* FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
/DIVISION OF CORPORATIONS

DOCUMENT # T 90001 ¢

1. Corporaticn Name

S$.N. MARINE | T NC.

Principal Place of Businass
& NTS Cacporaton
10172 Linn (S tchon ocd
Lowsvi e, RY 40223-0887

Mailing Address
o/p TS Corporation

10172 Llnn‘as-f-u'f':m&a.d
Lowsville, KY 40223-0887

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90228 031 ***150.00

sya3-g0fe8- 51 Y Y
h - [

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08 /2¢11987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 °* Gi-1133917 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
urte, Apt. . ete LS, ApL el 5. Certifcate of Status Desired (1 $8.75 Addtional
22 ;] Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E] z_sl Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible
m |E] E @ Personal Property Tax. Oes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT car m"a*fwn S- 54cm 82| St Adh P.0. Box Number is Not A bl
| 200 . Pme IS and 2 ! reet Address (P.O. Bex Number is Not Acceptable)
Plantahon, FL. 33324 83
84| City Zip Coce

FL |

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisicns 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 the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the apgointment as registered

Slgnature. typad or primed name of registared agent and iite 1t apphicabie,

{NOTE: Ragsiaret Agen Signature fequred when remsialing)

CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TITLE rd ] DELETE 11TTE [JChange [ Addition
NAME NiCHoLS, TD 12 NAME
STREETADDRESS| f 0477 2 La’nn S+aton Koad 1.3 STREET ADDRESS
CITY-ST-7P Loutsy He, KY 40223 14 CITY-57-2P
TME Yo (3 DELETE 21 WILE [IChange  {J Addttion
NAME GCO0D, RICHALED L 22 NAME
sweeTacoress| 10172 Lgnn Stetion €ocd 2. STREET ADDRESS
crry-s7-2P owisville, KY 40223 2. 4GITY- ST-2ZIP
ME P ' U] DELETE 31 TMLE ClChange [ Addition
NAME LAVIN; BRIAN F 3.2 NAME
STREETADDRESS| | 0472 Linn “hon Road 33 STREET ADDRESS
arv-stze |Lowsydle, KY Y6223 34, CTY-5T-2P
TMLE YPS " OJ DELETE +1TILE CiCharge [ Addition
NAME HOWARD , SKSAN M 4.2 NAME
STREETADDRESS| |() ) 73 L irwn SHetrer Road 43 STREET ADDRESS
oITY-ST-2P Lowsylle KY 40223 44 CITY-ST-ZP
TIE veT 7 ] DELETE 5.1 TIMLE []Change [ Addition
Nave miTeHeLL, NEIL A 52NAME
STREETADORESS| { 6 | 7R L the SHachenm Roa\o( 5.3 STREET ADDRESS
CITY-57-ZP Lowisvitle, KY Y0223 54 CITY-ST- 70
Tme ) ] DELETE 6.1 TILE ClCrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
[_CITY-ST-21P 6.4 CITY-ST-ZP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

CR2E034 {11/98)

S IG NATU RE: SIGNATURE AND TYPED OR PRINTED NAME CF GNé;%;é‘EﬂOR DQO'RH—O A’@d P Se Dx Qq qq 5009 Phﬁé - go




