APPROVE

" SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. AND
: AMOUNT DUE QH OR BEFORE 9/1797: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.) F ’ L ED
. PROFIT - ' '
4 FLORIDA DEPARTMENT QF STATE

CORPORATION
ANNUAL REPORT

; 1997 "
. | DOCUMENT # 19375 (9)

H 1. Corporation Name

18T PERFORMANCE MARINE TRANSPORTATION, INC.

Sandra B. Mortham 9? JUL 25 dH”# 3’

Sacretary of State S CR

ECRETAR
DIVISION OF GORPORATIONS TALL AfA SSY OF s TATE
EE. FLORIpA

VBRI

Principal Place of Business Mailing Address
Wm N W cT N '
¢ A o FL 33316 ﬂ' LAY LE FL 33315 ‘ﬂ: DO NOT WRITE IN THIS SPACE
N 20'305 g qs‘l’*' ¢ QJ)Q'D S.we "l $S+' c ;3 5. 3. Date Incorporated or Qualified 3a, Date of Las! Report
Ft. Lmdmlaﬂ/ Fl. 333t £+ La,uoll—wla«(,-c Fl.3%¢ 11989 05/0
2. Principal Place of Business 2a. Mailing Address b 4. FEl Number ) Applied For
1] doges.w. 4SSt # g 26] 20%0S.05L45 ™Y 650156539 5 Mot Applicable
Suilte, Apl. 4, 8lo, Suite, Apt. #, 8lG. - . 8.75 Additional
m ;] 6. Certificale of Slatus Desired O Foe Required
City & State L_l City & State 6. Elaction Campaign Financing $5.00 May Be
E] 28 Trusl Fund Contribution O Addad to Fees
. Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
K, ’;l 25 ;;] EI Personal Properly Tax due June 30. ] Yes No
. 9. Name and Address of Current Reglsiered Agent 10, Name and Addrass of New Registerad Agent
CAPUTO, JAMES . [ Nee 4T TAMES T,
807 SE 16THLT N B2| Strea! Address [P.0. BagNumbgr is Not D
Fcylﬁky%cnm/ﬂmw G540 G LT R ¢
; B3
84| City 85| Zip Code
P Lavdincts Le FL ™| 35515

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registared a;reni. or both, in the State of Florida. Such change was aulhorized by the corperation's board of direclors. | hereby accept the appointment as registered
agent. | am {amiliar with, and sccep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signare, typed o printed name of regislared agenl and kitle @ spplicable {NOTE: Registered Agent signaturs required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADD!T‘IONS/FHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D T DELETE 11T0LF Plecsioles [Jchange [ Addition
NAME CAPUTO, JAMES J. 12 NAME LS gc ‘-\'h'#
steetaporess | 807 Z N 13 STREET ADCRESS 2950%, + 3_," 4
CTY-ST-2 U FL 1400V -5T-2IP + /45;1;44& z 2\ 333]%
ILE CJ OELETE 21TILE o ' Change Addilion
NAME 22 NAME
STREEF ADRESS 23 STREET ADDRESS
CITY- 5T-2P - 2.4 CITY- $T-71P
DELETE AT ha Adgition
o o C BDDONZESE SN
STREET ADDRESS 2.3 STREET ADORESS ‘ _E:: f ?IE.E ?D_U—B : DS 1 n—UD 1
CATY -ST-2P : 34 GITY-ST-2IP T " FARIE, 0D
mLE LI DELETE A1TITLE T change L] Addhion
NAME 4 2NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-ST-2P A4 CIY-ST-2P
LE [ DELETE 51 TITLE [Jchange [T Additian
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS. \q’(\
CITY-ST-21P 54 CITY-§1-2IP &:\
e T DELETE 6.1TMLE v TJ Change L] Addilion
| e 6.2 NAME
¢ | sweer ADomess 6.3 STREET ADDRESS
CITY-ST-2P §4 OITY-ST- 2P .
14. | do hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reper! or supplemental annual report is frue and accurate and that my signature shall have the same logat effect as if made under oath; that
I am an officer ¢r diractor of the corporation or the receiver or lruslea empawsred to execute this reporl as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 or Bloc| if changed, or on amﬂachmenl ith an address,

L U A AY N NNV LTI 7Y ST - / 4 /0'7 /Onl\m TNy yd

CR2EG34 (4/97)



