FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
COQ PORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(4)

1996
DOCUMENT # P92000006622

1. Carporation Name

JOE'S TROPIC TOWING, INC.

OO A

7 M'm-ng Addresﬁ

Principal Place of Business

225 5 U8 HWY 1 225 S US. HWY 1
FT PIERCE FL 34950 FT PIERGE FL 34950
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/19/1992 04/11/1995
2. Principal Place ¢f Business S _25 Mailing Address 4. FEI Number Applied For

21 ?‘Ei] e e 650386228 Not Applicable

Suite, Apt. #, etc -~ S, Apt #, elc. 5. Cerlificate of Status Desired O $8.76 Additional
El - 7?3]7 - o o Fee Required

City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
_—‘ o 278]7 o o Trust Fund Contribution Added to Fees

Zip | . Gaunlry Hp _ Country 8. Tris corporalion has liability for intangiblo tax under s 199.032,
[24] 25| 29| 30 7 Fiorida Statutes ﬁves Cno

"9, Name and Address of Current Registered Agent

or regislered agent, or both, in the State of Florida.

SIGNATURE:

10, Name and Address of New Registered Agent

B1| Narne
SICKLER, JOE 82| Birest Address 0.0, Box Number s Mot Aveenianie)
226 S US. HWY 1§ S B
FT PIERCE FL 34950 63
84| Cry FL 35| Zip Coue

11, Pursuant 1o the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the cbligatons of, Seclion E07.0505, Florida Statutes

SIGNATURE _ I, . N I
Sigiatuen, typed o prnlisd nanie of regiaterad agent aned 1 € a4 datie (NOTE Fugisterend Aginit $a3natune redre
12. OFFICERS AND DifEETORE 13, ’ ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ beLkte IRRIIN; [ Change ) Addition
NAME SICKLER, JOE 1.2 NAME
seeracorss | 228 S US HWY 1 1.3 SIREET ADDRESS
CITY-ST- 2P FT PIERCE FL ?{4950 14 CITY-51- 2
TILE D [C] DELETE 2 INE [ Change [} Addition
NAHE HEMINGWAY, PAUL 22 NAME
smeeracoress | 229 S US HWY 1 23 STREET ADDRESS
orv-si-ge | FT PIERCE FL 34650 e R |
TILE [J DELEIE 31 TITLE [] Change [ Addition
NAME 3.2 NAME
STREET ACDRESS 33 STREE] ADDRESS
Ciry- 57- 2P e e WBROOY-SDR
TILE CIotiett 4 1TITeE [] Change  [7] Addition
NAME 42 KAME
STREET ACDRESS 43 STHEET ADIRESS
BTy ST e o L4 TITY-ST-P
TiTLE [C1DELETE 5 1TILE [[] Changs  [] Addition
NaME 52 hAME
SIREET ADDRESS 53 5TREET ADDRESS
CITY-51-2IF B o SACITY-ST-2P
TITLE [C] DELETE 6 1TINLE [ Change ] Addition
NAME 6.2 hAME
STREEY ALCRESS €3 STREET ADDRISS
cITy-si-21p o EACTY-5T-2P

(Josfpl\ ‘F S‘tr_,/ctﬂxl_

IGNATURY AND TYPEC OR PRIHTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby certify that the informiation supplied with tis filing is voluntarily fornished and does nol qua |fy for the B)(E'H'IDUOP’I stated in Section 119 O7(3}k), Flarida Statutes, | further
certify that the information ind-cated on this annual repart or supplermental annual report is true and accurate and that miy signature shall have the same legal effect as if made under
oatn; that + am an officer or direclar of the corporation o 1he receiver Or rustee empowered ta execute this reporl as required by Chapler 607, Florida Statutas; and that my name
appears in Block 12 o Block 13 il changed, or on an attaghment with a1 addigss.

Y-30-9%¢

Datirie Phanc #

o) =L~ SO0

CR2E034 (12/95)



