FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Mama

P93000067586 (6)
ST. AUGUSTINE TOWING & SALVAGE, INC.

Principal Place of Business

404 RIBERIA STREET
ST. AUGUSTINE FL 32084

Mailing Address

P.O. BOX 4576
ST. AUGUSTINE FL 32085

FILED

Feb 26 1998 8:00am

Secretary of State

DO MO B

DO NOT WRITE IN THIS SPACE

City & State ‘\ M

28]

3. Date Incorporated or Qualified
09/22/1993
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number . Applied For
m E] 59'3202313 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc,
Y P . P N4 5. Certificate of Status Desired a $8.75 Adttional
—-‘a [ ;ﬂ D m Fes Requlred
N h)
City & 5@" 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution @a Added to Fees

ST. AUGUSTINE FL 32084

.

Zip Counlry Zip Country 8. This carporation owas or has paid the current year Intanglble
E] ?9‘ m Personal Proparty Tax due June 30. Oves [Oho
§, Name snd Address of Cuirent Reglstered Agent 10. Name and Address of New Raglstered Agent
AM“ELU. CHERYL B81{ Name
404 § RIBERIA ST B2] Sirest Address (P.O. Box Number is Not Acceplable)

63

B4l Cily

85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerec agent, or both, in the Stato of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agsent. | em familiar with, and accopt the obligations of, Section 607.0505, Florida Stalules.

indicated on lz

officer or diragtor of the corporation or the receiver or trusl

Block 12 or Block 13 if cygd. or on an atiachment

SIGNATURE

Signalure, lyped o pontod name of registamad agenl and Wie if appheable {NOTE - Reglslered Agenl signalure required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P T peLETE 13 T0LE [ Change L] Addifion
NAME AMBIELLI, CHERYL 12 HAME
sinecraponess | 404 S RIBERIA ST 1.3 STAEET ADDRESS
CITY-ST- 2 ST AUGUSTINE FL 14 CMY-57- 2P
TILE [T DELETE 21 THLE [dchange  LJ Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRFET ADDRESS
CITY-§T-2iP 2. 4CMY-ST-2P
TMLE ] peceve 31TITLE [ cnange ] Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-ZIP 34, CITY-5T-2IP
TLE [T DELETE 41I0LE [JCnange T Acdilion
NAME 4.2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CTY-ST-21P 44LITY-ST-2P
TILE [ Detede 51 TITLE [T Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-7IP
TITLE [J DELETE 61THLE e . L:‘l Ghange [ Addttion
HAME 6.2 NAME p 1 0 ] e R :::_' =1 g

B et I S S I L Tut M W oy

STREET ADDRESS 6.3 STREET ADDRESS L2 e 735 [ 0=5-~1s s 6
CITY-S7-21P 6.4 CITY -5T-21P i E Y 1
14. | hereby cerlify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

is annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oaih, that ] am an

smpowered to execute this report as required by Chapter 607, Fiorida Stalules; and that my name appears in

addregs.

S oy g VYR

Al aster AN s wald L7000

CRZEC34 (10/97)



