FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1 PROFIT %
CORPORATION ipr?
ANNUAL REPORT

1998

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

PQGUMENT # 107359

MOTOR VESSEL CAPTAIN BOB, INC.

(7)

Mailing Addross

CANAL STREET
POST OFFICE BOX 309
PORT 8T JOE FL 32456

Principal Place of Business

GANAL STREET
POST OFFICE BOX X9
PORT 8T JOE FL 32456

FILED
Mar 27 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEi Number Applied For
1] 26] 593080247 Not Applicable
Suita, Apt. #, elc Suite, Apl. ¥, stc. iti
P P 5. Cerlificate of Status Desired [ $8.75 Additona)
22 [27] Fee Required
City & Stalo Ciy & State 6. Elsction Campaign Financing $5.00 may Bs
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes or hag paid the current year Intangible
;I ;5_‘ ;B—l ;l Personal Property Tax due June 30. 1 ves [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
RAFFELD, CARL EUGENE SR B1) Name
CANAL STREET B2] Sireet Addrass {P.0. Box Number is Not Acceptable)
HIGHLAND VIEW
PORT ST JOE FL FL 32456 83

84| City

Zip Code

FL |

agent. § am familiar wilh, and accept the obhgalions of, Section 607.0505, Florida Statutes,

SIGNATURE

11, Pursuant la the provisions of Seclions 5070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose 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. | hereby accept the appointment as registered

Bighature, ypod o prnind rame of tagatured agent 8l THle f appicatie. (NOTE Regislered Agent signalwe required when reinslaing) DATE ~
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE 11TMMLE J change [ Aduition =
NAME RAFFIELD, CARL EUGENE SR. 12 NAME §
sreeranoress | CANAL ST HIGHLAND VIEW 13 STREET ADDRESS a
QITY-ST-2IP PORT ST JOE FL 14 C0IY-ST-2ZIP &
HILE R BEGH 21 TIME OO Change LI Addition |©
HAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CHY-ST-7P 2.4GITY-51-2P
TILE [ DELETE ERRIIT: [J change ] Addition
NAME .2 NAME
STREET ADDRESS 33 5TREET ADDRESS
GITY-S1- 2P 3.4 CITY-5T-2IP
TILE T oeiEre 41TITLE [Jchange [T Addition
NAME 4.2 Nave
STREET ADDRESS 43 STAEET ADDRESS
Y- ST- 2P 44 iTY-5T- 7P
THME [J DeLETE 5.1 THLE [J Change ] Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDAESS
CiTY-51-2ip 5.4 CITY-51-21P
TMLE [ oELETE 61 TTLE [T6range ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-8T-21p 6.4 CITY-§T-ZIP

Block 12 or Blkack 13 if chan r on an attachment wilkmd?
I L Ve / /é 3 “y

14, 1 hereby certify thal the information supplied with this {iiing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual repor of supplemental annual report is trua and accurate and that my signalure shall have the same fega’ eflect as if made undar oath; that | am an
officer or direclor of the corporation or the receiver of Trustee empowerad to?% report as required by Chapter 807, Flornida Statutes; and that my name appears in

[ I(A'DT ™ T ATITTTYY T M-~ mdmy e

FAmAN A o



