-
FILE NOW: F

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

ILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

Principal Place of Businoss

SHIPYARD ROAD
FREEPORT FL 32439

P93000068101 (3)
FREEPORT-MARINE-FABRIGATION ING: (L Rorvey NOwne |

| fREECLRT QKT P BUTLDING , I-NC Lo

Mailing Addrass

SHIFYARD ROAD
FREEPORT FL 32439

el T

3. Dale Incorporated or Qualificd 3a. Date of Last Report

e - ] 09/24/1993 04/23/1996
2, Principal Place of Busingss | 28. Mailing Acidross 4. FEI Numbor Applicd For
2 . L ~ . 59-3227526 Nol Applicable |
Suite, Apt. #, etc. Suile, Apt. #, elc. iti
vie. AP F=] e An ¢ 5. Conificate of Status Desired O $8'75 Adc!monal
22 27 Fee Reguired
Cily & Stalo | Cny 8 State 6. Election Campaign Financing $5.00 may Be
23 . EB]M Trust Fund Contribution Added to Feas |
Zip Country B Zip ~ Country 8, This corporation has liability for intangible tax under s. 199,032,
24] ZS—I ) 28] o ] Flofida Stalules Clves [rNo N |
9. Name and Address of Curreni Reglslered Agent » o 10. Name and Address of New Reglstered Agent |
PERRI, DANIEL C 81/ Name
5 CUFFORD DRNE 82| Siree! Address (P.0O. Box Number is Not Acceplable) 7
SUITE 12 ) _ -
SHALIMAR FL 32679 83
84| City 85| Zip Code
’ FL

11. Pursuant 1o the provisions of Sections 6070502 and 60715086, flarida Stalules, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agenl, or both, in the State of Fonda. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept lhe obligations of, Section 6070505, Flenda Slatutes,

.
SIGNATURE e e e e e e [ .
Slgnature. typod O prinlod nane of tegutered agont ard Itle if applicable (NOHE - Fegistered Agent signature required when reinslaing) LATE
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D o ' O Ome o Thange L] Addition |
NAME MURRAY, GAIL 17 NAME
sweetaporess | PLOL BOX 49 NAA 1.3 STREET ADDRESS
CITY-ST-2P FREEPORT FL 32439 1 4cnY-ST-2P
TLE D [T orLete 211Nk [Jchange [T Addition
NAME MURRAY, JAMES 2% NAMI
sweer aooress | PLOL BOX 49 N/A 23 STHEEY ADDRESS
eny-st-zp_ | FREEPORT FL 32439 2 3CUY-ST-2p .
TITLE T oLFie 31ILE [T change  LJ Addition
HAME 42 NAME
STREET ADDRESS 3.3 STREF AUDRESS
CITY-ST-ZIP 434. Chy-8I-2IP
LE T pELeTE PRI [J change L1 Addition
HAME 2 7 HEME
STREET ADDRESS 43 SINEET AUDRESS (\
QITY-5T-2P 44 LY -51-2F . |}
TMLE - [T ornt 51T 7 L Change T adsition
NAME 5.2 NAME {%J
STREET ADDAESS 6.3 STREE ADORESS Lo
CITY-ST.2P 54 CIY-§1. 2P B |
1IFLE [T DELete 61 1L [ Change ] Addilion
NAME 52 RAME BONAOSE202 255
STREET ADDRESS £ 3 STRELT ADDRESS ~15/0%97--01003--028
CITY- 5T-2IF 6.4 Y -§1- 2P sk lE5, 00 R

14. 1 do hereby cerlity that the information supplicd with his Tiing doos nol quality for the axemplion slaled in Soction 119 07(3)(1), Flonida Slalutes. | furlher cortily that the
information indicated on this annual report or supplemental annual report is rue and accurale and 1hat my signature shall have the same fegal effect as if made under oath; thal
1 am an officer or direclor of the corporabon or the receiver or trustee ermpowercd to oxecute this report as required by Chapler 607, Florida Slalules; and that my name

appears in Block 12 or Blociﬂchangcd, or an an atiachmenl with an address,
T T TN LY S A I N

| oY 1 » ] A S 11 AT

SI1ASARAiATIIDO ™,

May 22 1997 8:00am

CR2E034 (9/96)



