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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Apr 2 8 1 997 8 * O O am
ANNUAL REPORT Secretary of State I'E 7
1997 DIVISION OF coaporimorus S C Creta Of State
DOCUMENT ( )
1, Cc)rpCng'ﬂJon NaEme # K981 0
POSTON MARINE, INC.
S G RER
Principat Prace of Business Mailing Address
108 NO MERIDIAN ST, 109 NO MERIDIAN §T.
TAMPA FL 33602 TAMPA FL 33600421
3. Date Incorporated or Qualified | 8a. Date of Last Report
07/01/1889 06/25/1996
2. Principal Place of Businoss [ 28. Mailing Address 4, FE{ Number Applied For
] I 2] ! 60-2061872 Not Applicabi
Suitsr Apt. #. eto Suite, Apt. #, alc. - ) $B.75 Additional
Z;I ;;—‘ B. Certificatle of Status Desired | Fee Requirad
__ City & Stale | . City 8 State 6. Elaction Campaign Finanging $5.00 May Pe
231 . 281 Trust Fund Contribution Added to Feas
L . Counlry -l | Counlry 8. This corporation has liability for intanglble tpt under s. 199.032,
24 25) 29| 30| Florida Statutes 1 Yee No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
CASSARAS, THEMELS J. 811 Nome
1742 NEVADA AVE NE B2] Streot Address {P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33703 -
B4] City FL BS| Zip Code

11, Pursuant (o e provisicns of Sections 607.0502 and 6071568, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared
oflce or regislercd agent, or bath, in tha State of Florida. Such changa was authorized by the corporation’s board of direciors. | heraby accept the appointment as regrstered
agent. | am familiar yath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ —
Bt dypasd of preved nana of registerod agent and litl  agpicabla [NOTE: Regstorad Agert signature raquired whan reirgiating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [T oEtETe 11UNE L1 change [ Adgition
NAME CASSARAS, THEMELIS J. 12 NAME
sweeraooess | 9742 NEVADA AVE NE 1.3 STREET ADDRESS
cir-sire | ST PETERSBURG FL 14 CITY-ST-Tie
Fnu (] OELETE 21TINE " [Yomange L] Addilion
NAHE 2.2 NAME
SIRZET ADORESS 23 5TREET ADDRESS
GITY-S1 IF 2 ACHY-ST- 2P
FiLE [J briete 31THLE TJ change ] addition
HaME 32 NAME
STREET ADDRLSS 3.3 STREET ADDRESS
CITY-&7- 21 34.CITY-51-2IP
TilLE [T oEeete 41TNE [T Change™ ~ L] Addition
hAME 4,2 NAME
STREF] ADLRESS 43 STREET ADDRESS
LIY.57- 20 440ITY-SI- 7P
mr [ pELeTE 5.1TITLE [Ychange {1 Addition
NAME 5.2 NAME
SIFEFT ADURESS 5.3 STREET ADDRESS
CITY- S1- Jif 54CITY- ST 2P
Time ) ] DELETE 61TILE T[T cnange L] Additian
AN 62 NAME
STREED ATDRFSS £.3 STREET ADDRESS
GITY §1-2IF o BACITY-§T-217
14_ 1 do horeby corbfy that the information supptied with his filing does not qualily for the exemption stated in Section 119.07(3)), Florida Stalutes. | furher certify that the

information nclicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same lagal effect as il made under oath; that

I arm an officer or d-reclor of the corporation ar thg receiver or trustee smpawerad to execule this report as required by Chapter 607, Florida Statutes: and that my name
appents in Block 12 nr)B?w 130 @or n attachmoniagith an address.
% @ EHEI . :

SIGNATURE: . :

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Baytime Firong

CR2E034 (9/96)



