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

PROFIT fLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1998

DOCUMENT # P93000081291 (5)

NORTH RIVER MARINE REPAIR, INC.

Principa! Place of Business Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

ARG AR A

30]

2p
2l 7 22( [ 20

. This corporation owes or has paid the curreni year Intangibla

3906 US HWY 19 NORTH 631 48TH STREET WEST
PALMETTO FL 34201 PALMETTO FL 34221
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Pi f B 2a. M Add [] FiEyN g
s cipal Place of Busingss a. Mailing ress . umber Appliad For
21 V X0 L0 SHreed (). [a) 650456712 Not Applicable
e, Apt. #, atf Suitn, ApL #, elc.
Sute, Apt. #. e, ApL#, elo 5. Certificate of Stalus Desired [ $8.75 Addtional
23 E] Fee Required
City4 State City & State 6. Election Campaign Financing $5.00 ma
2 . y Bo
?31 p&' nh L #0 . ;Z. 26 Trust Fund Ceniribution Added to Fees
i ¥ Country 7in Country 8

Porsonal Property Tax due Junea 30. M Yes o]

9. Name and Address of Current Registersd Agent

10

. Name and Addrass of Now Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

MA“‘EWS. ARNOLDT 81| Name
631 48TH STREET WEST 8z
PALMETTO FL 34221 -

84| City

Zip Code

EL_lsj

agent. | am familiar with, and sccept the obligations of, Section 607 0505, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or reglstered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered

TR T gy 4y

SIgnalure, typod of pontisd Nan o ol ragieteied Bgert and Tic il ajpicain (NEITE: Registerod Agert BignalUre renJired wher reinstating) DATE =
12, GOFTICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITLE P 7 bevene VITIE [lcrange [ Addition | =
NAME MATHEWS, ARNOLD T. 12 NAME §
saeeTaponess | 831 48TH ST, W 1.3 STREET ADDRESS et
CITY-ST- 2P PALMETTO FL 14C1Y-5T- 2P B
TINE [T DELETE 21 TITLE [Tchange 77 addition |O
NAME 2.2 NAME 4
STREET ADDRESS J 23 5TREET ADDRESS
CAY-ST-2IP 2 400Y-§1-21P
e T neLETe 31TILE [Jcnange [ Addition
HAME 32 NAME
STREEY ADGRESS 33 STREET ADDRESS
CIY-§T-2P 34.0ITY-ST-2P
E 7 rETe 41701LE [ change ] Addition
NAME 4.7 NAME
STREFT ADDRESS 4.3 STHEET AODRESS
CTY-ST-2IP 44 CiTY-31- 2P
T1LE ] DELETE 5 TITLE [Jonange [ Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-5T-ZIP
TILE [J DELETE 6.1 TITLE [ change 3 Addition
NAME 6.2 NAME
STREET AQDRESS 63 STREET ADDRESS
Ciy-§1-27 §40HTY-51-2IP

officer or director of tho corporation or the receoiver or trustee empoweared
Block 12 or Block 13 if changed, ot on an atlachmuoniavith an addres

QIGNATURE: X 70 Z/ 7/

14, | hereby cerily that tho inlormation supphod with this filing does not qualily for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual roport is irue and accurate and that my signature shall have tha same legal effect as if made under gath; that 1 am an
exacute thig report as required by Chaptar 607, Florida Statutes; and that my name appears in

GYL T L7724



