FIL.LE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Kathetine Harris
Secretiry of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 38549

1. Corpora:ion Name

SHIPPING SHIPPING, INC.

Principal Place of Business
1000 NO CCLLIER BLVD

Mailing Address
1000 NG GOLLIER BLVD

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90050 037 ***150.00

ARV

2]

27

STE 18 STE 18
MARCO ISLAND FL 33937 MARCO ISLAND FL 33937 DO NOT WRITE IN THIS SPACE
us us 3. Date Ir corporated or Qualifed
08/20/1987
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0011047 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uite. Apt. # ele uite. Al w. eie 5. Cerfifcte of Status Desired [ $8F'75 Additionat
ee Recuired

City & S:ate City & State 6. Electio Campaign Financing 3 $5.00 mMay Be
2_3| ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrperation owes the current year ntangible
;l E] E‘ I;‘ Persor.al Property Tax. [dves  {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KENISON, CARQLYN .
1600 N COLLIER BLVD #18 82| Street Acdress (P.O. Box Number is Not Acceplabie)
MARCO ISLAND FL 34145 83
84| City 85] Zip Code

FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc
offtca cr registered agent, or bo h, in the State of Florida. Such change was iiwuthorized by the corpore
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose 3f changing its r 2gistered
tion's board of cirectors. | hereby accept the apy ointment as reg stered

SIGNATURE
Signalure. typed or printad na ne of registared agent and title 1f applicable. TNOT. & Registersd Agenl signalure reql red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOF'S IN 12
TIME PST ] DELETE 11 TITLE Clchange [ Addition
NAME KENISON, CARQLYN M. 12 NAME
streevanoress| 1000 NO COLLIER BLVD STE 18 13 STREET ADDRESS
CITY-$T-2IP MARCO ISLAND FL 14CITY-§T-2P
TME ] DELETE 21TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2IP
TITLE [ DELETE I1TTLE [] Change [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-2IP
TITLE ] DELETE 44 TIMLE MChange [ Addition
NAME 4 2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST-ZP
TME ] DELETE 5.1 TIMLE [ClChange [ Addition
NAME 52 NAME
STREET ADDRE 38 53 $TREET ADDRESS
CITY-ST-217 5.4 CITY-ST-ZP
TILE [ DELETE 61TME [JChange [ Additien
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2IP . 64 CITY-ST-2IP

14. | hereb cerlify that the informat on

d
indicated on this annual reportcr s ntal éinn|
i sjaceivep

-officer or director of the corpor;

4

IE N;ED 'ﬁAME OF SIGNING OFFICEI! OR D!RECTOR

ppiie}f witk this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further certify that the inlormation
report is true and accrate and that my signatt re shall have th-: same legal effect as if made ur der oath; that | am an

or frustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in
enfwith an address, with all other like empowered.

MESLE

Qyi-294-14444

OR FRI

Date Daytims Phone

Q461910

CR2E034 (11/98)




