SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. ™

- AMOUNY DUE ON OR BEFORE 8/17/47: $550 (IF D

PROFIT
CORPDRATION
ANNUAL REPORT

1997

ISSOLVED, MINIFMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DERFARTMENT OF STATE
Sandra B. Motjham
Secraard of S\(éle
DWISION OF CORPORATIGNS

FIL.ED

g7HOV 24 PH 1331

DOCUMENT #

1. Corporation Namo

MARINE SERVICES UNLIMITED INC.

Principal Piace of Businoss

4605 AMHERST 5T
#SG(SOPMLLE FL 32205

2. Principal Place of Business

Sulte, Apl. #, stc.

11, Pursdani 10 the provisions of Sections 6070507 and G07. 1508, Forida Statles, the above-namod corporation subimits Biis statomient for he purpose of changng i1 regisierod
officeltr registered agont, or holh, in the Stale of Horida. Such change was authotized by the corporalion's board ol direclors. | hereby acoopt the appoiniment as regislored
agent. | am familiar with_ang acl.'cepl the otdligations of, Sectipn 607.

SLCRETARY OF SBﬁﬁTl A

Mailing Addrass
4605 AMHERST ST
JACKSONVILLE FL 32205
us

IR

W

DO NOT WRITE IN THIS SPACE

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

3u, Maiing Address
2e]

Suile, Epil.r 4, elo.

ol

_ . 05/24/1993 09/03/19! .
4, FEI Number Applisd For

__ b9-3185628 Nat Applicatie.
38.75 Additional

O

§. Cerlificate of Stalus Desired Fee Reguired

City & State | City & State 6. Election Campaign Financing $5.00 May Be
S Egl o ) ___Trust Fund Contribution Added to Faes
Zip Country | Zip Country 8. This corporalion owes or has paid the current year Intangible
25 L 30| ' | Personal Propenty Tax due Juno30. [ ves  [Ine
9. Name and Address of Current Reglstered Agent ] 10, Name and Address of New Reglstered Agent ]
WHITE, WILLIAM N 81| Name
4605 AMHEHST ST 82| Sircol Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32205
83
Y [84] "City FL 85| Zip Code

5056, Florida Slatutes.

SIGNATURE ___‘avret ’ Y & A &
Slgnature, typed of pointod nasme & registennd ageel and 1 (NOTE: Regstered Agent signature required when reinstating) DATE
"~ OIFICERS AND DIRECTIORS B K ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D T DECETE 1AL T [T change L] Addifion
WHITE, WILIAM N 12 NAME
sreeTappress | 4605 AMHERST ST 13 STREET ADDRESS
CiTY- ST- 2P JACKSONILLEFL o Rauese
T T oeieie 21100 [Torenge L] Addtion
NAME 22 NAME [ T T T I e L e ] e Tt o4
STREET ADDRESS 2 STREET ADDRESS ~114e6797- 01010003
Grv. 5120 o 2 400y 5120 wwa L0, 00 k5D, OO
e - ok FAMLE ST T [ Torange [ Addition
STREEY ADORESS 33 STREET ADDRESS _iiifgéﬁ 'Ea a1 Ei :ﬂ;égggiﬂﬂ
eoy-st-2p | o NaUTY-SI-DP - e
ME T oesie 41TME [ change  T_] Addition
NAME 4 P NAME
STREET ADDRESS 4.3 SIREF) ADDRESS
City-$t-2p L o N oyemae
TITLE [ DELETE 5.1 10LE Fl Crange L] Addition
NAME 5.2 NAML
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P o i 5.4 CITY-S1-21P , -
THLE T oecene B T Chdfoe} [ Addition
NAME 5.7 HAMI
STREET ADDRESS 53 SIREET ADDRESS
CITY-5T-2P 64 CY-81- 7P )

14. { do heraby certify that the information supplied with this filing does nat gualily for the exemplion stated in Scclion 119.07(3)(i}, Florida Statutes. | furlher cerlily that the
information indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made undor oath; that
1 am an ofircer or direcior of 1he carporation or the receiver or frusiec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

. ar on an atlachment with an agdiess

appears in Block 12 or Block 13 if changod
re
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CR2EQ34 (4/97)



