FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT R R FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

VAN SANT MARINE, INC.

J56276

(5)

Principal Place of Business

Mailing Address

% KENDALL VAN SANT % KENDALL VAN SANT
116 LEOM DR. 116 LEOM DR.
ISLAMORADA FL 33036 ISLAMORADA FL 33066-2316

Secretary of State

OB

3. Date Incerporated or Quatified

02/04/1987

3a. Date of Last Report

(3/06/1996

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 J—— . EI 5_9'2767738 Not Applicable
Suite At # ot Suite, Apl. #, elc. . . Y "
l ' 8. Certificate of Status Desired 0 ss 75 Addtional
22 ;ﬂ Fee Required
City & Stals _ City & Stata 8. Election Campaign Financing $5.00 May Be
23 2e] Trust Fund Contribution Added 1o Feos
410 | Counlry ] Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 25] 28] |30] Florida Statutes Cves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
VAN SANT, KENDALL ame
116 LEONI DR. 82| Strest Address (P.O. Box Number is Not Acceptabis)
ISLAMORADA FL 330368 -
B4| City 85| Zip Code

FL.

1. Pursuant fa the provisions. of Seclions §07.0002 and 6071508, Fiarida Slalles, 1he above-named corporalion submits s statement for The purpose of changing fs registered
affice or reaistered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am fanubas wilh, and accept the obhgations of. Saction 807.0505, Florida Statutes.

SIGNATURE . R —
Sapatione Bepet o pranted namie OF regeeead @oenl and e i appk catle INOTE: Rogisterad Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1T E PD [T oeLete 11TImE [T Change [T Addition
NAME VAN SANT, KENDALL 1.2 NAME
sikeer aooness | 1168 LEONI DR, 1.3 STREET ADDRESS
CITY-51- 25 ISLAMORADA FL 145MY-ST- 2P
TImE LT DHLETE 21TITE [ thange [ Additon
NAME 22 NAME
SIREE] ADDRESS 23 STREET ADORESS
CITY- §1- 2 2. 4CITY-§1-21P
e ) LT DELETE 3ATILE - -~ [JChange LT Addition
hakE 32 NAME
SIREE! ALDREGS 33 STREET ADDRESS
Clly- §7-20 A4 CITY-ST-2P
T T pELETE 41 TILE LJ Change L] Addifion
HAKE 4.2 NAME
STREET ADDRESS 4. STREET ADDRESS
Gy 572 , 44 CITY-5T- 2P
T T oeETe 51 TILE [Ttrange L] Acdition
NAME 5.2 NAME
STRELT ADDAESS 5.3 STAEET ADDRESS
| em-star | 5.4 GITY-57- 2P
TN T LI 6.1 TITLE [Jchange L] Addifion
Kaw: 6.2 HAME
STREF) 8DERESS 6.3 STREET ADDRESS
CIT-S1-71P B.4 CITY-5T- 2P

4. | do hereby cortify thal the inlormation suppied with this ting does not qualify for the axemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the
infermaton indicated on this annual reporl or supplemantal annual report is tiue and accurate and thal my signature shall have the same legal effect as If made under oath; that
Iar an officer or dvector of 1ne corporation o the receiver o truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 134 changed, or on an attag) mevgﬂth an addrass.
1225:97 305 Loy BYLT
clsl

Glenn Kenda.ll
Daytime #none #

SIGNATURE: 7 /. 1R o

RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

q" Sandra B, Mortham Feb 07 1997 SOoam

]
‘ Secretary of State

CR2E034 (9/96)



