FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNLUAL REPORT

1997 VISION O COmPORATIONS Secretary of State

DOCUMENT # H76617 (0)

1. Corporaticn Namg

MALLORY DOCK; INC.

Principal Place of Business Mailing Address

G/O JAMES R. ARMANTROUT C/O JAMES R. ARMANTROUT
1503 DUNCAN ST. P.O. BOX 4075 $503 DUNCAN 5T, P.O. BOX 4075
KEY WEST FL 33040 KEY WEST FL 33040-3535
' 3. Date Incorporated or Qualified | 3a. Date of Last Repart
03/04/1
2. Frincipal Flace of Business, | 28. Mailing Address 4. FE| Number Applied For
21] o o 26] 650157348 Not Appiicablo
Suile, Apt #, et Suite, Apt #, etc.
j . bt - e ARL T e B, Certificate of Status Desired ﬂ $8.75 dditonal
22 7 _ 27] Fee Reguired
| City & State i Cily & State 8. Eleciion Campalgn Financing $5.00 may Be
Z;l 28} Trust Fund Contribution O Added o Fees
| 2w | Country L dp Country B. This corporation has liability for intangible tax under . 199.032,
2] ) 20 30] Florida Statues O ves B no
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Reglistered Agent
ARMANTROUT, JAMES R, ' 81| Name
1503 DUNCAN ST 82| Strest Address (P.O. Box Number is Not Acceplable)
P.0. BOX 4075
KEY WEST FL 33040 83
84| City FL 85| Zip Code

1. Bursaani 10 the provisons of Seclions 6070602 and 607 1608, Florida Statutas, the abave-named corporation submits this statement for the purpose of changing its registered
oflice or registerad agent, ar botts, i Ihe State of Flofida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am tanul.ar with, and accept the oblhigabans of, Section 60705085, Florida Statutes.

SIGNATURE

Sigeial e g 3 praed ang o l;'-{;\*.h.'ll S vl 2o appheatng (NOTE: Aagistered Apent signature requred when reinstating} DATE
12. . OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DST ] bEcere 1 MILE L] Change [ Addition
e ARMANTROUT, JAMES R. 2 e
strert rooess | 1503 DUNCAN ST 1.3 STREET ADDRESS
orvsr-or | KEYWESTFL 14 CITY-ST-2P
e [J oEeTE 211ILE . [JChange LT Addition
hAME 2.2 NAME
STRFET AOCRESS 23 STREET ADDRESS
GITY-ST-2iF 2.4 CITY-51-2IP .
Tt T ' [J GELETE ATTIE - [Tchenge ™ ] Addition
RAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CiTy - §F- 2 14 CITY-51-21p
KT [_] DELETE 41 TITLE L] Change ™ LT Adiition
HAME 4 2 NAME
STHEE ] ADDRESS 4.3 STREET ADDRESS
CIY-61. 9 e 44 CIY-5T-21P
THLE [T DELETE 51TIHLE I change ] Addition
HaME 52 NAME
STHLET ATIDRESS 53 STREET ADDRESS
Ciry §1-z= 54 CITY-5T-2iP
1L [T DELETE 61 TiE [l change L] Aodition
HAME 62 NAME
STREET ADDRESS &3 5TAEET ADDRESS
City-81 /P o 64 CiTY-5Y-21P
14, 1 do hereby certify that the nformation supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information ina:cated on this annual report or supplemental annua! report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that
| arn an otlicer or direcior of the corpga: 1€ receiver or rustee empowergd o exgeute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in B'ock 12 o Block 13 2 anachm’ant #h an addgdss. :

SIGNATURE: Fet o prgm:;ésomcsa c{:ﬁee‘wi%;——w"mm

" i . o Feb 10 1997 8:00am

CR2E034 (9/96)



