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

r) - PROFI
CORPORATION _
ANNUAL REPORT @

1996 N
DOCUMENT # H79008 £2)]

1. Corporation Name

GREAT AMERICAN MARINE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

A

) Frincipal Place of Business Mailing Address
% THOMAS K. RIDEN 6610 GUKFPORT BLVD
100-2ND AVE SOUTH. S-400. NORTH TOWER §T. PETERSBURG FL 33707
ST PETERSBURG FL 33701 us
3. Date Incorporated or Qualiied | 3a. Data of Last Report
10/01/1985 04/06/1995
Y Principat Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
[21] 26] 59-2589759 | [Not Appiicable
Suite, Apt. 4, etc. Sulte, Apt. 4, etc. 5. Certifcale of Status Dosied [ $8.75 Additional
E] Fo3 Required
Crty & State City & State 6. Eiection Campaign Financing a $5.00 May Be
2;[ :‘E\ Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corperation has tiability for intangible tax under s 199.032,
24] gl ;;l m Fiorida Statutes [ ves [ONo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
R|DEN. THOMAS K. 82§ Streot Address (P.0. Box Nurnber is Not Acceptable)
100-2ND AVE SOUTH
SUITE 400, NORTH TOWER 63
ST PETERSBURG FL 33701 Ao Lo

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chfm%e was authorized by the corporation's board of direciors, | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE _ _ ~ . . I _ ; e
Signature, typsd o printed name of registersd agent arg yle l applcablke INOTE: Registered Agent signature requiced when reinstating ODATE IB—
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1M 13 &
TILE D ) DELETE 11TIIE SokChange  [J Addition -
e RIDEN, THOMAS K. o D¢ 3
srecranoness | 100-2ND AVE $0, $-400 1.1 STAEFT ADDRESS &
ClTY-ST-2P ST PETERSBURG FL 54 CTY -ST-3iP &
TITLE 1 ] DELETE 2 170LE O] Change [ Addtion | O
NAME LOEBENBERG, WALTER P. 22 NAME
streer anoress | 6529 CENTRAL AVENUE 23 STAEET ADDRESS
CiTy-st-2F ST. PETERSBURG FL. 24 CITY- ST 2P
TITLE DC [ DELETE 31 TIMLE D Xt Crange [ Addition
NAME STAVROS, GUS A. 32 NAME
steer anprzss | 111 SECOND AVE. NE #510 33 STAEET ADDRESS
| CITv-51-2 ST. PETERSBURG FL 340TY-5T- 2P
T v [ DELETE 41 TIILE [ Change [ Adaition
KAME MANN, KATHERINE J. 42 NAME
sweer apopese | 6810 GULFPORT BLVD 43 STREET ADDRESS
GTy-51-2p ST PETERSBURG FL 4€CITY-S1- 2P
THLE [J DELETE 5 1 TITLE [ Change  [] Addition
HAM: 5.2 NAME
STREET AUIRESS &3 STREET ADDRESS
QIlY-SE-2p 54007Y-57- 2P
TLE [] DELETE 6 1TITLE [} Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS £3 STREET ADDRESS
GITY-51-2p 64CTY- ST 7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signaturg shall have the sama legal eMect as it made under
oath; that | am an officer or director of the corporation or the recever or trusteo empowerad 1o execute this reporl as required by Ghapter 607, Fiorida Statutes; and that my harme
appears in Block 12 or Block 13,if changed, or on an attachment with an address.

SIGNATURE: 7T Katherine Mamn, Exec VP & 000 4/24/96  813-343-6520

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytinie Phong i




