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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandes . Morshars Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # J07881 (2)
IR R R AR TR

1. Corporation Name

C. HUNTRESS MARINE, INC.

Principal Place of Business Mailing Addrass
1800 N. US 1 PO BOX 4476
STE A P. 0. BOX 4476
FT. PIERGE FL 34946 FT. PIERGE FL 34948 DO NOT WRITE iN THIS SPACE
us us 3. Date Incarporated or Quaiified
04/07/1986
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
?l E] 59'2650673 Net Applicable
Suite, Apt ¥, etfc. Suite, Apt. #, etc. it
r——! . P L, AP ste.. 5. Certificate of Status Desired O $8.75 Adc{lhonal
22 EI Fes Required
City & Stale City & Siate 6. Elaction Campaign Firnancing $5.00 mayBe
(23] B Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid lhe current year Intangible
m ;E‘ ;91 ;‘ Personal Proparty Tax due June 30. Cves [CInNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WELLS, RAYMOND K., Hl #1; Name
920 20TH AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
VERO BEACH Fi. 32960
83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sectlons 607.0502 and 607.1508, Fiarica Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accepti the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or prinked necme of ragistered agent and title if applicable (NOTE: Regisiered Agent signatura required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1.1 TILE [ I Change || Addition
NAME WELLS, RAYMOND K 1l 1.2 NAME
stReeT aooaess | 920 20TH AVE 1.3 STREET ABDAESS
CiTY-5T- 2P VERQ BEACH FL 1.4 CITY-ST-2P
TILE VP LI DELETE 2.1 TIMLE I Change [T Aadition
NAME WELLS, KAREN RITA 2.2 NAME
smeey appnzss | 920 20TH AVE 2.3 STREET ADDRESS
CITY-ST-2P VERO BEACH FL 2. ACITY-5T-ZIP g .3
TIMLE ] [T CelETe 31 TILE [JChange [ Addition
NAME BATTES, CLARIE STETTA 32NAME
streeT aporess | 1826 9TH PLACE 3.3 STREET ADDRESS
CITY - ST- 2P VERO BEACH FL 34. CITY-ST-2P L
1I1LE T [T DELETE 41TME . [J Change ] Addition
NAME LATTANZ], DENNIS 4.2 NAME
streeraconess | P-0. BOX 4476 4.3 STREET ADDRESS
CITY-SF-71P FORT PIERGE FL 44 CITY-ST- 2P
TE [ 1 DECETE 51TILE [T change L[] Adclition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-§7- 2P ] o
TLE [ ceere 5.1 TITLE E I cChange [T Addition
NAME 5.2 NAME
STREET ADDRESS &3 $TREET AUDRESS
CIvy-ST-21P 64 CITY-$1- 2P

14. 1hereby certify that the information supplieciwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this annual repor p-sapplementzbannual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the ce or-the-rdteiver ar trustee empawered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 1 attachment wilb-gn address.
S/ )/ -5

CR2E34 (10/97)



