PROFIT 200G FLORIDA DEPARTMENT OF STATE

CORPORATION ‘S}y NEF. 2 Sandra B. Mortham
ANNUAL REPCRT £ o TN Secrelary of State
1 996 b - DIVISION OF CORPORATIONS

DOCUMENT # (2)

1. Corporation Name

FULL SERVIGE MARINE, INC.

AOER AT

Principal Place of Business Maiing Address
1017 HAMILTON AVE P O BOX 2302
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34588
us 3. Dale Incorporated or Qualtied | 3a. Date of Last Report
12/16/1988 06/29/1995
2. Prncipal Place of Business 2a. Mafling Address 4. FEI Number Applied For
zﬂ E} 59'2920197 Not Applicable
Suite. Apt. #. elo | Suile, Apt. & elc. 5. Certificate of Status Desired | $8.75 Additional
22 27] Fes Required
~ City & State City & Stale 6. Election Gampaign Financing 0 $5.00 May Be
23_| El Trust Fund Cantribution Added 10 Feas
Zp | Country i Fdal Country B. This corporation has liability for intangible tax under s 198.032,
2] 25 29] [30] Florida Statutes 0O ves [No
6. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
HARAMIS, G. GEOFFREY 82| Steet Adoress (PO, Box Number s Not Accaptabie)
1017 HAMILTON AVE
TARPON SPRINGS FL 34689 83
84| City FL 85| Zp Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase 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 directors. | heraby accept the appointment as registerad agent. | am
familizr with, and accept the obligations of, Section £07.0505, Flonda Statutes.

SIGNATURE e e e P e
Sigrat.r, typed o prrted namie of rogistared agent and It if applisatiu (NOTE Feegatured Agor Sigrat re rogured when roinstating! DATE
12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIILE PS ] DELETE 1.1TME - [ Change [ Addition
HEME HARAMIS, G. GEOFFREY 1.2 NAME
STREET ADDRESS 1017 HAMILTON AVE 1.3 STREES ADDRESS
Cily-§T-2P TARPON SPRINGS FL 14CITY-ST- 2P .
L ] DELETE 21TITLE [ Change  [] Addition
NAME 22 NAML
STREE| ADDRESS 23 STREET ADORESS
| cire-s1-ap _ o 24 CITY-51-2IF
THLE 3 DELETE 3 1TITLE [] Change  [) Addition
HAME 32 KAME
STREFT ADDRESS 3.3 STREET AUDRESS
CITY-$1-7° . 340TY-81-2P B
THLE [ DELETE 4.1 TILE [ Change [ Additicn
HAME 47 NAME
SIREE] ADIRESS £ 3 STREET ADDRESS
CIY-51-2IP ] N - 44 CNY-S1- 2P
s [} DELETE 5 1TILE [ Change  [T] Additien
AN 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
| ciry-st-ar ] 54 {ITY-ST- 2P
THILE (] OELETE 6 1THLE [ Change [} Addit:on
NAWI £2 NEME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 54 C1IY-5T-20P

14. 1 do hereby certity that the information supplied with this filing is voluntarily furnished and does not guality for the exeniption stated in Section 119.0713)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 exocute this repon as required by Chapter 607, Florida Statutes; and that ny name
appears in Block 12 ar Bloc n attachment yith an address.

SIGNATURE: _ { feeart]  pG6 BB IITG00

frate Daytne Praneg X

CR2EQ34 (12/95)




