o,
FILE NOW: FILING FEE AFTER  MAY 118 $225.00

PROFIT At
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE !
Sandea B Mortriam
Secretary of State

DIVISION Of CORPORATIONS

DOCUMENT # P93000025153 (6)

1. Corporation Name

MARINE MOBILE SERVICE, INC.

OO0 A

Principal Place of Business 7 i mr;h:\w";; Ad;;us
AT 1 #5681 OAK STREET RT | #5681 QAK STREET
SANTA ROSA BEACH FL 32459 SANTA ROSA BEAGH FL 32459
3. Datg Incomporated or Quaiited 1 3a. Date of Last Report
2, Prncipal Place of Business oo 2a. Maling Addess 7T T T T T T Momioer T Applied Far
|2t] e8] e BRI Mol Applicable
: : e, At £, ole i
Suite, Apt#, etc. - S AF 1 F et §. Cerihcate of Status Desired ] $B75 Adc!monal
m 27| Fee Required
City & State | Cty&State 6. Etection Campaign Financing 0 $5.00 may Be
23 B e :{al o o Trust Fund Contritwtion Added to Fees .
2ip Counl Iry | 2p __ Gountry 8. This carparation has liability for intangitie tax under & 199,032,
24] [25] 29} 30| Florida Statutes O ves CIro
) "9, Name and Address of Current Registered Agent 1 10. Mame and Address of Hew Registered Agent B
B1] Name
GUTIEW, GATSON 82| Strest Address (P.O. Box Number is Not Acceptabe) ]

RT. 1 #5681 OAK STREET .
SANTA ROSA BEACH FL 32459 5

84] Gy

210 Codle

FL ©

11, Pursuant o the provision:
o ragislered agont, or
famitar with, arnd acc

s the abave named corporanon Sutmits s statemen for the: purghdse of charigenyg its registered office
antnarized by the corparation’s bicard ef diectons { berety accept 1 i appfntment g registerad agent | am

¢ 0505, Fiorida Stab des
/94

SFGNATURFA”

k3 T SRt Aot Fp et Aot d g Qe e e e e —
12, T ORHGTITS AN ncurir’(_r() I ADDITIONS’CHANGESAO OFFIgERS ANG DRECTONG 1N 12 %
TiILE PSD [] DELETE PATILF [ Charge [ Additon -
NAME GUTIERREZ, GASTON 12 NAME 3
STRELT ADDRESS RT 1 #5681 QAT ST. * 351REE ) ADDRESS &
ey stz SANTA ROSA BEACH FL 32459  doscovsiwe | - @
THILE W 3 Change [ Adduen [
RAME
SIREET ADDRESS
CTY-S1-79 e ] |
THLE ] OELELE [ Changs [ Addition
HAME i
STAEET ADDRESS REET ADORESS
CITY-SI-21F e gt | ]
HILE C100EE “E [JCnange ] Addtien
NAME wiE
STREE! ADDRESS £ ACORESS
CIlY -SF-2P e R ) ) ]
TITLE [) DELETE 3 [] Crange [ Additbon
NAME
STREET ADDRESS E1ADDRESS
CTY-ST-Ip ;, e 7-ST-2F B 3 .
TITLE [ 0zLeTE iLk [] Cnange "] Add-ben
NAME 3
STREET ADORESS HEET ALDHESS
CHTY-§T-21P - sadiv-sr-e

14. 1 do hereby cerbfy thal the inforrnation suppiead v/ tm this fiang 15 valunt Jnl Ay
cerify that the information indicated on theganniud! report o sup >plo nenta
oath: that | am an athcer or director of th m.,.ord e tlw 4
appears in Block 12 or Block 13 if on

SIGNATURE: X

wshed and does nal qualify for the exemptaon stalecd in Section 11907731k, Florida Statutes . | furthor
nual report s rue and accirate and that niy suqnatuw- spal have the ghme legal eftect as if made under
© erupowered kY execulc this repart as rex uure apter 607, Fighda Statutes and that my name

7¢ .

e P e #

NATURE AND TYPED GR PRINYED HAME GF SIGNING OFFCEA OR DIRECTOR




