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

PROFIT FLORIl:an:IE':A:-T:E::I:h(:I; STATE Ap r 1 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 41978 (4)

1. Corporation Name

R & L MAY STEAMSHIP AGENCY, INC.

AN ST WA

Principal Place of Busingss Mailing Addrass
99 GEORGE KING BLVD. 99 GEQRGE KING BLVD.
P. 0. BOX &4 P. 0. BOX 654
CM’E GANAVERAL FL 32900 CAPE CANAVERAL FL 32800 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporaled or Qualified
2. Pri | Pl 2a. Mai ddh 4, Fglll\{13{)1986
nncupa ace 5INESS a. Maili res; . umber Applied For
a3 d)@.ﬂg n?l/z/ RA 26] % X 05 Y 50-2784204 Not Applicale
Suite, Apt ¥, clc Suite, Apt. #, etc. 5. Cortificate of Status Desired O $8.75 aadiional

Fee Required

2
iy & State y & Stale (2 s : Q 8. Etection Campaign Financing $5.00 May Be
W 3 i (—- Trust Fund Contribution O Added 1o Fees

2
Zp ¥ Country i Count 8. This corporation owes or has paid the current year Intangible
qu ;l j a 9}() A— Personal Property Tax due June 30, D Yos [#]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

MAY, RANDALL L 1] Name

99 GEORGE KING BLVD. 82| Strest Address (P.O. Box Numbgr js Not Acoeptab
CAPE CANAVERAL FL 32920 . ayj_é%aif&xéml@ab

Zip Code

8a| City FL les

of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regislered

41. Pursuant (o the proyisi
t both, in the Stale of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent | am fafpili . and agtept ihar obligations of. Section 607.0505. Florida Stalutes.

smmruay( AN Gl - e, 4-9-9%
Sipnalute. typos Fuinked namg oF tegislorad agoil and ti argy & {NOTE Registered Agent signature requirad when reinstaling)] DATE

12. OFFICERS AND,DJRJH:“( 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVPS T DELETE 11TIME [ Change  [_] Addition
NAME MAY, RANDALL L 12 NAME
sineeranoaess | 99 GEQRGE KING BLVD. 13 STREET ADDRESS a‘* S w
CiTY-51- 2 CAPE CANAVERAL FL 14 CITY-5T-21P ?_L 30799‘0
WLE [T oeLETE 21TILE [T Change [ Addition
NAME 22 NAME
STREET ADDRFSS 23 STAEET ADDAESS
CITY-51- 2P 2 4CTY-ST- 2
TiTLE [JDELETE 31TLE [T change [ Addition
NAME 3.2 RAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 21 34, CITY-ST-2IP
T (T DELETE A1TITLE [T changs ] Addition
NAME 4.2 NAME
SIRFET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-5T-2P
TILE T DeLeTE 51 TITLE [Jchange T Additian
NAME 5.2 NAME
SIREET ADGRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-Z1p
TILE LTI DELETE 6.1 TITLE [ Change [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-SI- 2P 64 CTY-ST-2IP

14. | hereby cerlify that the information suplplled with this filing does not gualify for the exemption staled in Section 119.07(3){1}, Fiorida Statutes. | further certify that the information
indicaled on Ihis annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
ofhicer or director of the corporation of Gcoiver of Trusieo empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed. n antiachment with an address.

CR2E034 (10/97)

SIGNATURE: A /*\Mﬁx% E Y-9-9% %51-2vy<L Yl




