FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cororon WA "UULITIIITT | Apr 24 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State
DOCUMENT # L4455 (8)

1. Corporation Name

MITCHELL MARINE SERVICE CORPORATION {(OF FLORIDA)

A O G

Principal Place of Busingss Mailing Address
P. 0. BOX 16159 P. 0. BOX 16159
P O BOX 16158 P O BOX 16159
PENSACOLA FL 32507 PENSACOLA FL 32507 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
01/24/1980
2. Principal Place of Business 28, Mailing Address 4. FEI Nurnber Applied For
21 26] 59‘298%7 1 Not Applicable
Suite, Apt. #, elc Suite. Apt_ ¥, etc. i
——-' P uie. Ap B. Certificale of Status Dested | $8.75 Additional
22 ;1 Fee Required
City & State | Cny& Stale 6. Election Campaign Financing $5.00 May Be
E 23] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid he current year intangible
;;l E] E 30 Personal Properly Tax due June 30. m&s [ ne
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
MITCHELL, MARILYN B. 81 Neme
18 PALAO PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32507
B3
B4] City FL 85| Zip Code

11. Purguanl to tho provisions of Sections 607.0502 end 607.1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Soction 807 0505, Florida Statutes.

SIGNATURE ___ — e et
Signatura, trped of prnlud nansw of tegistored agont and (e if agghcable (NCTE Regislered Agenl ssgnature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMeE PD [T Decede 11 THLE [T Change [ Addition
NAME MITCHELL, MARILYN B 1.2 HAME
swncer aooness | 19 PALAO PL 1.3 STREET ADDRESS
CITY-$T-2IP PENSACOLA FL 14 CITY-ST-21P
TILE ' d [T DEeETE 2VTILE [Jchange L] Addition
NAME MITCHELL, THOMAS B. 22 NAME
streer aporess | 1185 MARLSTONE PL 23 STREET ADDRESS
CHY-§1. 20 COLORADO SPGS. CO 2.4CITY-51-2p
TILE 51D Joedeic 31TITLE [ crange  [J Adaition
NAME MITCHELL, C. ALLISON 37 NAME
smeeravoress | 917 MEADOWBROOK LANE 33 STREET ADDRESS
CITY-ST- 20 PENSACOLA FL 34.CITY-ST- 2P
TILE T DeLeTe 41 TITLE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIME [T DELETE 51TLE [T Change” ] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21p 54 CITY- $T-2IP
TME ] DLEwE 6.1 TITLE Tl change 7 Adgition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIY-ST-2P 6.4 CIrY-ST-21P
14. | heraby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed, or on an altachment with an address

SIGNATURE: Mazird B Mivsincnr. Pt B i gaeh 423 195 ). (as) HEL .S BHE

CR2E034 (10/97)




