FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT FLORIDA DEPARTMENT OF S1ATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORFORATIONS

1996 ™%

DOCUMENT # J26460  (2)

1. Corporation Name

DOLPHIN MARINE: EQUIPMENT, INC.

H
H

VTR I AR

Principal Place of Businass T T Mmi‘n(_; Adirﬂ'esisi T
13056 FAXTON ST. 13056 FAXTON ST,
GLEARWATER FL 34620-3%26 CLEARWATER FL 34620-3928
3. Date Incorporated or Qualified | 3a. Date of Last Report
. . e _0r/28/1986 03/30/1995
2. Principa! Place of Business 2. Mailing Address 4, FEI Number Applied For
21 o e8] 592730670 " Not Applicatie|
Suite, Apt. #, etc. | Sule. Apt. . ele. 5. Cerlificale of Status Desired | $8.75 Add_ilional
[22] 27| Fee Required
City & State | City & State 6. Electon Carpaign Financing O $5.00 May Be
El 28} L . ) Trust Fund Contribution Added to Fees
Zip Country Z1p B. This corporation has liability for intangible tax under s 199.032,
- . _
24 25| N 0] B Florida Btatutes [ ves $8No
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglistered Agent
B1| Narne
FISK. MWRENCE 82| Streot Addross (P.0). Box Number is Nat Acceptable)
13056 FAXTON ST. -
CLEARWATER FL 33520-3928 83
|84] City FL 85] Zp Code

1. Pursuanl to the provisions of Seclions. 607 0502 and 6071508, Florda
or registored agent, or both, in the Stale of Florida. Sush change was
farniliar with, and accep} the oblig p L

e above namod corporation subimils this statermant for the purpose of changing its registered office
s the corporation's board of directors, | heretyy accept the appeintrent as registered agent. | am

SIGNATLUI e e N . e e e N e e e e
o O T agre ) aed Uk HEY £ R gt Agont sgnatur e rod wher réiest#ing [N

2. OfficERs ANDDIRLCTORs 13, o ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TME PD [ DELRIE 1 1HE [] Change [} Addition

NAME FISK, LAWRENCE 12 NaME

STREET ABDALSS 13056 FAXTON ST. 1.3 STHEET ADDRESS

CIlY-51-20 CLEARWATER FL 34620-3928  Rgoeresta

TILE Y [C10ELETE 21170 [J Change  [] Addition

NAME FISK, GAYLENE 22 NaME

sweer aporess | D640 94TH ST. 2 3STREE AUDRESS

CITY-ST-2P SEMINOLE FL 34647 o Haaonystae

TME [C1 DELETE 31Tl [ Change  [C] Addilion

NAME 37 NAME

STHEET AUDRESS 33 STREFT ADORESS

CITY-S1-2P o K aaeivsiee

TIME [J DELFIE HILE [7] Change [ Addition

NAME ME

STREET ADDRESS HEET ADDRESS

CHTY-51-2P . e . vesze | S -

TN [ ] DELETE [1 Hit3 [] Change  [] Additien

NAME = e

STRELT ADDRESS 53 5IREEI ADDRISS

Cny-§1-7IP Cn e e e BARTYCSTEER

TLE [ DEcETE & 1 TITLE [T} Change  [] Addition

NAME 6 NAME

SIREET ADDRESS £.3STREET ADDRESS

CITY-S1- 7P BACIY-5T-2P

14, | do hereby Cerlily thal the Tifarnation supplied with this Tiing is voluntarily furnished and does nol qualfy for the exemption stated in Section 110.07 3119, Florida Statutes. | further |

certify that the information indicated on this annual report or suppiemental annual report is try
oath; that | am an offcer or direclor of the corporation gude receiver or trustac enpowgee
appoars in Block 12 or Block 13 il chagBed, or on g c:hmom with fin address.

| accurale and thal my signature shall have the same legal effect as if made under
fecute this report as required by Chapter 807, Florida Statutes, and that my name

K- R9- Of S1853IPu3

OFFICER DR DIRECTOR Date “Cagtre Friong ¥

CR2E034 {12/95)




