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A7 B 4EY0  NC

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Gandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # J4284 (0)
PRECISION MARINE SERVICE AND SUPPLY, INC.

Principal Piace: of Bus

E55

Maiiing Address

8630 SOUTH FLORIDA AVENUE 8630 SOUTH FLORIDA AVENUE
P O BOX 339 P G BOX 339

FLORAL CITY FL 34436 FI.SOHAL CITY FL 344360030
us u

FILED
Apr 17 1997 8:00am
Secretary of State

A0 O

3. Date Incorporated or Qualified

11/18/1986

3a. Dato of Last Report

08/14/1896

2. Principal Place of Business

2a. Mailing Address

21| 26]

4, FE! Number

NOT APPLICABLE

Applied For
Not Applicable

Suite, Apt #, oto

22 27]

Suite, Apt. #, ple.

0 $8.75 Additional

6. Certificate of Status Desired Fes Requited

..... Cily & Sale | Ciy &State 6. Election Campaign Financing $5.00 May Be
@] : 28] Trust Fund Contribution Added o Fees
L ap | Counlry @b Country 8. Tiis corporation has liability for intangible tax under s. 199.032,
24] 25—| 23[ ;l—l Floriga Statules COves Ono
§. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
HOLLOWAY, ROBERT W. 1) Name
10255 E TRAILS END RD 82| Stroet Address (P.O. Box Number is Not Acceptable)
FLORAL CITY FL 34436
83
84| City FL 85| Zip Code

agenl. | am famuliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuan! to the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lts registered
oflize or regislered agent. or bath, in the Stale of Flarida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

SIGNATURLE _ . I
Slygnalare, typed or grnteed pame of registirad agend and tits o applcabde (MOTE: Regislerad Agant signalure required when réingtating} DATE

2, OF FICERS ANDY DIRLCTORS 13, ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN12___| &
TITLE PD L] DELETE 11TTLE CTonange [T Addtion |
HAMT HOLLOWAY, ROBERT 1.2 HAME 3
stceraooniss | 10254 EAST TRAILS END ROAD 13 STAEET ADDRESS i
CHY-SI- 2 FLORAL CITY FL L 4LITY-8T-7IP g
T 810 T 28 THLE Jchange £ Addition | O
AN HOLLOWAY, PATRICIA F. 22 NAME
st anoress | 10255 EAST TRAILS END ROAD 23 STREET ADDAESS

_C_n'y.sl—?lf‘ FLORAL Cm Ft. 2 40MY-5Y- 2%
TILF [J DELETE JVTILE [ change [ Asdition
NAME 3.2 NAME
STHEE ADDFESS 4.3 STREET ADDRESS
CITY - 51- 28 ) 2.4 CITY-ST-20P
e [T orLeTe A1TITLE U change” 1] Addition
RANE 4.7 NAME
STREETADDPERS 4.3 STREET ADDRESS

| ST 44 CiTY-ST-21P
TE ] oeete 51 TIILE [ Crange T Adsition
NN 5.2 HAME
STRECT ATDR: S5 5.3 STREET ADDRESS

LTS S 5S40y ST- 1P
TNE [T DECETE 61 THLE 1] Change T Addition
N 6.2 NAME
STREE T ACDIRESS 6.3 STREET ADDRESS
c-stap | 6.4 CI1V-§T- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address

14. | da hereby certily that the information supplied with this filing does net qualify Tor the exemption siated in Section 119.07(3){i), Florida Statules. | further certify that the
informaton inchcated on ihis annual report or supplemental annual repart is true and accurate and that my signature shall have the seme lega! effect as if made under path, that
I arn an ollicer or Grector of 1he corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name

SIGNATURE: 'ﬁgéﬁﬁgnﬁ\flﬁﬁfnﬁfﬁe 5!&&]“4%&%%

Yor b= 34262 Zew) . .

ayime Phone #




