FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

1, Corporation Namwo

Principal Place ot Businoss

% ROBERT E. WODDARD
4611 LAKESIDE DRIVE
JACKSONVILLE FL 32210

21 e
Suite, Apt ¥, olc.

22
City & Stale

2
24

CORPORATION
ANNUAL REPORT

DOCUMENT # J711. 53

2. Principal Place of Business

E .

B & W MARINE CONSTRUCTION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacrelary of State
DWISION OF CORPORATIONS

(7)

" Maning Addross

% ROBERT E. WOODARD
4611 LAKESIDE DRIVE
JACKSONVILLE FL 32210

28]

WOODARD ROBERT E.
4611 LAKESIDE DRIVE
JACKSONVILLE FL 32210

sineeranoress | 4611 LAKESIDE ORIVE
CilY-ST- 7P JACKSONVILLE FL 32210
T s
NAME CAMPBELL, SHERA A
saeer anoress ¢ 1269 YELLOW WATER RD.
CITY-ST- 2P JACKSONVILLE FL 32234

TILE vV

THLE

KAME

STAEET ADORESS
CHY-ST- 2\
TTLE

NAME
STHEET ADDAFSS
CITY-51- 2w

RAME BOWERS, RAYMOND
sweeraporess | 3184 BYRON RD.
orv.sie | GREEN COVE SPRS, FL 32043

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

Block 12 of Block t31f

SIGNATURE:

14, | heraby certiy hat the informgts

Suite, Am W ool

N/

Cily & Stale

fel

_—l’* Country
__ [sd

FILED
May 15 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

o

Date Incorparated or Qualifisg

04/19/1967

“Za. Maiing Address

4. FEI Number Applied For
59-2620076 Nat Applicable
- ] $8.75 Additionar
5. Certificate of Status Desired O Fee Regulred
6. Elaction Campaign Financing $5.0D May Be
Trust Fund Contributian ] Added to Fees

This carporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. 1 Yes [ Ne

10,

Name and Address of New Registered Agent

81| Namec

82| Streot Address (P.O. Box Number is Not Acceplable)

'83

84| City

FL stl Zip Code

TANGIE e

505. Flarida Statules.

9, Pursuant to the provmlons “of Soctions 607 0907 and 607 1508, Fiorida Sialutos, the above-named corporation submits this statement for the purpose of changlng its registerod
office or registerod agont. or bathy, in the State ol flonda Such chnngc was auiharized by the corporation’s board of direciors, | hereby accept the appeiniment as registered
agent. | am farmihar with, and accepl the obhgatons of Soclion 607

Ouére |

SIGNATURE o
KRt B g 0 ORI ELE - £ g fre A e el e iy
12, T T IcE R ARG DIRECTORS T T
FTLE 2
NAME WOODARD, ROBERT E.

storad Ag- nl h.grs&!um rn(lu-rud when ;Bwrv‘.m.mw TS [
13 DIRECTORS IN 12

ADDITIONS/ICHANGES TO OFFICERS AND

11T

1.2 NAML

+ 3 STRFET ADDRESS
14CITY- ST-2IP

T change [T Axdition

"o

21 ILE

2 2 KAME

2 3 STREET ADDRESS
2 4Cy-S1-21P

CR2E034 (10/97)

T change [ Addition

[T ortere

IITE

37 NAME

33 SIHELT ADDAESS
34 CiTy-S1-2ip

[ vifie

T o

R W TG

23 TILE
J £ 2 NAMF

43 STREET ADDRESS
4ACITY-51-2P

TIchange [ Addition

|] Change ] I Addition

S1NILE

£.2 NAME

5.3 STREET ADORESS
54 CITY-S1-2IF

TJ change T Addition

&1 TIILE

62 NAME

63 STREE? ADORESS
64 CiTY-ST-21P

LI change ] Addition

ol wath tis g does nat quality Tor

changed, or on ancatinchmoent with an atldress

e exernption slatad in Saction 1198.07(3)(i). Florida Statutes. | further certify that the information
indicated on Whis annual repon or sn;u;:\e menlal annual tepofl o true and accurale and that my signature shafl have the same legal effect as if made under oath; tha! | am an
officer or dirgctor of the carporation o the recever or trusteo ermpowered to exacuto this report as required by Chapter 607, Florida Statutes; and that my name appears in

lontn 2 [ KobEaE Jbotkd )T Qi85

IR SR T 55 Bl TE M b d ddE v G iral s AEEime = o




