FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 - |
DOCUMENT # P93000079935 (1)

1. Corporalion Name

WILLIAM G. PRESTON MARINE DESIGN, INC.

00 A

Mailing Address

60 SHORELINE DR
GULF BREEZE FL 32561

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

Feb 10 1998 8:00am
Secretary of State

Principal Place ol Business

80 SHORELINE DR
GULF BREEZE FL 32561
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apt #. elc
22

7]

. Cartificate of Status Desired

11/15/1993
2. Principal Piace of Businoss o | 2a. Mailing Address 4. FE) Number Applied For
21 |26l . 58-3208083 | Not Appiicable
Suite, Apl #, elc.

O 38.75 Additional

Fee Required

Ciy & Stale —_Ciy&Siala 6. Election Campaign Financing $5.00 May 8o
2_3] 28-1 Trust Fund Gontribution Added to Fees
Zip |__ Country - 2 Country 8. This corporation owes or has paid the current year intangible
m 22“]_____”_ L Eﬂ,, 30 Personal Property Tax due June 30. es  [CNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
EDDINS, WILLIAM 81| Name
900 N PALAFOX ST 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
B3
B84} City

esl Zip Coda

FL

SIGNATURE

11, Pursuani 10 tho provisions of Soctions 607 0507 and 607 1608, Flonda Sialutes, the a

bave-named corporation submits this staternent for the purpose of changing itg regislered
office or rogistored agent, of both, in the State of Flonda Such change was aulhorized by the corporalion's board of directors. | hereby accept the appoiniment as reglstered
agent. | am familiar with, and accept the ohligalions of, Section 607 05605, Flonda Statutos.

Sagnature. typea o prnted name of regpsud Benl and il 1 apgocable {NOTE. Rogstered Agent signalure requirad when reinstaling] DATE
12. OFIGE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
mE o T T O e 11TIE [T Change L Addition | =
NAME PRESTON, WILLIAM G 1.2 NAME oy
STREET ADDAESS 60 SHOEUNE m 1.3 STREET ADDRESS %
T -51-2p GULF BREEZE FL 32561 14 CHTY - 5T-21P g
TITLE 4] - [T peLete Z1MILE [T change [T Addition
NANE PRESTON, MARY A 2.2 NAME
sieeTaporess | 60 SHORELINE DR 2 35TREET ADDRESS
ervsioe | OULF BREEZEFLJIS2S81 2 aam-s1.20
TLE [Toecere 31TILE [J change [ Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STAEET ADDAESS
Ciry-ST- 7P 3.4 CITY-ST-2IP
TLE ) O oeceTe L1EMLE [ change ™ [T Adaition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2p 44 CITY-S1- 2P
mE D B N AT 51TNLE [ Crange  LJ Addition
NAME 52 NAML
STREET ADDRESS 53 STAECT ADDAESS
CITY-S1-21P 54 CITY-S1-7IP
LE T [J peete 61 TILE [T crange L Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST7-ZIP 6.4 CITY-5T-ZIP

Block 12 or Blockd o gl

SIGNATURE:

officer or director of tho carporation or jhe rocaiver or trusiee

14, 1 hereby certify that the miformation supphicd with this Tiling does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ingicated on 1his annual repart or supplemental annuat report 1s truo and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

J~RB ) - D S-S




