SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/5/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

[LERPE A

PROFIT FLORIDA DEPARTMENT OF STATE / Sgp 20, 1999 8:00 am
AL NERORT | Watherino Horia ecretary of State

Secretary of State

DIVISION OF CORPORATION (09-20-1999 90002 013 ***558.75

1999 %

e

DOCUMENT # L3738 /

1. Corporation Name

SAFE HARBOUR MARITIME, INC.

0ROV AR RN

Principal Place of Business Mailing Address
6810 FRONT STREET . 6810 FRONT STREET
STOCK ISLAND FL 33040 STOCK ISLAND FL 33040
' DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
RMp RO, [l 650212206 Not Appicable
i . #, etc. v Suite, Apt. #, etc. i
lita, Apt. # eto ulte. Apt. 3, etc 5. Certificate of Status Desired $8.75 Additional
’El ‘ m Fee Required
ity & State. City & State o §. Election Campaign Financing : $‘5.007May Be
23 3 'ng @g{m El L Trust Fund Contribﬁtion D Added to Fees
Zip Country Zip Country 8. This corporation awes the current year
?ﬂ] 32/7 4‘[0 25 *9' E‘ 30 Intangible Personal Property. D Yes MNO 5
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent j
81| Name i
TOOLE, DANA G. -
608 W. HORATIO STREET 82| Street Address (P.O. Box Number Is Not Acceptable)
SUME B 83
TAMPA FL 33606
84] City FL asl Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named comporation 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
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

;

SIGNATURE Slgnature, typed or;rimed name of registered agent and titie f applicalie (NOTE: Registarad Agant signature requirsd when reinstating) DATE 8 = _.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | & .
TMLE P . |j DELETE 11 TTE D Change D Addition £ _
NAvE O'CONNELL, JOSEPH J. JR 12N g =
street aporess | P.O. BOX 853 N/A 1.35TREET ADDRESS ww
CITY-STZP DADE CITY FL 33525 1.4 CITY-ST-2P . % =
TITLE ST W oeLere 217LE DIRK PATR! ARCH (X| change [ Adition -
NAME CRUMBLEY, WALTER S 2.2 NAME EC R ET IQ'R ’

streeTaboress | 6810 FRONT STREET 2ISTREETADDRESS |\ o &/ 0 Rt I{«JS@ . '

CITY.5T-ZIP STOCK ISLAND FL 33040 24 CITY-5T-2ZP éizrm",&( . D LAY

TITLE - [ ] oeLeTe 31 TLE T - 7 [J Change = [~]- Addiion~ =
NAME 3|.2 NAME J—
STREET ADDRESS 3.3 5TREET ADDRESS =
CITY.ST-2P 34CITYSTZP

TIMLE [l oetete 41TITLE [] change [] Addition =
NAME 4 2NAME -
STREET ADDRESS 4.3 STREET ADDRESS _
CITY-5T-ZP LACITY.STZP —.
TMLE . [loeere 51TME U] change L] Adaition =
HAME S2NMAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITYST-2IP _
TILE (] peLeTE 8.1 TMLE (1 change [T Addition

NAME 6.2 NAME.

STREET ADDRESS | 6.3 STREET ADDRESS

CITY-ST-ZIP ) ) - | aciTY-ST-ZIP

14. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this annuat report Rlemental 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 director of the cafpoyd or the receiver or frustee empowered tp execute this repor as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 If cfangg = Aghment with an address.

SIGNATURE: (QUIRED A/(3] 93 F13-303-03L

EICETDR DIRECTOR Dayume Phone #




