FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1998

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

DOCUMENT #

1. Corporation Name

L45008 (4)

STEVE'S DISCOUNT MARINE, INC.

Principal Place of Busingss

%PHILIP B PETERSON ESQ
630 NORTH U.S. HIGHWAY 1

Mailing Address

%PHILIP B PEFERSON ESQ
690 NORTH U.5. HIGHWAY 1

FILED
Jan 21 1998 8:00am
Secretary of State

G BRRRTA

DO NOT WRITE IN THIS SPACE

CAKHILL Ft, 32759 QAKHILL FL 32759
3. Date Incorporated or Qualified
01/25/1990
2. Principal Place of Busingss Mailing Address 4. FEl Number Applied For
(1] 650210043 Not Applicahle

Suite, Apl. #, etc.

|22}

Suite, Apt. #, etc.

27|

$8.75 additiona
Fee Requirad

§. Certificata of Status Desired O

28
28]
28

Oy & Sate City & State 6. Election Gampaign Financing © $5.00 MayBs
23 _] Trust Fund Contritiution , Added tofs:es
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;E _z?f EI ;I Personal Property' Tax dug June 30, ves [ Mo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
PETERSON, PHILIP B 81| Name
413 CANAL ST B2| Gweet Address (P.C. Box Number Is NGt Acceptabie)
P O BOX 428
NEW SMYRNA BEACH FL 32170 83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of ghanging its regisfered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board &f directors. [ hereby accept the appointment as registered

agent. I amn jamil

with, apd accepj the ghligations.of,

ection 607.0505, Florida Statutes,

SIGNATURE r)
‘Signaturs, typed o pnnlur}damfﬁ: ragistered agent and ife it applicable. (NCTE: Registerect Agant signature required whan reinstating) "OATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [_] DELETE 1.4 TILE ‘ [3 Change 1 Addition
NAME COOLEY, STEPHEN 1.2 HAME
smeet aoress | 690 NORTH U.S. 1 13 STREET ADDAESS
GITY-5T- 7P OAK HILL FL 1.4 CITY-5T-2IF
THILE VST [T ceLeTe 2.1 TILE [Tchange [ Additian
KAME DERRICK, BOBBY J 22 NAME
streeTanpress | 690 NORTH US. 1 2.3 STREET ADDRESS
CTY-St-7p OAK HILL FL 2.4 CITY-ST- 2P
TILE D [T oELETE 34 TR [ 1change [T Addition
NAME DERRICK, BOBBY J 3.2 NAME
sTReeT Anoress | 690 NORTH U.S. 4 4.3 STREET ADURESS
CITY-ST- P OAK HILL FL 34, CITY-ST-2IP
TILE ] DELETE 41TIE [T Change L1 Additien
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TITLE [T DeELETE 5.1 THLE ] Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-7P
TILE 3 DELETE 6.13MLE o ‘ 3 Chiange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY AODRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby certify that tha infarmation supplied with this filing does not qualify for theé exemﬁﬁcn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information’

indicated on this annual report or supplemental annual report is true and accurate and ¢

at my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the carporation aor the receiver or trustee empawered to execute this repott as required by Chapter 807, Florida Statutes; and that my name appears in
Blaock 12 or Brock 13 if changed, or on an attachment with an address.

SIGNATURE:

St d i Yo il

T IIRED

S GEF For3vs.y/35

CR2E034 (10/97)




