FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT S5 .

Y FLORIDA DEPARTMENT OF STATE

CORPORA:HON 4 Sandra B. Mortham
ANNUAL REPORT : 3 Secrelary of State

1996 I DIVISION OF CORPORATIONS

DOCUMENT # P93000020249 (7)

1. Corporation Name

K R G MARINE SERVICES, INC.
Principal Place of Business Mai'ing Address

101 SE 19TH §T 101 SE 19TH ST
FT LAUDERDALE FL 33316 FT LAUDERDALE Fi 33316

3. Date Incorporated or Qualified 3a. Date of Last Report

03/18/1993 02/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 5 Not Appiicabie
Suite, Apt. #, ete. | Suite, Apt. 4, elc, 5. Certificale of Status Dasred [} $8.75 Additional
2;| 2;] Fee Required
| Ciy& State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution £ Added to Fees
2ip Couritry Zip Country 8. This corporation has liability,for intangible tax under 5 193.032,
;l _2;1 ;;l ?61 Florida Statutes Efves [Ine
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regislered Agent
81| Name
GLOECKNER, KARL 82| Strest Address {P.O. Box Number is Not Acceplabie)
101 SE 19TH 8T
FT LAUDERDALE FL 83
84] Cily FL asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florkia Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
fanvifiar with, and accept the obiligations of, Section BO7.0505, Floride Statutes.

SIGNATURE __ R - O
Stgrature: tyoed o printed name of registered agent and btle if applizable (NOTE: Registered Agent sigratue reguired whio) raingtating DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P [ DELETE 110 [ Grange [ Aadition

NAME GLOECKNER, KARL 12 NAME

sieiTaooness | 101 SE 19 ST 1.3 STREET ADDRESS

CITy-§1-217 FT LAUDEHDALE FL 14 CTY-5T- 2IF

wLF D [ DELETE 2 1L O} Change  [] Addition

HakE GLOECKNER, SUSAN 22 NAME

stesr anoress | 901 SE 19 ST 23 SIREET ADDRESS

CIFY-S1-217 FT I.AUMRDN-E F‘. 2ACITY-ST-2F

TELE [C] DELETE 3 1ILE [} Change [} Addition

NAME 32 NAME

STREFT ADDRESS 33, STREET ADDRESS

CITY-§1-2IP 340TY-ST-2P .

TLE 3 DELETE 4 1TITLE [ Change ] Additian

NAKE 42 RAME

STREFT ADDRESS 43 STALET ADDRESS

CITY-Si-2IP 44CITY-ST-ZP

TILLE [3 DELETE 5 1TILE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 54CTY-§T-2IP

TiLE (7] DECETE 5 11ILE [[] Chaage  [T] Addition

NAME 62 NAME

STREE| ADDRESS 63 STREET ADORESS

CiTy-ST-ZiP §4CITY-5T-2P

14. | do hereby certify that the inforration suppled with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k), Florida Statutes. | further
cerify that the information indicatad on this annual report or supplormental annual report is true and accuralge and that my signature shall have the sarne legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or lrustee empowered to execute ths report as required by Chapter 807, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if changsd, or on an attachment wiln an address,

SIGNATURE: o U, SOcclnat o Mfr e

BIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Dato Thafive Priare ¥

CR2E034 (12/95)




