FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
O SR FLORID:A DEPARTMENT OF STATE
CO;F?OFI{:X%ON 1 P‘-I Sandra B. Mortham May O 6 1 99 8 8 : O O am

ANNUAL REPORT Secrotary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H90828 (5)

1. Corporation Name

MARINE TOWING & REPAIR CORPORATION

LR

CRZE034 (10/97)

Principal Place o! Business Mailing Address
02 107TH AVE.. STE. #202 102 107TH AVE.. STE. #202
TREASURE ISLAND FL 33708 TREASURE ISLAND FL 33706
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Businoss 2a, Malling Address 4, FEI Number Applied For
21] 28] 59-2670762 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
—l P —l A 5. Cerificate of Status Desired O 53.75 Additional
2 27 Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 Mey Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
;] ?;l ;’TI E] Parsonal Property Tax due June 30. O ves 1 Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROOP, MARONA J 81} Namo
102 - 10TTH AWNLE- STE. 202 82| Strest Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33708 -
84| City FL Iss[ Zip Cods
11. Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its repistered
office or registeied agon!, or both. in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statites
SIGNATURE ____ e
Slonature typed or preded name of rugesinned agent and Bl i SP3LCats {NOTE Registerad Apeni signalure required when renstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1ATITLE [ crange  [J Addition
HAME ROOP, GEORGE W 1.2 NAME
steeraporess | 503 150TH AVENUE SLIP A-2 4.3 STREFT ADORESS
CIvY-$1- 2 MADEIRA BEACH FL $.4CITY -57-2IP
TILE ST [ DELETE 21TITLE [ change 1T Addition
NAME ROOP, MARONA J 2.2 NAME
staeetavoness | 503 150TH AVENEU SLIP A-2 2.3 SIREET ADDRESS
CitY-S1-208 MADEIRA BEACH FL 2 4GITY-5T- 2P
THLE [o7Y) 1T cerere IATOLE [Jchange  [J Acdition
NAME ROOP, TERESA L 3.2 NAME
staeeranoness | 2751 S. PINES DR. #6 3.3 STREET ADDRESS
cirY-ST- 2P LARGO FL 34.CITY-S1- 2P
TNLE “T1 CELETE 4ATIE O change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 57- 21 . 44 CITY-ST-2IP
THLE [ DeckiE 5.1 TINE LI Change LI Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 21 540ITY-ST1-21P
ILE 1 oecete 5.1 THLE [ JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Ciry-51- 2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statwes. | further certify that the information
indicated on this annual 1eport of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporatjon or tho receiver ar trustes empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Biock 12 or Block 13 if changogf or on an attachment

SIGNATURE: (. %;SPT%S“ L BOQO ‘fjﬂgl‘ig (8)34).3¢3~




