_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

19%

E §yy.
s FL ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

5. Corporation Name

Fuincipal Place of Business

PHANTOM MARINE, INC.

- P92000015085 (3)

Mailing Adclress

AR RO

PHANTOM MARINE. INC P O BOX 33877
427 WHOORING LOOP, STE 1839 CHARLOTTE NC 20233
ALTAMONTE SPRINGS FL 32701 Us —
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
S o 12/30/1992 05/19/1995
2, Pringipal Flace of Basingss | 2a. Maling Address 4. FE Number Applied For
21| R L 58-3155688 Not Appicale
) Suite, At K, etc. - Suite, Apl. #, et 5. Certificate of Status Desired $8_75 Adq‘nional
2] I - Fee Required
Gy & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
23] 7 e 8 ~ Trust Fund Contribution (W Added 1o Fees
7 _ Country | Zp | Country B. This corporation has liability for intangible 1ax under s 199.032,
2] B E1 D ) 20| Flonda Statutas 0 ves JAgNo
i . 9',"Namg and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MONROE, NORMAN A. 82| Street Address {P.O. Box Number is Not Acceptable)
427 WHOOPING LOOP, STE 1889
SUITE 400 83
ALTAMONTE SPRINGS FL 32701 it o oL Ty

faminar with, and agcept the obil gations of, Seclon BO7 0505, Florida Statutes.

o

SGNATUIRE

11 Parsuil 1 The provisions of Sectians 6070502 and 607, 1508, Flonda Statutes, the above- nanied corporation subimits this siatement for the purpose of changing fis regislered office
o registared agoent, of both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointmaent as registered agent, | am

tnird bypen) or prictied nan e o agenl aed Wi appheatie THOTE Regishrsd Agont sgratur regairod whed rorstatngl DATE
12, ) C 7 OMICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIN; PC [ DrLErE 1 1TME [ Change [ Addition
NAbE HUDSON, FITZGERALD S 12 NAME
STREH ABDRLRS P O BOX 33877 N/A 1.3 STREFT ADDAESS
Ty ST CHARLOTTENC - Mo
m.e VvSD ] DELETE 2 1TIE [0 Change [ Addition
hadi HUDSON, CHRISTOPHER A 22 HAME
STHERT ADIDRT 56 P O BOX 33877 N/A 2 3 STREET ADORESS
arvst v | CHARLOTTE NC X nngrae )
TilLk V1D [C) DELETE 3 1TINE [ Changa [ Addition
MM HUDSON, FTZGERALD D 32 NAME
SIREIT ALOMESS P O BOX 33877 N/A 33 STREET ADDAESS
Gy -T2 _CHARLOTTE NG 34 CITY-ST-2IP
AI: D ) DELETE 4 1TITLE [0 Change [ Addition
Hak MORRIS, MERIWETHER H 4.2 NAME
STREE T ATDRESS P O BOX 33877 N/A 43 STREET ADORESS
cvsize , | CHARLOTTENC 440ITY-51-2P
WiLE D [YDELETE 5 1 TITLE [} Change  [] Addition
KA HUDSON, WILLIAM B 5.2 NAME
STRELT ASDRESS P O BOX 33877 N/A 5§ 3 STREET ADORESS
erveslw CHARLOTTENC ) o 54 CIY- §7-21P
Tk [CYDELETE 5 1 TITLE [ Change  [J Addition
NAME 6.2 NAME
STREHT ATDRESS 63 STREET ADDRESS
oY SE A 64 CITY-51-2IP

appeass in Block 12 or Block 130t changed, or en an altachment with an address.

SIGNATURE: _

14, 1 do hereby certily thal the informatien supplied wilh tnis filng is volunlarily furnished and does not qualiy for 1ho exermption stated in Section 119.07(3)(K), Florida Stalutes, | jurthar
certify that the information indicated on this annual reporl or supplomental annual report is true and accurale and that my signaturs shall have the same legal effect as if made under
oalh; thal 1am an ofticer or director of the corporation or the rece:ver or frustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name

Fer)230 %6/

CHIRLETTPHIR A HIOS SN | _S>» 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Daytuma Phaone ¥

CR2E034 (12/95)




