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

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Uf ) Sandea B. Mortham May 12 1997 8:00am
ANNUAL REPORT T RS Secretary of State

1997 N < DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # M82489 (9)

1. Corporation Name

DESTIN OFFSHORE MARINE SERVICES, INC.

Mailing Address | ||||l|” ||| m" “l"lll" ||||| 'IH "III I||||||||| Im] ||I‘| ”l" ||||

Frincipal Place of Business

% DONALD C. BROWN. Il % DONALD C. BROWN. I
500 HWY 98E 500 HWY $8E
DESTIN FL 32541 DESTIN FL 32541
3. Date Incorporated or Qualitied 3a. Date of Last Report
05/20/1868 03/05/1996
2. Principal Place of Husmess 28, Mailing Addrass 4. FEI Number Applied For
21 26 59-2020744 ; Not Applicable
Suite, Apt #, elc Suite, Apl. #, elc. . ) B.75 Additional
2 ;;I 6. Cortificate of Status Desired O Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
_p ___ Couriry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
2‘ﬂ 25] ;ﬂ—l m Fiorida Statutes Oves [Ino
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BROWN, DONALD C. NI B1) Nama
500 HIGHWAY 88 EAST 82| Strest Address [P.0. Box Number is Not Acceptable)
DESTIN FL 32541
83
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or rogistered agent, or both, in 1he State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. |am familar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _

Sigrature, ypud or priclea rame ol tegistered agent and tille d appiicable (HOTE: Ragisterad Agenl signatuss requited when resnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE DP T DeLete L TITLE LY Change  [_] Acdition -3
HAME BROWN, DONALD C., Il 1.2 NAME §
sraett aopaess | 500 HWY 98 E 1.3 STHEET ADDRESS g
crv-sr-zv | DESTIN FL 14 Ty -S1-21P &
it DST LI nekt 24 THLE [J€hange ] Addition |
HAME BROWN, RITA LYNN 22MAME
sineet anoness | 500 HWY B8E 23 STREEY ADDRESS
Giry 61710 DESTIN FL 2 4 CHY-ST-2P
MILE [] Decene 31THLE [ change [T Addition
MAME 32 NAME
STHFET AIDHI S8 33 STREEY ADDRESS ’
GIEY-§1-79 34.CITY-ST-2IP
THLE ] DELETE A1TIRE [ Change™ T Aadition
HAME 4.2 NAME
STREET ATDFSS 43 STREET ADDRESS
Gy Si-zi 44 GITY-S1-2P
TILE ] DELETE 51TITLE I €hange ] Addition
HAME 52 NAME
STHEET A9DHESS 5.3 STREET ADDRESS
oy -8l 54 CITY-51-21P
T (] DELETE 61TITLE Ul change [ Addition
PAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy 51 210 84 CITY-5T-2IP

14. 1 do heteby cenily that the information supplied with this filing does not qualify {or the exemption stated in Seclion 118.07(3)i), Fiorida Statutes. | further certify that the
nfarmahon indicated on this anngal report or supplemantal annual report is true and accurate and that my signatuse shall have the same jegal etfect as if made under oath; that
b am an olficer or girector of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Black 13 i changed, or on an attachment with an address.

S IG NATU RE: B m%%& };M‘E o;..;mu;% om'e.cnlx; ! q ’q 7 qo‘:{“’*‘-"‘gzz’:qo;q




