FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

I 1996
DOCUMENT # L30971 (0)

1. Comoration Name

ECKARDT'S MARINE, INC.

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

MR A

brincipal Piace of Business Mailing Address
C/O JOHN G. ECKARDT C/O JOHN C. ECKARDT
3625 SOUTH MANHATTAN AVENUE 3625 SOUTH MANHATTAN AVENUE
TAMPA FL TAMPA FL 33629 3. Date Incorporated or Qualified 3a. Date of Last Report
11/20/1989 05/01/1895
2. Principal Place of Busingss 2a. Maiting Address 4. FEI Number Applied For
[21] 28] 50-2080573 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, 5. Gertiicate of Stotus Desied [ $8.75 Additional
2{1 ;\ Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bs
E} 28 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 189.032,
[2a] |25] 29| 30] Florida Statutes O ves BN
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislerad Agent
81| Name
BROWN, FRAZIER T Il 82| Stront Address (P.0. Box Nomber is Mot Acoapiabia)
3625 SOUTH MANHATTAN AVENUE
TAMPA FL 33620 83 :
84| City FL lssl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submils this statement Tor e purpose of changing its registared office
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. { am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ ) ] . - . o : _
Signanire, typcd or printed rama of regstored agerl and Wik I apphcatic, NOTE Ragistered Agert Signature required when renstaling) DATE ™

12. OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TC OFFICERS AND DIREGTORS N 12 %’

TITLE PST [ DELETE 11TIE [ Change  [] Addition | =

NarE BROWN, FRAZIER T Nl 1.2 NAME 3

sReeT aporess | 3625 §. MANHATTAN AVENUE 1.2 STAEET ADDRESS a

CHTY-51-2P TAMPA FL 14CTY-S1- 2P &

TILE {J DELETE 2171 [ Change [ Addition | O

NAME 22 NAME

STRECT ADDAESS 23 STREET ADDRESS

CIlY-51-2p 24CITY-51-2Ip

ik [ DELETE 31 TITLE [] Change  [] Additien

HAME 32 NAME

STREET ATIORESS 33 STREET ADDRESS

Gy ST-2IP 34CNY-ST-2iP

TITCE [C] DELETE 4 1TILE [7) change  [J Addition

HAME 42 NAME

SIREET ALDAESS 4.3 STREET ADDRESS

OTY-51- 2 44 GTY-ST-2iP

TILE (] DELETE 5 1TITLE [J Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 71p 540ITV-S1-2P

TITLE : [ DELETE 6 1TITLE [ Change [ Additian

NAME 52 NAME

STREET ADDRESS 6.3 STREET ANDRESS

CiTY-§1-21p 6.4 CITY-5T- 2P

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(x), Florida Statutes. | further
certify 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 effect as if made under

oath, that | am an officer or direcler BT Thirqorporation or the reseiver or trust wered 1o exectite this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or B : 11 ghanged) or on any attachment with an addr
v
SIGNATURE: __ 75010 Y5 TR % FIBFF LR
SWNATURE AP YPED OR FRINTED NATEDF BIGNING OFFIC ECTOR Cate Daytime ¥

B e s T - 7 AR P P



