FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93000081 291 (5)

NORTH RIVER MARINE REPAIR, INC.

O A

[ Principal Place ol Business
3806 US HWY 19 NORTH
PALMETTO FL 34221

Mailing Address

631 45TH STREET WEST
PALMETTO FL 342218749

us
8. Date Incorparated or Qualified | 3a. Date of Last Report
2, Princpal Place of Business 2a. Mailing Address 4. FEl Number - Applied For
21 —2;[ 65'0456712 Nat Applicable
Suite. Apt. #, oto Suite, Apt. #, etc.
Wi A e uie. Ap e B. Cerlificate of Stalus Desired (| $8'75 Additionsl
@ ;[ Fee Required
_. Gty 8 Stale City & Stale 8. Election Campaign Financing $5.00 Moy Be
[’él . m Trust Fund Contribution Added ta Fees
Zw Country Zip Country 8. This corporation has liability for intangible tax undar s 199 032,
[?EI e ?5] Tsl ?0] Florida Statutes Cves Ono
R 9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
MATHEWS, ARNOLD T 811 Name
631 48TH STREET WEST B2| Strest Address (P.O. Box Number is Not Acceptable)
PALMETTO FL 34221
83
84| City FL 85| Zip Code

KIS
agent. | am famibar with, and accepl the obfigations of, Section 607
SIGHNATURE

Pursuant 10 1he provisions of Sections 607 0602 and 607.1508, Fiorida Statutes, the above-named oorporatnon submits this statement for the pur
otfice or registered agent, of both, in the State of Florida, Such changsovgaglaugworsi'{ed by the corporation's board of directors. | hareby accept t
orida Statutas.

se of changing fts registered
e appointment as registered

appears in Biock 12 or Blonk 1

Ehue b Iy o gerted a6l regraterid Bgent and il f apphcable [NOTE: Regstered Agent signafure 1equirad when rainstating| DHATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T DELETE LATITLE [ Change T3 Aduition
HAMl MATHEWS, ARNOLD T. 1.2 NAME
streer aconiss | 831 48TH 8T, W 1.5 STREET ADORESS
ervsi-or | PALMETTO FL , LAY ST-2P
I.E T OELETE LATLE T Change [ Addition
HAME 2.2 NAME
STHEET AIDRFSS 2.3 STREET ADDRESS
RN SR 2 4 GiTY-ST- 2P
e ] oEcete I TLE [_) Changs [T Addition
HAMF 3.2 NAME
STHEET ADDINESS. 3.3 STREET ADDRESS
CHY-51-21 34.CITY-5T-2IP
e L3 DELETE 4ITHLE L3 Change  [_J Additicn
HAMC 4.2 NAME
STHEET ADDFESS 4.3 STREET ADDRESS
IRELA I L AACITY- ST-ZP B
TN [ oecee B1 TILE ~ [Jchange L] Addition
NAME 5.2 NAME
STREET ADOFESS 5.3 STREET ADDRESS
Lomeseae 54CITY-5T-2P
| [T DECETE 61 TMILE [Jchange ] Addition
NAME 6.2 NAME
STREE] ADDRESS, 6.3 STAEET ADDRESS
I L 6.4 CITY-ST- 4P
14, D heseby cerlify that the infarmation supplied waib this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statues. | further certity that the

mation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lepaf effect as it made under oath: that

I am an officer or direclor of the corporatian of the receivar or trustee empowered o execute this report as required by Chapter
“hanged, or on an atlachment

ciress.

7. Fiorida Siatutes; and that my name

PG~ 729 79

May 15 1997 8:00am

CR2E034 (9/96)



