|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B
CORPORATION
ANNUAL REPORT

1996 & 7
DOCUMENT # J01030 (2)

1. Corporation Name

TOTAL MARINE SERVICES, INC.

- é\ FLORIDA DEPARTMENT OF STATE

y Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

0 O A

3. Date Incorporated or Qualified 3a. Date of Last Report

02/25/1986 05/16/1995

Frincipal Place of Business Maiing Address
HCH BOX 848 HCH BOX 648
OLD TOWN FL 32680 OLD TOWN FL 32680
us us

2. Principal Placs,of Business 2a. Mailng Address 4. FEI Number Appliod For
21 '27 Box &9 [ HAY Box 48 59-2669696 Not Apgiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. §. Certificate of Status Desired 3 $8'75 Adqnional
22 [27] Fea Reguired
City & State City & State 6. Etection Campaign Financing O $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
| Zm Country Zip Country 8. This corporation has liability for intangible fax under s 199.032,
24| 25] [20] [30] Fiorida Stalutes Yes [INo
L g, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BAGGETT, 808BY D. B2| Strest Address (P.O. Box Number is Not Accaptable)
104 PALMETTO ROAD WEST
NOKOMIS FL 34275 3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.,0502 and 607.1508, Florida Stalutes, the above-named corporation submils this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE .« o -
Signature, typed or printed name of registered agerl and title ¥ appicatie NOTE " Registered Agent signature required whan reinstating) DATE ’u-_;

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE PD [J DELETE 1 1TIME [ Change [ Addilion |~

NAME BAGGETT, BOBBY D. 12 NAME 3

sieeraopress | HCH BOX 848 1.3 STRAEE T ADDRESS ]

CTY-§1-20 OLD TOWN FL 14CTY-51- 2P &
B ] DELETE 21 TILE 0 Change [ ] Additon | ©

MAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIlY- 57 2IP 24 CITY-51-2IP

TITLE [ DELETE 3 1TIMLE {1 Changze [ Addition

NAME 32 NAME

SIREFT ADORESS 3.3, SIREET ADDAESS

CITY-ST-2IP 3400Y-81-29

TILE [] DELETE 41 TILE [J Change [ Adddian

NAME 4.2 NAME

STHELT ADDRESS 4.3 STREET ADDRESS

CITY-S7-2IP 4.4 CITY-ST-2IF

TITLE [CJ DELETE 5 1TLE [ Change [T Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IF B4 CITY-5T1-2IP

IN{t3 ] DELETE 6 1TI7LE [] Change [ Addition

NAME B2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-§7-2IP 6.4 CITY-ST-2IP

14, | do hereby certify that the informaticn supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual report Is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director, e copporation gpthe receiver orgrustee empowsred to execute this report as required by Chapter 807, Fiorida Statutes: and that my name
appears in Block 12 or Block achmept with ghnaddress.

SIGNATURE: X —mf_oéé/ @j_@ﬂ :o’tg-— ¢ 3sasvad&ns|

Daytne Pnone #

"SIGNATURE AND



