FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT

1996

CORPORATION
ANNUAL REFORT

CUE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # K398' 1

(4)

FLORIDA MARINE MARKETING, INC.

Principal Place of Business

Mailing Address

RO AN AR

1560 PHILLIP PLACE 1560 PHILUP PLACE
PO BOX 1321 PO BOX 1324
ENGLEWOOD Ft 34223 ENGLEWOOD FL 34223
3. Date Incorporated or Qualfied | 34. Date of Last Report
10/19/1968 05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] (26 650060082 Nol Applicable
Suite, Apt. #, elc. Sulle, At #, etc. 6. erlifato of Sttws Desied  [] $8.75 Additional
@ ;\ Fee Required
L City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for inftangible tax under s 199.032,
[24] [25] [29] [30] Florida Statutes 0] ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
JOHNSTON' EDWIN B. 82| Street Address (P.O. Box Numbex is Not Acceptable)
1560 PHILLIP PLACE
ENGLEWOOD FL 34223 8
84| City 85! Zip Cods
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heroby accept 1he appointment as registered agent. | am
farmilar with, and accept the obligations of, Section 6807.0505, Hlorida Statutes.

CR2E(034 (12/95)

SIGNATURE . . . e _— e R -
S grti e, byped o printad nama of regstered agorl awd e ¥ appiicatie NOTE Rogisterad Agent signature requred when reinstatiog! DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES 1O OFFIGERS AND DIREGTORS IN 12
TITLE DPV ) DELETE 1LATIILE [J Change [ Addition
NAME JOHNSTON, EDWIN, B, JR 12 NAME
streer aponess | 1560 PHILLIP PL 1.3 STREET ADDRESS
| Ciy-81-21p ENGLEWOOD FL 14 CTY-S1-TP
TLE DST [ DELETE 7 1TILE [ Change [ Addition
HAME JOHNSTON, ADA T, 22 NAME
swcersooress | 1960 PHILLIP PL 2.3 STREET ADDRESS
Gy -1 2P ENGLEWOOD FL 245V -51-2P
TIILE [J DELETE 3 1TILE [ Change  [J Addilion
NANE 32 NAME
STREFT ADDRESS 33 $TREET ADDRESS
LiTY-§1- 2 340TY-§T-2P
TITLE ] DELETE 4 1TIILE [ Change  [] Addition
NAME 42 RAME
STREET ADRESS 43 STREET ADDRESS
7Y -ST-2P 44CITY-ST-2P
TLE 3 DELETE 5 1 TITLE [} Change [ Addition
NAME 5.2 NAME
STHEEI ADDRESS 5.3 STREET ADDRESS
CITy-ST-2P 54 CITY-ST- 7P
TILE 7] DELETE 6 1 TILE [ Change ] Addition
NAME 62 NAME
SIREET ATORESS 63 STREET ADDRESS
CiY-ST-21P 64 CITY-ST.2/

14. [ do hareby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exermption statad in Section 119.07(3)(k), Florida Statutes. | further
cortify that the information indicated on this annual report ar supplemental annual report is true and acolrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee enmpowered 10 axecule this repon as required by Chapter 607, Florida Stalutes; and that my name
appears In Block 12 or Block 13 if changed, or on ga altachment with an addrass.

SIGNATURE: _ Coww B Tpnasis

€0 OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

w2 lee

Date

Ya bl Zhat L8

Dayhme Phone ¥

IGNATURE AND-




