FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ALY LORIDA DEPARTM :
CORPORATION ( L2 »"«"\E F OR::.:::.A:.T uif\:hC:LSTATE J an 16 1997 8:0081’1’1
S L O

ANNUAL REPORT Secratary of State
1997 €yt DIVISION OF CORPORATIONS Secretary Of State
DQCUMENT # PQ3000057230 (3)

1. Corparation Namg

FLEET MARINE, INC.

Principal Placo of Business Mailing Address “""II‘ ’ll III" "m ml"l""lm "ml"" llm 'Illl ""”III ‘III

Ti4 SCALLOP DRIVE P.Q. BOX 8088
PORT CANAVERAL FL 32920 CAPE CANAVERAL FL 32820
3. Dats Incorporated or Qualified 3a. Date of Last Asport
) 08/16/1993 02/21/1996
2. Principal Place of Business _2a. Malling Address 4. FEi Number Applied For
1] o Iel_P.D.R0Y 13} 593216258 Not Appicable
Suite, Apt #. e, Sulle. Apl #, el T it
wie. A e - e Ap 5. Cenrtificate of Status Desired I $8'75 Additional
22 - 27| Feo Required
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 Mmay Be
23 L N zal Trust Fund Contribution | Added to Fees
Zp Courlry o dw Country 8. This corporation has jiability foigdngible tax under s. 199.032,
24 25 .. ’fﬂ m Florida Slalutes Yes [1No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC. B1| Name
1201 HAYS ST. B2| Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

11, Pursuant to the prowisions of Sechons 807 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent or both, n the: State of Flonda. Such change was authorized by the eorporation's board of directors. | hereby accept the appoiniment as registered
agenl 1 amamibac witn and ascepl the obigabons of, Sestion 607 0508, Flarida Statutes.

SIGNATURE . e e et e e i
Sgnalure, tpaeed on printesd fame ¢hwegic da trhb appe it (NGTE Ragistared Agent sigrature requined when ranstating) OATE
12, OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [T peLETE 11 TILE ] Change 3 Addition
NAME BATES, DWIGHT D 12 NAME
sweeraooness | 714 SCALLOP DR, 1.3 STREET ADDRESS
arv-sr-ze 1 PORT CANAVERAL FL 32020 14 CITY-51-2P
TILE Y] [Jorre 21TINE [T change [T Adgition
NAME BATES, LISA ANN 22 NAME
streer aooiess | 744 SCALLOP DR. 23 STREET ADDRESS
£y ST ap PORT CANAVERAL FL 32920 2 & QITY-SI-JIF B -
TIRLE MG A1 TME [JChange [ Addition
NAME 32 NAME
STREET ATDRESS 33 STREET ADDRESS
R 34 CHY-51-21P
e [T oHEE PRRTT: [ crange L] Aodilion
NAME 4 7 NAMI
STREET ADDRESS 43 STREET ADDRESS
Cilv-ST-7IP 44 CITY-ST- 2P .
TilLE [ DeceTE 54 THLE [ Ichange  [J Adattion
NAME 52 NAME
STREET ADCRESS 53 STAFET ADDRESS
CITY-ST- 2P 54CTY-51-2
e 7 DeLETe £1TN1LE [JChange [ Addition
HAME 6.2 NAME
STREET ACDRESS £.3 STREET ADDRESS
CITY-ST-2IF €A CITY-5T- 2P
14. | do hereby certify that the: nfarmation supphoed with 1his Tiling does not qualify far the exemplion stated in Section 119.07¢3)i), Floridia Statutes. | furiher certify that the

mfarmation indicated on this annual report or supplemental aanual report is bue and accurate and that my signature shall have the same lagal effect as if made under oath; that
Fam an ofticer or director of thg/Bprpotatan or the receiver o trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in B ock 12 or Bloc changed, or peyan altachment with an address.
P I ’ ;
T

SIGNATURE: AL /-6-97 @) 18341¢0

fG (ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Proae #

1

CR2E034 (9/96)



