FILE NOW: F'ILINGVFEE'AFTEAR MAY 1ST IS $550.00

‘PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #. J33787

4. Corporation Name

GARRISON STEVEDORING, INC.

Principal Place of Business

Mailing Address

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90044 037 **+*150.00

A O R

2379 GUY N VERGER BLYD PO BX 1842
TAMPA FL 33605 - TAMPA FL 33601 ] . )
us us DO NOT WRITE IN THIS SPACE ;. .
3. Date incorporated or Qualiféd e Lo
(09/18/1986 -
2. Principal Place of Business 2a. Mailing Address 4. 'FE! Number Applied For
g EX 26} 59-2744182 “Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . 75 Additi
™ uite. Apt ., gl Pl & 5. Certifcate of Status Desiréd + [ $8.75-Additional
22 - : . —2_1—1 ) . AR Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_3‘| ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ’ IE! ) ;' m Personal Property Tax. ®ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TR 81| Name
PNE'-leEQ' N 82| Street Add P.0. Box Number is Not A tabll)
13702-WHITEBARK PLACE ree ress (P.0. Box Num| . ris Not Acceptable
TAMPA FL 33625 83 P
84| City T FI; ‘Ias"'zn': Code’

1 j_;Purs-';uant,.tb lﬁe'provis'ions of Sections 607.0502 and 6071 508, Florda Statute:

s, the above-named corporation submits this statement for the purpose of changing its registered
- office orregistered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
t.\» agent, | am familiar with, and accept the obligations of; Section 607.0505, Florida Statutes. ; ;

SIGNATURE ) . S

Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Rags Agent s rxuired whan rein R N DATE "
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D . : [ DELETE 1A TITLE P T [JChange [ Addition
NAME LITSCHGI, BYRNE 1.2 NAME )
streeTaooress| 100 S ASHLEY DR #1400 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 14CITY-ST-2ZIP
TMLE VP (] DELETE 21 TIMLE [dChange [ Addtion
HAME LITTLE, GARDELL 22 NAME
street anoress| 1411 DE SOTO AVE™ 23 STREET ADDRESS
CITY-ST-ZIP TAMPA FL se e 2 4CHY-ST-ZP
TITLE P... e ' N [] DELETE 31TTILE [ Change - D'Addir‘ion
w2 £ SCANIDT, RUDOLF . - sawe
STREETADDRESS |. 4200 BAYSHORE DRIVE 3.3 STREET ADDRESS ,
crv-st-ze. | PALM HARBOR FL 34, CITY-ST-ZIP ;
mE ST . "[J DELETE 41TLE e
nie | PATE, GEORGE i 4.2 NAME
sTReeT aobRess | - 13702 WHITEBARK PLACE - 43 STREET ADDRESS
env-st-ze | -TAMPAFL " 44 CITY-ST-ZPP » .
TME A0 £ DELETE 51TIE -~ CIChange . - [J Addilion
NavE PATE, TROY 52NAME NERTERE - :
smreeTacoress| 7110 WOODFIELD DRIVE 53 STREETADORESS
CITY-ST-2P TAMPA FL 54 CITY-ST-ZP .
TME L e 2 [ DELETE 6.1 7ILE [IChange [ Addition
NAME mi 62 NAME :
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2ZIP

14. | hereby cerlify that tha information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this-annual report or. supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block™13:f changed, or.on an attachment with an address, with all other like empowered.

o

/-5-99  (5§13)229-1958

CR2E034-(11/98)



