SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMIDSHIPS MARINE SERVICES INC

P94000041068 (5)

Principal Place of Business

Mailing Addrass

FILED
Aug 29 1997 8:00am
Secretary of State

TR A

?35 45TH AVE. NE 3300 17TH AVE SW
APLES FL 330964 NAPLES FL 339%4 )
us VS HE s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repaort
, _ ‘ _0bf27/1994 | 04/12/1096 _ |
2. Pincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1], @giﬁagéﬁpés_EMPj@ﬂﬁﬁ_&&gmﬁ,&m.ﬁéa._ﬁjsﬁ%sas Hot Applcable
i . . H . ité
Suite, Apt. 4. elc Sutte, Apl. ¥, ol B. Certificata of Status Desired | $8.75 Aqditional
r;'z] _231 Fee Raquired
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23 ,0PL£§ > _zﬂ ., Trust Fund Contribution Added to Fees
n 7 - " - -
ép Country Zi Country B. This corporalion owes or has paid the current year Intangible
24 ‘[}, ; _a —!,B)Sﬂ |29 ,ggll 2-.@ 15#' Personal Property Tax due June 30. Yes Na
9. Name and AQdress of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
EDWARDS, DIAN M 81| Hame
£
1805 GOUNTY RD 851 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE E .
NAPLES FL 33999 3
(84| Tiy FL 85| Zip Gods

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida, Such change was authorized by

the corporatian's board of direclors, | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes. .

MEIASARLAT I IN™

SIGNATURE __ e e _—

Signaturo, typed or printad name of tegusiered agant and ile it applicatic {NOTE Rogislerca Agent signature requited when reinzlating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TLE P [ OECETE 1L TIE i 3 . $dnange [T Adawion %
e CAMPBELL, BETTY 12 M0 mpgeLL , BETTY. .

s SvgRities BWD. SO

stReEr ADDRESS | 3300 SW 17 AVE 1.3 s1Reer Anoress | B4 7. <
LiTYy- -7 NAPLES FL f racny-sr-ze &ge&g FL. 3417 &
TILE T ObrEfE 21TNE [T ChanpaegBEAddilO | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4Gi1Y-81-2IP -~
TILE [T oeeete 31TNE [T change — TJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-21p 34.CITY- §T-21P
TLE CJooete 41Tnte [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-2(P 44 BITY-ST- 2P
TITLE TToeceie 51TITLE [T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-21p N 54C1Y-$T-7P
MLE [T oecsie 61 TI1LE [ cnange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
CITY-ST-2P 64 CilY-ST-2P
14, ) do hereby certify that tho information suppiiod with this filing doos nol qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statules.  further certify hat the

information indicated on this annual report or supplemental annual veporl is true and accurale and that my signature shall have the same logal effect as if made under path; that
1 am an ofiicer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Biock 12 or Block 13 if changed, or on an altachmont wilh an address.

st e o 4ok et i 1/) DT A s N2s ¢ o adan

q4i - 257 -

o, Py



