FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT AR B FLORIDA DEPARTMENT OF STATE
CORPORATION Sz WA Sandra B. Mortham
ANNUAL REPORT {3 # ! Secretary of State
1997 ‘L:.g_{@i“_‘ﬁ,;;' DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # J86068 (0)

C & D MARINE CONSTRUCTION OF PORT CHARLOTTE, INC

ORI

Principal Place of-?ltls;in(lss Mailing Address

4203-B JAMES §T. 42038 JAMES ST.
PORT CHARLOTTE FL 33960 PORT CHARLOTTE FL 339808406
us us

4, Date Incorporated or Qualified 3a. Date of Last Report

office: or registered ag |
agent. Lam familiar with, and accept the ohligations of. Seclion 6670505, Florida Statutes.

2. Ponopal Place of Business ) “2a. Mailing Address 4. FEI Number Applied For
L 26 650024777 Not Applicable
Sule, Apt. #, el Saite Apt. #, ot R i
‘ P 5. Cerlficate of Status Desred [ 90+79 Addilonal
L - ;ﬂ . Fae Required
City & State | Ciy & Stale 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Cantribution Added to Fees
4 Country 3 2ip Country 8. This corporation has liability for intangible 1ax uncer 8. 198.032,
2 25 20] [30] Florica Statutes [Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HENDERSON, ROBERT P. B1¢ Name '
1618 JAGKSON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901
B3
84| Ciy FL 85| Zip Code
11, Pursuant (o 1he frewasi ‘Bections 007 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits 1his statement for the purposs of changing its registered

L. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § herely accept the appointment as registered

SIGNATURE » e
Stratwe bipedd oy b ramie o aegueitered agent and it if applicable (NOTE: Registored Agent signature required when réinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T v B ot 14 TTLE [J Change [ Addition
HAME SOUTHWICK, DAVID 1.2 NAME
sraeer pocress | 1318 DELPRADO BOULEVARD 1.3 STREET ADDRESS
ore-si.or | GAPE CORAL FL 14 CITY-T-ZIP
TILE PD (] DEcETE 21TITLE E]Charge [ Addition
HAME ELMER, CHARLES L. 22 NAME
siecer aoonrss | 930 8 W 35TH TERRACE 2.3 STREET ADDRESS
oarv-siar | OAPE CORAL FL 2 4CITY-§T-2F
e S0 [ bicETe 33 TLE T D I Change L] Aadition
NAME TJARKS, MARTIN W. 32 NAME TJARKS, MARTIN W,
streer anowrss | 7872 N'W BARRANCAS AVE, IISTREETADDRESS | 2, Y {of B ANMN A R8OR AVE
CITY-57- 2 BOKEEUA FL ov-si-e | PONTA RoLeLA , Fo 3 35 g3
e [ pevte 41TILE Change Addilion
NAME 4 2 NAME
STREET ADDRI 5% 4.3 STAEET ADDRESS
CIry - 57 7P - 44CITY-ST- 2P
i [ DELETE 51 TM1LE [TChange [ Aadition
MAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CAv-ST-2p 54CTY-51-2I
L B 61 TITLE [T Ghange L Acdition
Nawe £.2 NAME
STROT ADORFSS .3 STREET ADORESS
CiTy- 51 2P §4CITY-51-2IP

I am an ofhicer or director of the carporation or 1t

SIGNATURE: 3

14. [ do horeby cerhity that the information suppled with this fil. ng does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that
recever o trustee empowered to executs this report as reqguired by Chapler 607, Florida Statutes; and that my name

Y/~ ERS-E VP8

ltS-97
Date Daytima Prione #

Jan 27 1997 8:00am

CR2E034 (9/96)




