PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT . Secretary of State
1996 s DIVISION OF CORPORATIONS
DOCUMENT # L71755 (7)
1. Corporation Name
PARA MARINE, INC.
Principal Place of Business Mailing Address
% JOHN JOSEPH HARNED. JR. % JOHN JOSEPH HARNED. JR.
P. 0. BOX 1028 P. 0. BOX 1029
LAKE WALES FL 33858 LAKE WALES FL 33859
3. Dateogw or Qualified | 3a, Date (ﬂ}fg Rﬁ
11658
| 2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
2| 26] 53-3006253 Not Appicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $B'75 Add_ilional
22 ;I Fea Reguired
Gity & State Cily & State 6. Elaction Campaign Financing 0 $5.00 May Be
ZI :‘;E] Trust Fund Centribution Added to Fees
| 7o Country Zp Country B. This corporation has liability for imangible tax under s 199.032,
24] 25 28] [30] Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JORN J. HARNED, JR.
! 82| Streal Address (P.O. Box Number is Not Acceptabl
1001 THOMPSON NURSEY ROAD reet Address (P.C. Bax Number s Not Acoptable
LAKE WALES FL 33858 83
B4| Cuy FL 85| Zip Code

11. Pursuart to the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
ar regis:ared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dirsctars. | hereby accept the appointrent as registered agent. | am
familiar with, and accept the abligations of, Seclion 6070606, Floridia Statutes.

SIGNATURE: . [ N R
Sigraturss, Typed or prinlad nane of reghtered agent and itle if applizable NCITE: Reg.stered Agent signature reulred when reingtatiog! DATE ’L‘T)‘
12, s OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE vr [ DELETE 1.1 TLE D Change [ Acdilion |
- HARNED, JOHN JOSEPH, JR. _— 3
STREFT ADDRESS 251N§|' PARTRIDGEFDR' SE 1.3 STRAEE} ADDRESS 8
CIY-ST-2IF WINTER HAVEN FL 14CTY-5T-2 &
TLE [[7 DELETE 2 1TMLE [JChange [ Addition | ©
NANE 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-S1- 2P 24 CITY- 8T- 2P
TITLE [] DELETE 3 ATITLE [ ehange  [] Addition
NAME 3.2 NAME
STREET ADDRELS 3.3 STREET ADDRESS
CITY-5T-2F 34LITY-ST-2IP
TITLE [7] DELETE 41 TITLE [O Change [} Addition
NAME £2 NAMF
STHEET ADDRESS 43 STREET ADORESS
CITY-ST- 2 44 CITY-5T-2IP
TLF [ DELETE 5 1TITLE [ Change ] Addition
AN 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-210 54 CITY-8T-7P
TITLE [ DELETE 6.1 THTLE [ Change [ Addition
NAME 6.2 NAME
STHEE? ADDRESS 63 STREET ADDRESS
CI1y-ST-2IP / B4 CITY-ST-217 1
14. | do hereby cerify that the information su ( isfiling is voluntarilyfumished and does not quality for the exernption stated in Section 118.07(3)(k}. Flprida Statutes. | further 1
cerlify ‘hat the information indicated on thls annual report or supplemenpél annual report is true and accurale and that my signature shall have the same legal effect as if made under |
oath; that | am an officer or director of ion or the receiver #r trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name |
appears in Block 12 or Block 1 g ﬁatlachme ¢ wijrh an addrass.
-

Daytma Phone #

SIGNATURE: ) e ] Tohw T, Hueren TR alislae  99-30¢4-243
IGNATURE ANP TYPED PR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR "ate




