FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Cotporation Name

POSTON MARINE, INC.

K98136

(0)

Principal Piace of Business

R

Mailing Address

10% NO MERIDIAN 8T, 109 NO MERIDIAN ST,
TAMPA FL 33602 TAMPA FL 33502
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principat Place of Business _2a. Mailing Address 4, FEI Number Applied For
21 . 26] 59-2061872 Not Appiicable
Sulte, Apl. #, stc. Suite, Apl. #, elc.
P " P b. Certificate of Status Desired O $8'75 Adcitional
22 2—?l Fee Required
City & Stale | Ciy& State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trusl Fund Contribution Added to Feas
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
24 2—5| E;l ;‘ Personal Property Tax due June 30 [ Yes E‘Dﬁo
9. Name and Add_r_e_s__s_ of (EFL"‘?’IEEQ'E'ETPF',,‘,‘_E’_‘ZF' 10, Name and Address of New Registersd Agent
81
CASSARAS, THEMELIS J. Name
1742 NEVADA AVE NE 82| Sireel Address (P.0O. Box Number is Not Acceptable)
ST PETERSBURG FL 33703 -
84] City FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement (of the purpose of changing its registered
office or registered agent, or bath, in the Stale of Flonida, Such chan
agent. | am familiar with. and accept the obligations of, Seation 607,

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

SIGNATURE I o e R
Slynature typod o prnted narme of « e tile d Appibs (b {NOI Rogislared Agont signature required whon teinslafing) DATE p

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PST [J oreete 11700LE [ change T Addition | =
NAME CASSARAS, THEMELIS J. 1.2 NAME §
streeraboress | 1742 NEVADA AVE NE 1.4 STRELT ADDRESS &
CITY-ST-2 8T PETERSBURG FL 14 CHY- ST- 2P o
TITLE [] DELETE 21 HILE [Jchange L[] Aadition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY- ST- 2P 2.4 CNY-8T-71P
TLE T DECETE 31 TIMLE [ Tehange [ Acdition
NAME 32 NAME
STREET ADORESS 3.3 SIREEY ADDRESS
CITY-5T- 2 34, CITY-S1- 7P
TILE [T oti€TE 41TINE [Jchange T[] additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2P 4ALITY-5T- 2P
LE T neckte 5.1 TNLE [T Change ] Aadition
HAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2IP 54 ITY-ST- 2P
TITEE 1 OICETE 6.1 TITLE [Tchange J Addition

| NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oYY $1-2p 64GITY-51-71p
14, | heveby certify thal the information supplied willy this filing <ioes nal gualify for the exemption slated in Section 119.07(3)(i), Florida Staiutes. | further cerify that the infarmation

officer or diragtor of the corporation o 1he receiver o
Block 12 or Block 13 il changed, or on an HTtﬂChlﬂ[‘{Sl with an address

v

indicated on this anoual reporl or supplemental annual Feporl is true and accurate and that my signature shali
trusloc empowered le execute this report as required by Chapter 607, Florida Statutes, and that my name appears In

mmJ[ﬂl_-—:

have the same legal effect as # made under oath; that | am an




