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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INLAND MARINE USA, INC.

M83248

(8)

Principal Place of Business
1017G SQUTHEAST 12TH AVENUE

Mailing Address
1017-C SOUTHEAST 12TH AVENUE

FILED

May 06 1998 8:00am

Secretary of State

A

CAPE CORAL FL 33930 CAPE CORAL FL 33920
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/31/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FE{ Number Applied For
21 24 650049646 Not Applicabla
uite, Apl. #, 8tc. Suite, Apt. ¥, etc.
s i e At E et 8. Coertificate of Status Desired | $8.75 Addtional
El _JE Fee Required
Cily & Blale | Ciy & State 6. Election Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cui_‘ri%ﬁar Intangible
’2—4! 25 20 30 Personal Property Tax due June 30. es  [JNo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
HANFORD, HILARY J0 81| Name
137 SE 45TH ST 82| Strest Addiress (P.O. Box Number 15 Mot Acceptatie)
CAPE CORAL FL 33904

83

84| City

85| Zip Code

L

agent. | am
SIGNATURE

b o Stage ff Florid

0505, Florida Statutes,

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Figtida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or repistered agent, or bolp-t

ﬁ o was authorized by the carporation's board of directors. | hereby accep1‘t7h/7ppoir79njysegislered
ATE

T

.
£
3
&
t,
I3
3
]
t

T —

o Pame il spplcatile / (NOIE: Registerad Agenl signature required when reinstating) [
2. OMICERS AND DIRECTORS /7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ()] IV DELETE 1UIMLE [J change T Aduition
HAME LANGEVIN, DONALD R. 1.2 NAME
swreet aporess | 9739 S.E. 48TH LANE 1.3 STREET ADDRESS
CITY- §7- 2P CAPE CORAL FL 14 CITY-5T-2P
TITLE PSTD [T oELETE 21TNLE LI change L] Addition
NAME HANFORD, HILARY JO 22 KAME
staeer aponess | 187 SE 45TH ST 23 STREET ADDRESS
CITY-$T-21P CAPE CORAL FL 2.4 CITY-51-2IF
TITLE 7 pecere 31 TNiE [ change [ Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-51-2P 34, CITY-51-2P
TiE [J OELETE 41TIMLE LJ Change [ Agdition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDALSS
CiTY-ST-29 4ACTY-S1-2P
TLE [T DELETE S1TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
e [T oeLete 61 11ILE Clchange [ Addition
HAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-5T- 7P

, O OR an allac

11/

trustoe egpowered to execut

with anAiddress,

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Stalutes. | furlher certity that the information
indicated on 1his annuat report ar supplemental annual report 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 corporation or the receiver

Block 12 or Block 13 if c%ng
SIS RIATI I, /

atutes; and that name appears in

his report as required by Chapter 607, Florida ( q(/{
, Do (99

CR2E034 (10/97)




