_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

© PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

b
o, G
Loy s

 DOCUMENT # P92000006625 (7)

1. Corparabon Name

NAUTICAL SPECIALTIES INC.

| Princpal PFlasr of Busiwss
1124 AVE C
RIVIERA BEACH FL 33404

Mailing Address

1124 AVE C
RIVIERA BEACH FL 33404-6944

FILED
Feb 24 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

11/19/1992

3a. Date of Last Report

04/04/1996

2. Principal Pace of Business

2a. Mailing Adkiress
21} o |zl

4. FEI Number

650380250

Applied For
Not Applicable

Suilte, Apl &, el

Suite, Apl. #, elc.

5. Certificale of Status Desired a $3'75 Additional

27 Fea Required
Uity & State &. Election Campaipn Financing $5.00 May Bo
29' Trust Fund Contribution Added to Fees

o L Counlry
2| 28] 30]

8. This corporation has liabllity for inta le tax uncler 5. 199.032,
Florida Statutes es [INo
10. Name and Address of New Hegisterad Agent

8. Name and Address of Current Registered Agent
LOCKETT, PATRICK T 81| Name
1124 AVEC 83| Stroot Address (P.O. Box Mumbar is Not Accepiable)
RIVIERA BEACH FL 33404
)
8a] City FL 851 Zip Code

agenl. | am famifiar wath, and accep! the obligations of, Section 6070505, Forida Statutes.
SIGNATURE

|19 Parsoant o the: provisions of Sections 6070507 and 637, 1508, Florida Stalutes, the above-named corporation submis this statement 1or ha pUrpose of changing ils registered
ofhce or regislered agent, or both, inthe State: of Fiorida Such change was aulharized by the corporation's board of directors.  hereby accept the appointmant &s registered

6.3 STREET ADDRESS
G4 CITY-8T- 2P

SIREE | ATVIRESS
cily- 5121

CER At |\;y',~'::1 gt e 2 D il é{;-.-ﬁl ang Vhi\'v'l‘raﬁnplcahlu [NOTE: Reg stered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
__IITLE ‘ D Co e o [T eLere 11TIME () Change T addition &
HAKIE LOCKETT, PATRICK T 12 NAME
seesaoness | 301-D S3RD 8T 13 STREET ADDRESS %
L. S1 2 WEST PALM BEACH FL 33407 14 CHY-§1-20 &
IR T DELETE 21TME ") Change [ Asdition {<>
NAME 22 NAME
STHEET ADDRESS 23 STREES ADDRESS
ISR L B 24Cy-51-2F
L [J petere 31 TLE [ change  [_] Addition
HAME 32 NAME
SIREET ARDRESS 33 STREET ADDRESS
CITY-§1- 7 34.CITY-ST- 2P
Y N ) FTIY TS 41T [ Crange ] Adaition
AW 4, 2 HAME
SIREET ADRESS 43 5TREET ADDRESS
| LIy 51-2F 44 CITY-51-2F
wE ] DELETE 511LE [T Crange L] Addilion
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiIY-51-2IF B ] 54 0ITY-ST- 7P
T R [T oeLere 61 TILE [} change L Addition
ALK 6.2 NAME

inforrmation indicatad on this annghl repor

appears in Block 12 or Blgek 1301 changddgi ? whan allachment with an address.

94, | do hierehy cerlity thal the informaifn supgild wilh s Tiling doos not qualily for the exemplion stated In Seclion 119.07(3), Elorida Statates. | furiner certity that the
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
lam an ofhoer o direator of 1he gorporalffler the roceiver o trustea empowsred to execute this report s required by Chapter 607, Floriga Statutes; and that my name

]

JEl F63- 4222

SIGNATURE: BIGNA FAAND‘Wd; f N ' I ' {‘ :

DR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR

z!;jag' 91

Daytima Phobe: &



