FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
O AL FLORIDA DEPARTMENT OF STAT
CORPF?ORF/!\"TFION ' fp - " gandea B. Mortharn Mar 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000057230 (3)

1. Carporation Namao

FLEET MARINE, INC.

TR T

Principal Piaco of Business Mailing Address
T4 SCALLOP DRIVE PO BOX 1389
PORT CANAVERAL FL 32020 CAPE CANAVERAL FL 32620
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 08/16/1993
2, Principal Place of Busingss 2a. Maihng Address 4. FEI Number Applied For
[21] 26] £9-3215268 Not Applicable
Suite, Apl #, elc Suite, Apt. ¥, etc, i
wie Ap o e. Ap et B. Centificate of Status Desired O $8'75 Additional
_2_;| *'2'_;] Fae Requlred
City & State L City & Stale 8. Etaction Campaign Financing $5.00 may Be
;;I 2—B-| Trust Fund Contribution Added to Fees
Zip Country Zipy Country 8. This corporation owes or has paid the CUBA year Intang ble
2_4| _ E] ;;l ?0] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC. 61| Name
1201 HAYS ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83

Zip Coda

84] City FL las

11. Pursuant to the pravisions ol Sechons 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agonl. o bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agonl | am Familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . ..o .
Slgrature, typod on ponted name of ceyaterad agool and tille (1 applicatie (NOTE Registared Agent signature requirad when reinslaling) DATE
12. B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE T1TIE [T Change ] Addtion
HAME BATES, DWIGHT 1.2 NAME
sraeer aporess | 7 14 SCALLOP DR. 13 STREET ADDAESS
CITy-st- 79 PORT CANAVERAL FL 32820 14 TITY- T2
TILE ) [T oELeTe 21IMLE [CJchange ] Addition
NAME BATES, LISA ANN 22 NAME
steeiappress | 714 SCALLOP DR. 2.3 STREET ADDRESS
LTy - §1- 2P PORT CANAVERAL FL 32020 2.4TITY-ST-7P
TImE [J oeLete 3TTMLE [Jchange ~ [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy- S1-21P e 34 CITY-ST-2IP
TME T DELETE 41TMTLE [ Change  T_[ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP - B 44 CITY-5T-2IF
TILE T DELETE 51 TITLE [T change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GnY-S1-2IF 5.4 CITY-ST-2IP
TIILE T BrieTe 6.1 TILE [T Change LI Addition
NAME 62 NAME
STREET ADDAESS ) 6.3 STREET ADDRESS
GITY-SI-7IP 64 CITY-ST-2IP
14. | hereby cerlify 1hat the information supphied with this fding does nol qualify for the exemption stated in Saction 119.07(3)(*), Florida Statlutes, | further certify that the information

indicaled on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or 1hg roceiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 131 changod, or or, attachment with an address

SIGNATURE: \O@-ﬁ"— i d//é’/ ¢F @7) 18 7-61¥0




