s

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Morntham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
MAXIMO MARINE SERVICE, INC.
Principal Place of Business Mailing Address | | | I " | II lll |
3701 1/2 50TH AVENUE $SO. 3701 1/2 50TH AVENUE $O.
ST. PETERSBURG FL 33711 ST. PETERSBURG FIL 33711
| 3. Date Incorporaled or Qualiiied | 3a. Dats of Last Report
11/06/1989 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m —El 59'2977453 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. 5. Certificate of Status Desired ! $8.75 additional
a Eﬂ Fee Required
City & Stata City & State 6. Llection Campaign Financing a $5.00 May Be
—2§_| EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabity for intangible tax under 5 199.032,
;;] 25 —2_9] 30 Fiorida Statutes M ves TNo
g. Name and Address of Current Reglstered Agent 10. Nan_mwd Address of New Registernd Agent
81| Name
THOMAS M JOHNS 82| Stroct Address (P-O. Box Number is Not Acceptable)
4089 62ND AVE §
ST. PETERSBURG FL 33711 83
84| City FL |ss| Zip Code
31, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board ol drectors. | hereby accept the appointmen’ as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e o
Signature, typed o pinted name of registared agent and title if applizable [NOTE: Ragstered Agant sgnature required when reirstating’ DATE l’.{-')h

12. OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12 g

TmE P [J DFLETE 14T g O Clange  hddition | =

NAME THOMAS M JOHNS 1.2 NAE PRRY A Skt P

sireeraconess | 4989 62ND AVE S 3 STREET ADDRESS, | AOON D By WA Wodn T

GITY-$T-2P ST PETERSBURG FL Lar-ge | BT PETERGBURG , T 330 &

TITLE [] DELETE 2 1TILE [ Change [ Addition (&)

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST-2P 24 CITY-51- 2P

TITLE ] DELETE 31TMLE [ Change [ Addition

KAME 32 NAME

STAEET ADDRESS 33, STREET ADDRESS

CITY-ST- 207 24 OTY-5T-21P

(113 [J DELETE 44 TLE [} Change ] Addition

NAME 42 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

LITY-ST-2IP 44 CTY-ST-ZIP

TITLE ] DELETE 5.1 TiLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-2P 54 CITY-S1- 2P

TME ] DELETE 6 1TITLE (7] Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

cITy-$1-2P 6.4 CITY-5T-2IP

14. | o hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(<), Florida Statutes. Hurther

certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under

oath: that | am an officer or director of the ¢a poration or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name
appears in Block 12 or Block 13 if chapged, o} on an attachment with an addrass.

SIGNATURE:

S R L TSN ¢ Y. Kb

& OhA
SIGNAW A\D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytme Prane #




