FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT Loy FLORIDA DEPARTMENT OF STATE.
CORPORATION / g '\‘,h Sandra B. Morlham
ANNUAL REPORT AN Secrelary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT #  P93000009041 (3)

1. Corporation Name

RICK'S MARINE SERVICE, INC.

- IR

MR

Principal Place of Business Mailing Address
16389 NE 4TH CT 18389 NE 4TH CY
#3507 #507
ﬁs“m'" BEACH F1. 33178 ﬁ.sMIMM BEACH FL 33179 3. Date Incorporaled or Qualified 3a. Date of Last Repart
02/04/1993 03/20/1895
2. Principal Place ol Business | 2a. Mailng Address 4. FEI Number Applied For
B 26| 65-0390523 Not Applicable
__ Sulte. Apt. #, etc. Sute, Apt. #, etc. 5. Cortificate of Status Desired O $8.75 Adqllional
221 ;1 Fee Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
;;1 _Za Trust Fund Gontribution ., Added 1o Fees
Zip Country | Zn | Country 8. This corparation has IiaWr intangible tax under s 199.032,
24 E] 2?[ .a_o_l Flarida Statules Yos [JNo
B 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MCQUILKIN, RICHARD 82| Strest Address (P-O. Box Number is Not Acceplablo)
18388 NE 4TH CT 5
N. MIAMI BEACH FL 33179
84| City FL ]ss] Zip Code

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regstered agent. lam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE oo o s e oo e - N — . _
Stynatara typod or panled nama of registorad agent and b it apphzable NOTE: Registered Agert sigratare roguinsd when ks tAnng! DATE G
_!2. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 %
TITLE p [J DELETE 11TIE [ Change  [3J Addtion  jr
HAME MCQUILKEN RICHARD 12 NAME 3
STREET AUDRESS 18389 NE 4TH CT. 1.2 STREET ADDRESS 2
CIY-SI-7P N. MIAMI BEACH FL 140ITY-S1-2IP &
TLE [ DELETE 2 T0LE O] Crage [ Addtior | ©
NAME 22 NAME
STREET ADDRESS 2 3STREFT ADDRESS
_Cy-S1-2p 24 0ITY-ST-21P
TITLE [JDELETE 4 1TLE [ Change  [7] Addition
HAME 32 NAME
SIRTET ADDRESS 33 STREFT AGDRESS
| CiTe-8T-29 24 LY -5T-2IP
TIF [7] DELETE 41TiLE [ Change [ Addition
NAKE 4.2 NAME
STREFT ADDRESS 43 STREET ADORESS
CITY-S1-2F 44 CITY-ST-2IP
TIne () DELETE 5.1 TIILE [ Change [ Addition
NAE 5.2 NAME
STHEET ATDRESS 53 SIREET ADDRESS
[ ciny-s1-21 54 CITY-51-2IP
TLF [ DELFIE 6 1TITLE [} Change  [J Addition
NAME 6.2 NAME
STREET ATDRESS 6.3 STAEET ADDRESS
CHY-ST-2IF 64 CHTY-ST-71P

14. | do hereby certify that the inforrmation supplied with this filing is voluntarily furmished and does not guaiffy for the axernption stated in Secton 119.07(2)ik}, Florida Stalutes. | further
certiy that the information indiGated on this annual report or supplamental annual report is ue and acourale and that my signature shall have the same legal effect as if made under
catlr’ that | am an officer or director of the corporation or the receiver or trustes ernpoweres to execute this repor as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Blogk 13 i changad, @ 0n an altachment with an address,

smnmune:% el

NAME OF SIGNING OFFICER OR DIRECTOR

26 5 SaRI

“Daytne Proas #

D TYPED OF PAIN




