SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375,)

PROFI R FLORIA DEPARTMENT OF SIATE
CORPORATION 4 ¥
ANNUAL REPORT '1:5_ Secretary ol State

Y

1996, (0 71 B
DOCUMENT #  P94000000812 (5)
SOWELL MARINE INC.

wi- st Sandra B Martham
-

c?)- (éﬁﬂr hi_co ’@NS

000

RURAL ROUTE 2. BOX 236 RURAL ROUTE 2. BOX 236
GARYVILLE Fi 32427 CARYVILLE FL 32427
W3. BCate Incorporated or Qualified 3a. Dale of Last Report
2. Frincipal Place of Business 2a. Mail.-ng Address - 4. FEI Number Applied For
;] 251 59"31%124 » Not Applicabie
Suite, Apt. #, et Suite, Apl ¥ etc
Hie Ap ele ! P e 5. Certicate of Status Desired D $8.75 Aclc!monal
22 —2—74' Fee Required
Cnty & State | Oty 8 State 6. Etection Campaign Financing n $5.00 may Be
23 28| o Trust Fund Contribution . Added to Fees
- Zip Couritry Zip | Country 8. This corparaban has hahilty for intangible tax under s 199 032,
24} |25] [20] 30] L Flarida Statules [ ves [1 1o
8. Name and Address of Currenl Registerad Agent - 10. Name and Address of New Registered Agent
81| Name
SOWELL, SUSAN E
RURAL ROUTE 2, BOX 236 82 St-eet Address (PO Box Number is Not Acceptable)
CARYVILLE FL 32427 &l
84| Cry FL Iss’ Zip Code

11. Pursuant to the prowvisions of Sections 607 0502 and 607.1508 . Florida Statutes. the ahove-named carparabion submiits thes statement for the purpase of changing ils registered
oftice or registerad agent. or both, in the State of Fionda Such change was authonzod by the corporation’s board of directors | hereny accep! the appaintment as registaredd
agent | am tamiiar with, and accept the obigations of, Seclion 607 0505, Florda Stalutes

SIGNATURE

Sigratre Gl e 1 e age s i Lapph T TR e e e S i e 1 i CEERTTTT
12, ] OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ) [ “pectre 11NILE LT crange” [T Ascticn
NAME SOWELL, JOSEPH W 12 NAME
sineeraooress | RURAL RQUTE 2, BOX 236 13 STAEET ADCRESS
O -ST- 2P CARYVILLE FL 32427 14CIY-5T 7F i
TILE P P 1 oftere Z1T1LE L] Crange [ ] Additan
NAME DAVIS, PATRICIA S 22 NAME
stie) anoress | RURAL ROUTE 2, BOX 236 2 35IREET ADCA: 55
CITY-51-2p CARYVILLE FL 32427 240N -SF 2P ) )
et "] NIEE B ) T ' L] Cmange [] Addition
NAME SOWELL, SUSAN E 32 NAME
sreeevanoaess | HURAL ROUTE 2, BOX 236 33 STRECT ADDRESS
Ciry-$7- 710 CARYVILLE FL 32427 . 34 Gilv-ST-2P
J: LT oeere 41TnE h [T crange [ ] Agtitan
NAME 42 NAME
STREET ARCRESS 4 TSTREET ADOR( 33
CIFY-51-2P 440V -51- 2P
TOLE [T oeere S1TIILE [T cnange [ ] Addinon
NAME 52 NAME
STREET ADDRESS 53 5TREE] ADDAESS
CTy-ST-2r o . 54CHT-S1- 7P
i [7 oeere 61TILE [J crange [ ] Addiion
NAME 62 NAMC
SIREET ADORESS 63 STREET ADORESS
Ciy-SI-2p 64CITY-5-2IF

turter cerbify that ihe infarmation ind cated on Inis anqual repart or sJpplemenia’ annaal repot is true and accurate and thal my signature shall have the same legal effect asf
made under cats, that | an an ofticer o diector of the corporaban o he raceiver or trustes empowered 1o exacule s reporl as required by Crapler 817, Flanda Statutes and
that my nama appears n Blgow 12 o0 Boack 15 if changed ar on an attachment w I ar adoress

SIGNATURE: _ € gusan €. SowelL. uf-,/&l‘u- Q4564329

14. L do hereby certify that the infore aton supplhicd with tis fling is voluntarily furnished and does not qually for the exemplion smawd in Secton 110.0G7(3)(k). Flonda Slalates ||

SIGNATURE ANDTYPEG O PAINTED NAME OF SIGNING OFFCER OR DIREGTOR Diagbre B s #

CR2E034 (3/96)



