g m

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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 20 1998 8:Ooam

CORPCRATION
Secretary of State

ANNUAL REPORT
DIVISION CF COH?ORATIONS S ecretary Of State

1998 s

DOCUMENT # 48224 (4)

t. Corparation Name

PATZIG MARINE SERVICES, INC.

IR

Principal Place of Business Mailing Address
% H. BART FLEET % H. BART FLEET
34 OREGON DR. 34 OREGON DR.
FT WALTON BCH FL 32548 FT WALTON BCH FL 32548 DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualified S
‘ 02/01/1990
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
[21] [26] , 59-2007316 _ [[Not Applicabis
Suit2, Apt. #, elc. Suite, Apt. #, etc. - it
2l uite, Ap uite, Apt. #, et - 5. Certificate of Statws Desked L $8.75 dditional
22 Ef - N Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
E‘ E] B Trust Fund Contribution I . Added to Fees
Zip Cauntry Zip Country 8. This corparation owes or has pald the current year Intangibie
;l El Ef E’ Personal Praperty Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
FLEET, H. BART 81 Name
1201 EGLIN PKWY. 82| Street Address (P.O. Box Number is Nat Acceptable)
SHALIMAR FL 32579
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flcrida Statutes, me above-named corporatian submits this statement for the purpose of changing its registeréd
office or ragistered agent, or both, in the State of Florida. Such ghange was authorized by the gorporation's board of directors. | hereby accept the appaintment as registered
agent. ! am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE :

Stgnaturs, typed or printed rame of reglstored agont and title if applicabla. {NOTE. Ragisierad Agent signaluse required when reinstating) . DATE . -
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
TILE b [ J DECETE 11 TILE [ Tchange [T Addition
NAME PATZIG, NICHOLAS 1.2 NAME
strezr aporess | 34 OREGON DR. 1.3 STREET ADDRESS
CUTY-5T-2IP FT. WALTON BCH. FL §ricmvsrze -
TITLE D [ T DELETE 21TITLE [T change [T Addition
NAME PATZIG, HARRY 22NAME
smreey apnaess | 228 CALIFORNIA DR. 23 STREET ADORESS
GiTY -5T- 2P FT. WALTON BCH. FL 2.4 CITY-ST-2IP ‘
TIE [T DELETE AATTLE [ “Tchange_ [T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-87- 2P 3.4, CITY-S7- 1P .
TTLE 1 DELEFE 41 TMLE [_Icharge LT Acdition
NAME 4. 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP ] 44 CITY-5T- 7P ] ‘
TME T DELETE 5.1TIMLE I Change [T Adadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-21P ]
TITLE [ BELETE 6.1 TITLE I Change [T Acdition
NAME 52 NAME
STREET ADDAESS 6.2 STREET ADDRESS
CITY-S7-21P 54 CITY-ST-217

o1 the eéxemption stated in Section 119.07{3X1), Florida Statutes, | further certify that the Information
d that my signature shall have the same legal effect as if made under cath; that I am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the Information supplled with this filing dges not qualif
indicated on this annual report ar suppirelm 5

cfficer or direcior of the corporatiog#r
Block 12 or Block 13 ifTTanged

SIGNATURE: A 5 el LY e /as VI ED & T, G

CR2E034 (10/97)



