of Status Dosired 1 $8.75 Adqilional
Zl 271 Fee Required
City & State | City & Stato 6. Election Campaign Financing 0 $5.00 May Be
3 28[ Trust Fund Contribution Addad to Faes
Zip - Country | ap | Country B. This corporation has iabiity for intangible tax uncler £ 199,032,
2—41 25‘ ) 29| 301 _ Fiorida Statutes [ ves ¥ no 7
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstored Agent - .
81| Nanme
Jomsw' m R 82| Streat Address (.0 Bax Namber 1z Not Acoeptabie)
1323 SE #7TH ST, STE 502 I
FT LAUDERDALE FL 33316 83
84| Cily FL Ias‘ 2ip Code:

1. Pursuant to the provisions of Sections 607.0507 and 607 1508, Flonda Statutes, the abiove-named corporalion subimits this statament for the purpose of changing its registared offoe
or registerod agent, or both, in e State o Flaoda Such change was autharized by the corporation's board of directors. 1 hereby accapt the appointinent as regstered agent. | ar
familiar with, and accepl the abhgatons of, Sacton 67 0509, Flonda Sratutes

SIGNATURE R . . R § . . S R

Sty e Tay G G e i) e ] S arme LR Tt T S i i g ] - La ] &
12. OFY ICERS AND DIFE CTOMS 13, ADDITICNS/CHANGES T0O OFFICEHS AND DIREG1ORS IN 17 @
HILE PD ] DELFTE 11Tt Cl Change [T Addition =
NaME JOHNSON, TIM R. 12 NAME 3
seerancress | 1323 SE 17TH ST, STE 502 * 3 STREEL MDD S it
CITY -5 2P FT LAUDERDALE FL o N reomsiap | &
TTE SD [ BELETE 2TnE [ Charge [ Addition |
NAME JOHNSON, NINA W. 22 NAME
sweeranoress | 1323 SE ¥7TH ST., STE. 502 25 SENFET ALORESS
CHTY-S1-2 FT. LAUDERDALEFL ) 2acny- -
THLE [ DEcETE 31 NIE [J Chawge  [] Addtion
NAME 32 NAME
STREET ADDAESS 33 SIREE) ADDRESS
CY-ST-7iP R L I<lir
TTLE [1 DELETE 4 1TILE [ Change {1 Additor
NAME PRI
STREET ADDRESS 13 STREEL AOORESS
Ciny-S1- 7 e et _ ]
WTLE [ DeeTe 5 17IRE ] Change [ Adddion
N 57 NAME
STREET ADDRESS 5% STRHE] ALORE RS
Cry-sT-21p - o _ o Rsaomstae | ) -
TLE [ DELETE 6 1TILE [ Crange  [J Addition
NAME &2 NAMT
STREET ADDAESS 63 SIHEE ] ADORESS
Oy -ST-2ip 40T 2R

14. 1 0o hereby cerify that the infarmation suppl ol vt tis, lmrigﬂe‘. valntanly farmished and does nol qualfy for the f:xempt\on slated in Section 119.07(3ik), Fiorida Slatutes. | further
certty that the information inchtated orgdais antual report o suppiar ot anual report is rue and acourate and that my signature shal. have the same legal effscl as if made under
oath, that | am an officer or diractar offfe corporation o 1na receiver ar trustee empawered Eo execute this report as required by Chapler 607, Flarida Statutes: and taat my name

appears in Block 12 or Block 13 il hdfiged. or on an attashimert witb an aiiress
& A& -~
SIGNATURE: _ Hees. , B _%‘f 95Y 525~ 7437

"SIGNATURE'AND TYED OR PRINTED NAME DF SIGNING OFFICER GRDIRECTOR ~ ~ =~ B -
—w—-"ﬂ - i . P 78 A~

Doyt Fraia: #




