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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 EIVISIONGF EORPORATINS Secretary of State

DOCUMENT # P40236 (2

1. Corporation Name

MSC MARITIME CO.

PO R A

Principal Place of Business Mailing Address
457 GUIGNARD DR. MARITIME BERVICES CORP.
HOOD RIVER OR 82031 3457 GUIGNARD DR.
us HOOD RIVER OR 97031 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated ar Qualified
2. Principal Place of Businoss - [ 2a. Mailing Address 4. FE! Number Applied For
2] ] 930933522 Not Appiicable
Sufte, Apt. #, etc Suile, Apt. #. etc. iti
= wie. Ap wie. Ap 5. Cerlificale of Status Desired ~ [J $8.75 addiional
22 :;’] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Teust Fund Contribution Added to Faes
op Country | Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;S—I o 29] m Personal Property Tax due June 30, [Jves [ No
9. Name and Address of Currenl Registersd Agenl 10. Name and Addresse of New Registerad Agent
MARTIN G. BROOKS, PA. o1 Narme
4800 m SMET- SUTI'E #300 B2 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021

B3

ss—l Zip Code

84| City FL

11, Pursuant ta the provisions of Soclions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agoni. or both. in the State of Florida Such chango was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
ageni. | am famihar with, and accept tha obhigatons of, Sechion 07,0508, Florida Statutes.

el el

SIGNATURE ___
Signabse typod o printe1 nare A reygetted Age ol and fle if apple abhe (NOTE Aogistared Agent signature raquired when reinstanng) DATE
12. OFFICE RS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD o [Jotuere Y1ILE Change ] Addition
NAME SELFRIDOE, GEORGE L. 1.2 HAME
st rooness | SHN0AVALONDR— o mess | 210 (HAzet Srkeer
Ty -S1-2 HOOD RIVER OR 14 GITY-5T-2P
e 5T i [Toeete 21 1ML [ Change ] Aadition
NAME THOMAS, DIANNA L 2.2 NAME
smeetanoress | 1428 € 218T ST 2.3 STREET ADDRESS
CIIY-ST- 2 THE DALLES OR 2. 4CIY-81-2P :
TILE [ Deeve 31TME B [ Change [T Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CATY-S1-2P o 34.CITY-5T-7P
TE ] DELETE 41TITLE [T crange [ Addition
AN 2 HAME
STREET ADDRESS 4.3 STREET ADORESS
CITY - ST-Z1F L A4 CITY-ST-ZIP
TME T oELeTE 51TIMLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CINY-S1-21P 54CITY-ST-2P
TITLE [_J oELere 61TILE [J Change ™[] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
oTY-51- 2P 64 CITY-5T- 2

14. | hereby certify that the information supphiod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cerlify that the information
indicated on this annual roport or supplornental annual report is trae and accurate and that my signature shali have the same legal effect as if made under oathy; that | am an
officer or direcior of the corporalion o the recoivaeLoldiusice empowered 1o executa this Teporl as required by Chapter 607, Florida Statutes; and that my Name appears tn
Block 12 or Block 13 if changedd. or on an atlg 1 an addre!

CICNATIIRE- }2 ot C//Qa/?}

FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am

CR2E034 (10/97)



