FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPCRT

1997

DQGEMENT # (3)

DAVIS ISLANDS INDEPENDENT MARINE RAILWAY ASSOCIA

Tok NC R A

Principal Place of Business Mailing Address
C/0 PETER MOLLER C/O PETER MOLLER
645 GENEVA PLACE 645 GENEVA PLACE
33606 TAMPA FL 33608-3923
TAMPA FL us 3. Date Incorporated or Qualified | 3a, Date of Last Report
us
01/17/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2045422 [Not Appiicabie
Suite, Apl #, el Suile, Apt. 4, elc. ¢
wie. AP ¢ uie. ARL 3. €10 §. Certificate of Status Desired O $B.75 Additonal
;l 2—7‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El E_gl Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
Z;I ;5—| ;;] ?D] Fiorida Statutes [ ves m Ne
9. Namea and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
MOLLER. PETER 82} Street Address (P.0. Box Number is Not Acceptable)
845 GENEVA PLACE
TAMPA FL 33606 63
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposes of changing its registerad
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am famitiar wilh, and accepi the obfigations of, Section §17.0503, Florida Statules.
SIGNATURE : /ﬂfi——& Mg 2/ fg;/ 77
S:gnalure, typod or panted name of egstersd agent and tlie || applicable. (NOTE: Reglsiored Agenl signalud reqired when reinstating) TE

12, OFFICERS AND DIRECTQRS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE y U7 peLere 11TITLE [ change [ Addition
NAME HICKS, JR. W 1.2 NAME

street aooress | 3415 MCKAY AVE. 13 STREET ADDRESS

CITY-5T-2IP TAMPA FL 14 CITY - §T- 2IP

TITLE sD (] DECETE RITILE [ Change [T Addition
NAME ROLLESTON, LAWRENCE 22 NAME

streer anoress | 9501 NINTH STREET 2.3 STREET ADDRESS

CiTY-81- 7P TAMPA FL 2 4CITY-§T- 29

TILE 0 (] DELETE 31TIIE L] Change [ Addition
HAME MOLLER, PETER 32 NAME

staesT a0bress | 645 GENEVA PLACE 3.3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 34 OITY-57- 2P

TITLE PD L | DELETE 41 TITLE [ Change L] Addition
HAME MALLORY, JAMES F. 4 2 KAME

sireet aDoRESS | 1315 SEVERN AVE 4.3 STREET ADDRESS

CITY-51- 2P TAMPA FL 4.4 GITY-5T-21P

TLE [T DELETE 51THLE [JChange  [.] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T- 2P 54.CITY-5T- 2P

TNLE L DeLETE 61 7ITLE [ Change  T_T Aadition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Ty -ST- 2P B4 CITY-S1-7ip

14. | do hereby certily that the information supplied with this filing dogs nat qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further cenrtify that the
information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
| am an officer or director of the corporation or the receiver or frustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /27er Mo ller =7 2h4) 7t 7/27  p17-287-5016

SGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hoate Dayiime Phone § 0047410

Do g, eeemrome | Jan 17 1997 8:00am

CR2EQ37 (9/96)




