FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comomon A%, enmumes | Apr 28 1997 8:00am
ANNUAL REPORT } v
1997 Nty o|v13|§zc$i::;£:tinons Secretary Of State

DOCUMENT # K53575 (2)

1. Corparalon Narmg

FULL SERVICE MARINE, INC.

A AT M

Pringipal Place of Business Mailing Address
1017 HAMILTON AVE P O BOX 2302
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34888-2302
us
3. Dale Incorporated or Qualiied | 3a. Dale of Last Report —|
I 12/16/1988 04/16/1996
2. Princ.pal Piace of Businoss 28, Mailing Address 4. FE! Number Applied For
21} 26] 58-2020187 _[Not Appiicable
Suile. Apt #. ot te, Apt. #. olc. . ;
_ e A o Sute, Ap e 6. Certificate of Siatus Desired D su 75 Adc!nional
L?? _ ;ﬂ Fea Required
.., City & Siate City 8 Stale 6. Election Campaign Financing $5.00 May Be
23 l [ ;! Trust Fund Contribution D Added to Fees
[ w __ Country | dip Country 8. This corporaion has liability for Intanglble tax under s. 199,032,
2_417 — 25 2 sjo[ Florida Statutes Oves One
§. Name and Address of Current Reglsterad Agent 10. Nams and Address of New Reglaterad Agent
HARAMIS, G. GEOFFREY 81 Nare
1017 HAMILTON AVE 82| Street Address {P.Q. Box Number is Not Acceptable)
TARPON SPRINGS FL 34680
83
B4| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation subrnits this statement for the purpose of changing its registered
oifice or ragistered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fegistared
agent | ara familiar wih, and accept tho obligations of, Section 607 (605, Flarida Statutes.

SIGNATURE |

:-:"r;'-(l;d.:v"f;r-i;nLe-j na~e of feg-ili}lgd ager! snc title {lma‘pphtabla (NOTE " Registerad Agenl sighalure reduired when rainstating) DATE

OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PS o ] DEEYE 11TME [ Change 1] Addilion
HARAMIS, G. GEOFFREY 12 NAME
siwee aooaess | 1017 HAMILTON AVE 1.3 STREET ADRESS
oisi-ze | VARPON SPRINGS FL JACITY-§T-21P
T i_] DELETE 21TILE 1.1 Crange ] Addition
NAML 2.2 NAME
STREET ANDRLSS 23 STREEY ADDRESS
Ty -§1-71 2.4 CITY- 51- 7P
I [ DELETE 31TITLE j  [Jchange L] Addiion
HaE 1.2 NAME R
STREET ADIDRESS J\ 3.3 STREET RDORESS
oav-s1-ae | o 5.4 OITY-5T-2IP
T U] DecETE 4.1 TALE T[T Change L] Addifion
NAME 4.2 NAME
SHEET ANDRESS 4.3 STREET ADDAESS
CilY-5!- 210 44 CITY-51-7IF
e [T orLETE 51TITLE [ Change [ Addition
NAME 5.2 NAME
STEEE | ADDRESS ! 53 STREET ADDRESS
G- 512 54 CITY-§1-2P
THLE [ DeLETE 61 TIE L3 Change  [] Addition
HaMI 62 NAME
SIREER ADDRESS 6.3 STREET ADDRESS
CHY-$1- il EA4 CITY-ST-2IP
14, | do hereby certily thal the information supplied with this 1hing doas not qualily for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the

mformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation ¢r the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Black 134fchanged, or on an atpachment with an address
SIGNATURE: ,.? 49259 813-53896o0

JEQUIRED 2990 g13-938-96¢

SIGNATURE A €0 GFFICER OR DIRECTOR Daytime Prone #

CR2E034 (9/96)



