;

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

PROEIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNU1A$SEPORT D|V|S|§:ccrf;acr:22:;i‘;1|ows Secretary Of State

DOCUMENT # 71743 (5)
SOUTHWEST MARINE SALVAGE, INC.

AN A

Principat Piace of Business Mailing Addrass
1118 §E 12TH COURT 1118 SE 12TH GOURT
CAPE CORAL FL 339%0 GAPE CORAL FL 33680
‘o DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-2801710. Not Applicable
Suile, Apl. #, atc. Suite, Apt. #, elc.
. P © ? B. Certificate of Status Desired O $8.75 addtional
22] 27] Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
2—3] m Trust Fund Contribution ] Added to Fees
Zip Cauntry Zip Country 8. This corporation owas or has paid the current year Intangible
;:l El ;] _331 Personal Property Tax due June 30. 1 vos O Ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
PETERSON, GREGORY A. Nerme
3255 SUGARLOAF KEY RD #330 62| Sireel Address (P.O. Box Number is Not Acceplabie)
PUNTA GORDA FL 33955 53
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607 0506, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalure, lyped o prnled name of regislared agenl and litia if applicable {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 DELETE 11 TILE B Thange [ Addition
NAME PETERSON, GREGORY A. 12 NAME ’h
stReer apoaess | 3010 SW SANTA BARBARA PL 1.3 STREEY ADDRESS ! 25" Mni CLOb {'
GITY-§1-21P CAPE CORAL FL 14 GITY-ST- 2P F’? . -
TITE VP [T DELETE 21 1NLE ] hange Agdition
e PETERSON ANN E. 2200 128 MQ!': ha ew 6 D’
streeT apoess | 3010 SW SANTA BARBARA PL 223 STREET ADDRESS - ‘ ¢
CATY-ST-2IP CAPE CORAL FL 2.4 CiTY-ST-21P ﬂ * /V»ue/_g —fa =maiq
TLE ] DELETE 31 TLE ' ) Change” L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
BiTY-§1-21P 34.0Ty-81-2P
TILE L] DELETE FRRT [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP 44017y~ ST- P
TALE ] pLeTe 517MLE [dchange L] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2P 5.4 CITY-5T- TP
TALE [ pewere 61TITLE [ change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-$T-2P ] 6.4 CATY-ST-2IP

14, | hereby certify thal the information supplied with 1hid filing does not quality for the exemption glated in Section 118.07{3)(i), Florida Statwtes. | further certify that the information
indicated on this ann port of supplemental aprfial report is true and accurate and that ignature shall have the same legat effect as it mads under oath; that | am an
oration of receivrfor rusloe empowergd o exacute this rep 5 required by Chapter 607, Florida Statutes; and that my4ame appears in

jad, or onfary attachfnf:nt wilth an addres:

e n’f. : .ﬂJ—ﬂ/'('M z/lklax -.-.!{".. .




