FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED g

COFl{DF?(;)Fxl’:/-I\TI'ION FLORlDi;i::eM::rTriF STATE A r 27, 1 999 8 . 00 am
ANMUAL REPORT Soureteryof Site ecretary of State
1999

DOCUMENT # pg2000004192

1. Corporation Name

DIVISICN OF CORPORATIONS 04-27-1999 90154 042 ***150.00 :E
ONSHORE OFFSHORE MARINE SERVICE INC.

S B

officer cr director of the corpora the receivar of tru

Block 127 or Block 13 |

e empowered to execute this report as req tired by Chapte: 607, Florida Statutes; and that ny name appeas in
addr,

with all other like empowered.

Principal Place of Business Mailing Address :
3737 SW 13TH AVE PO. BOX 186 .
GAPE CORAL. FL 33914 CAPE CORAL FL 33910:0186 .
DO NOT WRITE IN TH S SPACE v
us :
3. Date Incorporated or Qualifed !
2. Principal Place of Business 2a. Mailing Address 4. FE! Nu nber App ied For .
213737 SW 13th AVENUE (] p.0. BOX 186 650368415 Not Applicablo | |
Suite, A, #, etc. Suite, Apt. #, etc. . it !
f P 5. Certifc: te of Status Desired O $8 75 A q:tlonal .:
E ;I Fee Required i
City & State City & State 6. Electior Campaign Financing 0O $5.00 niay Be E!
23b APE 33914 B 23[ §; PE N Trust F 1ind Contribution Added to Fees v
Zip 30““ ry 4 ekt y ¥ | 8. Tris co-poration owes the current year | tangtble 1j
24|3 3914 IEI Usa ;] 33910 Eﬂ USA Person al Property Tax. [J¥Yes [Ino ;I
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent :
81| Name ll
VALENTE, DAWN M l
82| Street Adiress (P.0. Box Number is Not Acceptable) |
3737 SW 13TH AVE :\
CAPE CORAL FL 33914 83 ;
84 City " [as[ zip Code :‘
FL | |
11. Pursuant to the provisions of Se Sfiohs 807.050% and 607.1508, Florida Stalutes, the above-named co poration submit s this statement for the purpose of changing its re:gistered f
office .o iSTer or bpia—ig the State o rida. S ange was ¢ uthorized by the corporation's board of directors. | hereby accept the app dintment as registered X
agent. | am famili*r with, acept bligatisns dRhSeftion 60%,0505, Flcrida Statutes. !
SIGNATURZ ; DAWN M. VALENTE 4-22-99 1
= 1 .
.') Signature, pad or pﬂnle&uajiWsﬁlslerad agant .ind fitle 1f appiicable. (NOTE - Regislered Agent signaturs requ red when reinstating) DATE 3 .
12. \ /‘JFHCERS ANC DIRECTCRS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 [=4] .
TME ‘Tp [] DELETE 11 TILE ClChange ] Additon | = |
NAME VALENTE, DAWN M 12 NAME 3
STREETADDRES S| 3737 SW 13TH AVE 1.3 STREET ADDRESS o
CITY-ST-2P CAPE CORAL FL 14 CITY-ST-2IP e
TME [ DELETE 24 TME [CJchange [ Addition | © |
NAVE 22 NAVE
STREET ADDRE! S 2.3 STREET ADDRESS '
CITY-ST-ZIP 2.4 CITY-ST-2IP '
TIMLE [} DELETE 31TMLE [T1Change [} Addition !
NAME 32 NAME ]
STREET ADDRES S 33 STREET ADDRESS }
CITY-ST-21P 34 CITY-ST-21P |
TITLE [ DELETE 44TITLE [Cherge [ Aadition ;
NAME 4.2 NAME
STREET ADDRES S 4 3 STREET ADDRESS :
CATY-ST-ZP J 44CITY-ST-2PP
TME [ DELETE 5.1 TMLE [CJChange  [] Addition h
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS :
CiTY-5T-ZIP 54 CITY-ST-ZIP
TLE [ DELETE 6.1 TITLE [ClChange  []Additien !
NAME 62 NAME |
STREET ADDRES S ©3 STREET ADDRESS )
CITY-ST-2P 8ACITY-ST-ZP
14. | hereby certify that the informatian supplied with thisfiling does not gualify fo- the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | furnther certify that the information !
indicate i o supplemental ennu port is true and accl rate and that my signatue shall have the same legal effect as if made un ler oath: that 1 em an !

SIGNATURE: _

SIGNATU RE AND TYP

f,‘—-
v NVAlEnfe ¢-22.95 945 30 |

Daytme Phone #

ITED NAME QF NING OFFICER OR DIRECTOR




