FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 : O O am

CORPORATION Sandra §. Mortham

ANNUAL REPORT Socratary of State Secretary ()f State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # L54008 (2)

1. Corporation Name

BRIDGEPORT SHIPPING LINES, INC.

I A N

Principal Place of Business Mailing Address
117200 NW. 100TH /0. 11700 N.W. 100TH RD,
MEDLEY FL 33178 MEDLEY FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
1/1890
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2 26 6§5-0334541 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N $8.75 Additional
ra ;ﬂ §. Certificate of Status Desired O Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
za| Tal Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
241 25 ;;] 30 Personal Property Taxdue June 30. [ Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83

84| City Fgﬁjjp Code

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed or prinisd narne of registerad agen! end titls H applhcablo (NOTE: Ragisterad Agent signatre raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PDC [J beLete 11 TTLE [J change (] Addition
NAME WESTON, PATRICK H a BRI
sweeer aporess | 120 STANDIFER DR. 1.3 STREET ADDRESS
CITY-§1-2P HUMBLE TX 1.4 CITY-57. 2P
TITLE SD LI DELETE 21 TILE ] Change ~ [ Addition
NAME NODORFT, DONALD A 22 NAME
sweeraporess | 120 STANDIFER DR. 2.3 STREET ADDRESS
CITy-§1-2IP HUMBLE TX 2,4 CTY-S1-2P
THLE L] DELETE 31TITE T change [T Agdition
NAME 32 NAME
STREET ADORESS 3.3 STAEET ADDRESS
GITY-$1-21P 34 6ITY-ST-2IP
LE T OELETE 41TITE [T change LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CAY-SI-ZP 44 CITY-ST-7IP
TITLE LI DELETE 5.1 TIILE Tchange L] Addition
KAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
oY -SI- 2P 54 CITY-5T- 2P
TITLE L] bEcete 6.1 TITLE [T change L] Addition
NAME 6.2 HAME
STREET ADDHESS 6.3 STREET ADDRESS
CHTY-S1-2P 64 CITY-ST- 7P
14. | heraby certify that the Informationsupplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual repon gefupplemental annual repgrt 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 corpou@sin o thp raceiver or Se ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 H chargéy an adoress.
SIGNATURE: ,Zl: ) ,(.ewé'w i E/M% 24 (- ﬂéf?égé

DF BIGNING OFFICER ORt CTOA ' Dala Daylime Phone 8 (198ETEA

CR2E034 (10/97)



