SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B Mortham
ANNUAL REPORT

Secretary of Siate
DIVISION GF CORPCRATIONS

1996

. iF

DOCUMENT # K76176 (2)
TERMINAL MARINE SERVICES, INCORPORATED

Principal Piace of Busiress Mailing Address ] ‘II""I III 'IIII ||||| "I" ’II’I Il” III" Il'" Ill‘l Ill" Il

2506 CUB PLAGE 2506 CUB PLACE
SEFFNER FL 33584 SEFFNER FL 33564
3. Date Incorporated ar Quathed 3a. Date of Last Reporl
03/29/1989 05/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Apphea For
21 26] 59-2943843 Nat Appiicanle
Suite, Apl #, etc Suite, Apt. #, elc. i
[—-I P A 5. Certiticate of Stalus Dasired m $8'75 Adc.mronal
22 m Fee Required
City & Stale Chty & State 6. Elechon Campaign Financing ] $5.00 May Be
23] 28] Trust Furd Contribution Added to Fees
Zip Country | dip Country 8. This corporation has liabilly for intangibile tax under s 199.032,
rz?l El 29] m Fiarida Statutes [Z Yes I:I Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Narme
FARMER, JOHNNIE R.
2508 CUB PLACE 82| Street Address (PO Box Number is Not Acceptalile)
SEFFNER FL 33584
B3
84 Cuy FL Issl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above named corporation submits this slatement for the parpose of changing 11s registerad
office or registered agant or both, in the State of Florida Such change was authorized Dy the carporation’s board of direclors. | hereby accap! the appoiniment as regislered
agenl. | am familiar with, and accept the obtigations of, Sechon 607 G505, Fiorida Statutes

SIGNATURE . _ o e
Signature typed or prinded name of registerad agent and alia | appheabie {NOTE Fagistered Agett sigiature equined when reinstaing GATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VT [L] oecee 1L - ] cnange™ T_] Additon”
NAME FARMER, JOHNNIE R. 1.2 NAME
stacer anoeess | 2506 GUB PLACE 1 3STREET ADDRESS
£TY-51- 2 SEFFNER FL 14GIrY-57-20 )
TITLe $D U1 DELETE 21TLE L[] Crange [ T Addcion
NAME FARMER, JOHNNIE R. 22 NAME
strert aooress | 2506 CUB PLACE 2 STREET ADDRESS
CITY-51.7% SEFFNER FL 2 4CITV-5T.7IP
THLE LT Drere 31TIMLE [T changs T addition
NAME 32 NAME
STREET ADDRESS 33STREET ADDAESS
CITY-ST-2Ip 34 0Ty -S1-21P
TITE [T oeuere 41TMLE 7 Thange [ ] Adadtion
NAME 4 2NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-st- 2P 44CTY-51.- 2P
THLE [] oeeete 51TILE [ crange [ ] Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 2P 54CIN-ST-28
TILE [J oeete E1TINLE [ 1 crangz [ ] Aaditon
NAME £ 2 NANE
STAEET ADCAESS 6 3 STAEEY ADDRESS
CITY-ST- 2P sagvvestze |

14. | do hereby certify thal the information supghed with this fring is volunlarity furnished and does nat qualify for the exemphon stated in Section 119 07(3)ik), Flanda Sta'utes |
turther carbity tnat the information indic on 19is annual report or supplemental annual report is true and acourate and that my signatuns sai’ hove the same legal eflect as if
made under oalh, that | am an officer -rector of the: corparalion gr the receiver or truslee eMpoweren 1o execule this repart as reguaredd by Chamer 617, Florda Slalules. and

that my name appears in 8k ek 13 il cha ge: ‘tachment with an address
BN M S . [ = ot

SIGNATURE: _ o i

CR2E034 (3/96)




