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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 41978

1. Corporution Name

R & L MAY STEAMSHIP AGENCY, INC.

Principal Place of Business

Mailing Address

g

9. Name and Address of Currant Registered Agent

10. Name and Address of New Registered Agent

81| Name
MAY, RANDALL L _
245 CHALLENGER ROAD 82| Street Acdress (P.Q. Box Number is Not Acceptabie)
CAPE CANAVERAL FL 32920 T
84| City F L 85| Zip Cnde

11. Pursuant to the provisions of S¢ clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement far the purpose »f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was utherized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligati>ns of, Section 607 0505, Florida Statutes.

14. | hereby certify that the informatin supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce-rtify that the information
indicate 3 on this annual report or supplemental annual report is true and accurate and that my signatu ‘e shall have the same legai effect as if made under oath; that | am an

officer o- director of the corporation or
Block 1% or Block 13 if changed,

ivor or trustee empowered to execute this report as reqitired by Chapter 807, Florid
hrient with,an address, with al other like empowered.

"

tatutes; and that iny name appeais in

0111085

245 GHALLENGER ROAD P. O. BOX €54
P. 0. BOX 1;54 P. 0. BOX 654 I
CAPE CANAVERAL FL 32920 GAPE CANAVERAL FL 32520 DO NOT WRITE IN Tt IS SPACE i
us us 3. Date Incorporated or Qualifed I
11/13/1986 ]
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For ‘
m 2] 50-2784204 Mot Appiaiie
Suite, Aot #, eic. Suite, Apt. #, etc. i
une ele Hie AP © 5. Certifcate of Status Desired a $8.75 Aditional
a 27 Fee Required
City & State Cily & State ) i | 6. Electicn Campaign Financing 0 $5.00 i1ay Be
E ;B—‘ Trust f und Contribution Adged to Fees
Zip Courtry Zip Country 8. This curporation owes the current year ntangible
;1 [—2;] E;' @ Persor al Property Tax. [ Yes }ﬂNo

SIGNATURE S
Signalure, fyped of printed na: 1 of registered agant 1nd title if applicabla, TNOTI - Registered Agent signature reqL. red whan renstating GATE =1
12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WD DIRECTOFRS IN 12 @ v
THLE PVPS [3 DELETE 11 TILE ] Change [ Addition E
NAME MAY, RANDALL L 12 NAVE 3.
smeeranoress] 245 CHALLENGER ROAD 13 STREET ADORESS il
CITY-ST-2P CAPE CANAVERAL FL 32920 14 CITY-$T-ZP & \ '
TME {J DELETE 217ITLE [JChange  [JAddiion| © L
NAME 2.2 NAME
STREET ADDRE:S 23 STREET ADDRESS
CITY-§T-ZP 2.4 CITY-ST-2IF i
e (] DELETE 31TITLE ClChange (] Addition
NAME 32 NAME
STREET ADDRE! § 3.3 STREET ADDRESS
CITY-ST-2ZIP 34.CITY-ST-ZIP .
TITLE [] DELETE 4.3 TITLE [JChange [ Addition I .
NAME 4.2 NAME K-
STREET ADDRES § 43 STREETADDRESS I -
CITY-ST-ZIP 44 CITY-ST-2P 1§
TILE 0 OELETE 51TIILE [IChange [ Addition I
NAME 5.2 NAME I v
STREET ADDRES § 5.3 STREET ADDRESS '
CTY.ST.ZP . 54CITY-5T-ZP !' ‘
mE O] DELETE 61TME [JChange [ Addiion }I‘ f
NAME 6.2 NAME o
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2ZIP

SIGNATURE:

Jaylime Phone #




