FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

ROMAC SHIPPING COMPANY

P92000015117 (4)

Mailing Address

610 € MAIN ST
LEESBURG FL 34748

Principal Place of Business

810 £ MAIN 8T
LEEBBURG FL 34743

FILED
Feb 02 1998 8:00am
Secretary of State

(R TATEA

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
01/04/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21] 26] £59-3157249 Not Applicable
Sulte, Apt. ¥, lc. Suite, Apl. #, efc. i
P P 6. Certificate of Status Desired | $B'75 Additional
@ v Fee Reguired
City & State City & Stale 8. Elsction Campaign Finansing $5.00 May Be
_2-;] ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlapgible
m m ;;] m Pargonal Property Tax due June 30. D Yes [s]
. Name and Address of Current Registsred Agent 10. Name and Address of New Registered Agent

ROBUCK, H D JR
610 E MAN ST
LEESBURG FL 34748

81} Name

B2j Sireet Address {P.O. Box Number is Mot Acceptable)

83

84 City

Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am tamifiar with, and accep!t the abligations of, Section 607.0505. Flarida Staiutes.

SIGNATURE
Signatyre, lypad o prinled nama of registerad agent and litle it applicatie {NOTE Regisiered Agenl Bignalure required when Tainslating) PATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE OPST TToeLere 11 TLE ] Change [ Additic
NAME ROBUCK, H D JR 1.2 NAME
sweeeTaporess | 810 E MAIN ST 13 STREET AGDRESS
CITY-ST-21 LEESBURG FL 14CIY-5T-2P
TME [J DELETE 21 TITLE [(Jchange (A
NAME 22 NAME
STREET ADDRESS 2.3 STREET ACDRESS
CiTY-ST-2IP 2.4 GITY-5T-2IP
TILE CTotLETE 31TIE [IcChange LIT4°
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 51- 2P 34, CITY-5T-21F
e T DELETE 21T L] Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CATY-ST-28P 44 0TY-8T-7F
TALE [T DELETE 5.1 TTLE ] Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy- 57-2IP 54 CNY-81-2P
TINE T DELETE 61TI1LE [ change [T Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-21p

Biock 12 or Biock 13 if changed, or on an altachment with an address.

SIANATIIRE- \psT

14. | hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Saction 119.07(3)i). Florida Slalules. { further cestify that ihe information
indicated on {his annual repart or supplomenlal annual repart is true and accurate and thal my signature shall have 1he same legal eflect as if made under cath; that I am an
officar or directar of the corporation or the receiver or trustoe empowered to execute this report as required by Chaptor 607, Florida Statutes; and that my name appears in

S g 0 Rehitek e Ovec tlaniQe [253)257 2058




