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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g FLORIDA DEPARTM F STAT
CORPORATION " hly sandra . Mortham ADI' 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000008692 (4)
GUARDIAN MARINE SERVICES, INC.

G L A

Principal Place of Business Mailing Address
800 CARRIAGE HOUSE LANE 800 CARRIAGE HOUSE LANE
SUITE D103 SUITE D108
NOKOMIS FL 34275 NOKOMIS FL 34275 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1893
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= ;a] 59‘3165349 Not Applicable
Suite. Apt. #, etc. Suite, Apl. #. elc. i
o —‘ o P 8. Certificate of Status Desired [} $U.75 Addttional
27 Fes Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
E' Trust Fund Contribution O Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
24 ;] r;g] ;‘ Parsonal Property Tax due June 30. Olves [Ono
9. Name and Address of Current Registersd Agent 10. Neme and Address of New Reglstersd Agent
BRITTON, ANDREW J 81 Name
245 N. TAMIAMI TRAIL 82| Straet Address (P.O. Box Number is Not Acceptable)
VENICE FL
83
84| City

I Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-namad corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbigations al, Section 607.0505, Florida Statules.

SIGNATURE S
Signature, lyped or prinlad nanwe of ragistared syenl and it if apnlicablo (NOTE- Regisiered Agenl signature required when reinstating) DATE
12. OFF ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1) TJDELETE 11TAILE [ change [ Addition
NAME SISMANSON, EVANS U 1.2NAME
smeeTanoress | 600 CARRIAGE HOUSE LANE #D103 1.3 STREET ADDRESS
CITY -ST-21P NOKOMIS FL 34275 1.4 GITY-§T-2P
TILE [T DELETE 21TME [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CAY-ST- 2P 2.4 CITY-ST-2P
TLE ] peiene 31 TE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST- 2P 34 CITV-ST-2P
NLE T et L1TITLE [Jchange  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY - ST-20 44 CITY-81-21p
THLE T DELETE 51TNLE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-29 54 CITY-ST-2P
TITLE [J peLeTe 61TITLE Ul Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51-2P 64 CITY-ST-2IP

14. | hereby certirg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laga! affact as if made under oath; that | am an
officer or director of the corporglign or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanyg r on an allachmept with an address

SIGNATURE: . 277 A s R e

CR2E034 (10/97)



