FILE NOW: FILING FEE AFTER MAY 118 $225.00

. PROFIT FLORIDA DEPARTMENT OF STATE JP‘Q 0o -
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P93000062369 (2)
1. Corporation Name
VIMAR SHIPPING CO.
Principal Plage of Businass Maling Add ass |.|||'"”|I|IIII "l" Im I‘ II"I Iml "III |"|| mll II" III'
18531 GULF BLVD. 19531 GULF BLVD.
#45 Fi5
INDIAN SHORES FL 34635 INDIAN SHORES FL 34635 -
3. Date Incorporated or Qualified | 3a. Dale of Lasl Raport
09/01/1993 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 593202176 [~ TRot Applicable
Sulte, Aot #, etc. Suile, Apt. #, ele. 5. Cartficate of Stalus Desired [ $8.75 Aaditional
[;2—| E} Fee Required
City & State City & State 6. Election Campaign F!nancing . $5.00 May Be
T3j EI Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability Jdr intangibie tax under s 199.032,
24] |25 [20] 30] Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GIANI, LUCIANO 82| Street Address PO, Box Number is Not Acceplabi)
19531 GULF BLVD.
#415 83
INDIAN SHORES FL 34635 T L ] e
L [¥]

1. Pursuant to the provisions of Ssclions 807.0502 and 807.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan% was authorized by 1he corporation's board of directors. | herahy accept the appointment as :eglslerad agent. | am
farnikar with, and accept the okligations of, Section 607.0505, Florida Statutes.

SIGNATURE )<,, GIANI R, LuelaniO _ ﬁ‘/"‘ .

Signaltxa, typed or printed name of registespd agent and tite f applcails NOTE- Registor® Agenl signalure required Jr_mlﬂslal\r\gi DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] OELETE IRBIT3 [ Changz [T Addition
HAME GIANI, LUCIANO 1.2 NAME
siaceranoness | 19531 GULF BLVD., #415 1.3 STREFT ADDRESS
CTY-ST-21P INDIAN SHORES FL 34635 1A CITY- ST-2IP
TITLE [C] DELETE 2 1TILE [ Chang: [ Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 24 CITY-51-21P
e O ELETE Tomme 1 Chang:  [] Adeihon
MAME 32 NAME
SIREEI ADDRESS 33, STREEY ADDRESS
CTv-81-21 34CI1Y-81-2°
TImLE [7] DELETE 4 1TIE [ Chang: [ Addition
NAME 42 NAME
STREET ADDRESS ' 43 STREET ADDRESS
CITY-ST-2IP 44 CHY-5T-2P
e [ DELETE 5 1THLE 3O Changs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-§1-2P 54 CITY-S1-2F
THLE {J DELETE §1TTLE [ Changr [ Additien
NAME 6.2 NAME
STHEET ADORESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annua! report is true and accurate and that my signalure shall have the same legal effect as. if made under
oath; that i am an officer or director of the corporation or the raceliver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address

SIGNATURE: XHG(AN\ R, LvLitand __ﬂié/ §é _

IGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytme Prd ¥

CR2E034 (12/95)



