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

PROFT 2 FLORIDA DEPARTMENT OF STATE
AL R * Senra 5. Mortham Jan 15 1998 8:00am

1998 B o DIVISION OF CORPORATIONS S e Cretary Of St ate

1. Corporation Name

MALLORY DOCK, INC.

DOCUMENT # H76€;17 (0)
LR

Principal Place of Business Mailing Address

G0 JAMES R. ARMANTROUT G/0 JAMES R. ARMANTRQUT

1503 DUNGAN ST. P.O. BOX 4075 1503 DUNCAN ST. P.O. BOX 4075

KEY WEST FL 33040 KEY WEST FL 33040 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
(9/18/1985
2. Principal Place of Business 2a. Mailing Address. 4. FEI Number Applied For
21 65-0157348 Nat Applicabie

Suite, Apt. #, etc. Sulte, Apt. #, etc,

5. Certificate of Status Desired % $i’;5|q:§‘31%"al

[22]

City & State City & State | 6. Election Campaign Financing $5.00 May Be
23 ] Trust Fund Cantribution || Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ‘2;| ;l Parsonal Property Tax due June 30, Cves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARMANTROUT, JAMES R. 81) Name
1503 DUNCAN ST a2| Strest Address (P.O. Box Number is Not Acceptable)
P.0. BOX 4075 —
KEY WEST FL 33040 8
84| City FL 85| Zip Code

T1. Pursuant io the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named &drpdration sutmits this statement for the purpose of changing Its registered
office or registeted agent, ar both, in the State of Florida, Such change wag authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE

Signatusa, typad o printed name of registerad agent and tite it applicable. {MNOTE;: Ragistered Agent signatura required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DST [T DELETE 11TITLE [T change [T Additian
NAME ARMANTROUT, JAMES R. 12 NAME
STREET ADDRESS 1503 DUNCAN ST 1.3 STREET ADDRESS
CITY-ST- 2P KEY WEST FL 14CITY-51- 2P
TITLE L] DELETE 21 7TITLE [ charge [T Addition”
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS *
CITY-57-2IP 2.4 CITY -ST-ZP
TITLE [_| DELETE 3ATITLE [ change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY - 5T- ZIF 3.4, CITY-5T-2IP
TITLE [T DELETE 4ATITLE [T change ] Aadiion
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 4,4 CHTY - ST-2IP
TITLE 7 oeLeTE 51 TILE [T change [T Addition”
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 7P 5.4 CITY-ST-21P
TITLE ] DeLeTe 617TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P £.4 CITY-ST-ZIF

suppted with this filing does npt qualify for the exemptian stated in Sectien 118.07{3)1}, Flarida Statutes, | further certify that the information
phlgmental annual report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
#The recelver gr / stee eplgowered to execute this report as required by Chapter 807, Florida Statu?- and that my narme appears in

CAttachmér cress &Sj 2?&53%

CR2E034 (10/97)

pE"



