FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT $
CORPORATION

ANNUAL REPORT

RRE
(8

DOGUMENT # | 73803

CONDOR MARINE, INC.

0 GEORGE KREMER

Eio 17TH AVENUE SOUTH
/
PLES FL 33940

i
e I('
’\

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

(3)

Maiing Address
960 17TH AVENUE SOUTH

C/O GEORGE KREMER
NAPLES Fi 33340

O

3. Dale incorporated or Qualified

3a. Date of Last Report

05/16/1990 02/03/1%
ace of Business ‘W?gffﬁc;h’niﬁa&‘é}fé”_ 4. FE! Number Apphed For
Xl s 650204306 Not Appicatic
Suile, Apt #, ol Suite, Apl. #, etc. 5. Centificate of Status Desired X $8_75 Adcfitional
22] o ;1 Fee Required
City & State ... Oy & Stare 6. Elaction Carnpaign Financing $5.00 May Bo
23\ ) i E], Trust Fund Contribution O Added 1o Faes
2ip Country B op Country 8. This corporation has liabity for intangible tax under s 199.032,
24| 25| 20| 30 Florida Statutes D Yes CINo
_ 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
Bi| Name
KREMER, GEORGE 82| Strect Address (P-0. Box Number is Nol Accepiabie)
960 17TH AVENUE SOUTH 5
NAPLES FL 33340
84| City FL 85] Zip Code

SIGNATUFE

"1, Pursaant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of req stered agart, or both, in the Stale of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 607 0505, Flarida Stalules

| B e o f ek e 0 fe At # a gt T(HOTE: Registored Agen! sigratuns rengired when reinstating. DATE

LAz . OFFIC 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1L 1 DELETE 11 TIRE [ thange [ Addition
Habd: REMER, MARY 12 NAME
SI6EL 1 ADDRFSS 17TH AVE S 13 SIREET ADDRESS

| Dy stz SFL .. _ 14 CITY-ST-2P
TILE ["] DELETE 2 1TINE [ Change [ Addition
e REMER, GEORGE 22 AW
ST4fE] ADDRESS: §7TH AVENUE SOUTH 2 3 5TREET ADDRESS

| feive5om \ESFL .. 24 CHTY-81-2p
HNT [ BELETE 3 1TITLE [ Change  [] Addition
HaME NDERSON, MARY, K 32 NAME
stuet aciness PB47 AINTREE LANE #203 33 STREET ACDRESS
Clie-51 719 SFL. _ 34 CHY-51-2i0
it . ] OELETE 4 1TINE [7) Change [ Addition
LARE 42 NAME
SIHEHLADTIRSS 43 STREE] ADDRESS

| oy 1 S o 44 0TY-51- 2P
A [ DELETE 5 1TILE [} Crange [ Addition
KA 52 NAME
SUREE ] ADDHESS 5 ISTREET ADDRESS

oy s - L 54CITY-S1-2P
WLk [] DELETE 6 1TILF [ Change [ Additien
b £ 2 NAME
SORELTADDRTSS 6.3 STREET ADDRESS
L1y - SE-2 64 CTY-51-2P

14, | do herely cerify that the information supplec with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerliy that the information indicated on this annual report or supplermental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 130 changed, or on an attachment with an address.

SIGNATURE: %ﬂﬂ:@n%%ue OF SIGNING OFFICER OR BIRECTOR o 'j | l g-l ’ 9{!::5 "””’"q ?J -m%éJé_?J 'Z‘f"’

CR2E034 (12/95)




