FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M83803 (0)

1. Corporation Name

CANAVERAL MARITIME, INC.

I O

Pringi nF Flace of Busingss Mailing 933%5
HeElSehetl St

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of State

DIVISION OF CORPORATIONS

3. Date Incorporated or Qualifed | 3a. Date of Last Report

06/02/1988 06/23/1995

| 2. Principal Placy of Business ) ja. Mailing Address 4. FEV Number Applied For
1] 44 M X || 4442 HEOHESL | 59-2898363 Not Applicabic
# el Suite: H o
Suite, Apl. #, elc. uite, Apt. #, et 6. Certificate of Status Desired ] $8.75 Additional
E| o _| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E j Trust Fung Contribution Addad (o Fees
7ip Country Zig Country 8. This corporation has liabifity for intangible tax under s 189.032,
;1 El 2—91 30 Florida Statutes [ ves [No
| 9 Nameand Address of Current Registered Agent | 10, Name and Address of New Registered Agent
81| Namg
BURGSTNER- WA 82 Strezz‘:‘i?jess {F.0. Box Numbgy is Mot Accepjtahla 5
4256 HAKESIDE-DR Y 57
#H0~ 8
JACKSONVILLE FL 32210 . £ T 7

11. Pursuant {o the prowsnons of Sections 607.0602 and 6071508, Frorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered agent. | am
farmdiar with, and accept the obligations of, Section 607.0505, florida Statutes.

SIGNATURE | e mmnmm e e e e e e e e e m e e e el _
Stgnatu-e, typed o pricted name of regislesed agen: ana tile il apyp cab b, NOTE: Registured Agent signaturs recuined when renstating DATE a—-
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
1HLE D ] DELEIE 11IILE W{ihange [ Addit:on o
NEME BURGSTINER, WILLIAM A.JR 1.2 NAME 3
simerranoness | ~HoBO-HAKESIDE-DR-6H8— 1asTREET ADDRESS | Ao A HEELL NE! ST a
oY -S1-2 JACKSONVILLE FL 32210 14 CITY-ST- 2P . &
TE [ CELEIE 2 1TILE v [ Change  [BAditon | ©
NAKE 22 NME W, A. BU2GSTINVEL Py
STREET ADDRESS 2 STHEET ADDAESS | 4443 HELOHEL ST
CY-5i-2w ~ aaony-st2e | JACRSoNUIUE 1. 32240
TLE [] DELETE 3110LE [ Change {73 Addition
NANE 32 NAME
STHIET ADDRESS 33 STREET ADDRESS
| cy-S1-2iF 3400Y-ST. 2 o

TLE [] DELEIE 4 1TILE [] Crange  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-Si-2IP 44 CITY-51-21P e 1
TITLE . 7] DELETE 5 1TILE {71 Change 7] Addilion
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADORESS
CITY-5T-2P e S-St )
TILE [ DELETE 6. 1TITLE [} Change [} Addilion
NAME 6.2 NAME
SIREET AUDRESS 63 STREET ADDRESS
CITY-S1-7IP G4 CY-ST-2IP
14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Staintes. | further

certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal efiect as if made under

oath; that | am an officer or director of the corpor: or the receiver or jrustee empowered to execute this repod as required by Chapler 607, Fiorida Statules; and that my name

appears in Biock 12 or Block 13 if cth e arf atlachment with gh address,

! I \
sienatore: ) CWWIVOON 3/ PY359-4Y
SIGNATURE AND TYPED OR PRINTED NAME G OFFICER OR DIRECTOR [.Iate Jatine



