(e T

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P94000041068

1. Corporation Name

AMIDSHIPS MARINE SERVICES INC

FLORIDA DEPARTMENT OF STATE FILED
Kathlerine‘Hanis Mar 16, 1999 8:00 am
Secretary of Slate Secretary Of State

DIVISION OF CORPORATIONS
03-16-1999 90145 046 ***150.00

|V ERRIRRARNY

Principal Place of Business Mailing Address
3475 EVERGLADES BLVD S. 3475 EVERGLADES BLVD §.
NAPLES FL 34117 NAPLES FL 34117 )

us DO NOT WRITE IN THIS SPACE

) L
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apphed For
l21] 26| 650495586 Not Applicable
Suite, Apt. #, stc. Suite, Apl. #, elc . :
P '—‘ i 5, Certifcate of Status Desired 0O $8 75 AdQlt\onaI
22 37 Fee Required
| Ciy& State City & State . 6. Election Campaign Financing 0 $5.00 May Be
23[ m Trust Fund Contribution Added to Fees
Zip Country - Zip Country 8. This corporation owes the current year Intangible
m IE] 29| m Personal Property Tax. O es bdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

31| Name
EDWARDS, DIAN W
271 20TH ST NE

NAPLES Ft 34117 83

84] City 85
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statules. the above-named corperation submits this statement for the purpose of changing its regrsiered
office or registered agen!, or both, in the State of Flonda Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with. and accept the obligations of. Section 807 0505, Flonda Statutes

82| Street Address (P O Box Number is Not Acceplable)

Zip Code

SIGNATURE
Slgrature, tyoed or prnted name of registered agent and ttie f apphcable INOTE Recisrereud Agein sighitunes sequirsd sher "einsliting) TATR 5
1z QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 (>34
TITLE P [CJ DELETE L1 TITLE [ClChange  []Addition E
NAME CAMPBELL, BETTY 12 NAKE b
streeraporess| 3475 EVERGLADES BLVD S. VY SIREET ADDRESS o
o
CITY-ST-71P NAPLES FL 14 CIFY-57- 27 &
TTLE MGR [ DELETE 2t TILE ClChange  [JAddion| O
NAME CAMPBELL, THOMAS 72 NAME
smeeTanoress| 3479 EVERGLADES BLVD S 25 5TREET ADURESS
GITY-§T-2P NAPLESFL 34117 2405720 o o
THRLE T UDELETE IR i [ JChange |"] Addiien
NAME 52 RANL
STREET ADDRESS LIGIREET AQDRESS
CITY-ST-2IP 34 CITy-8T-7P
TITLE [Z] DELETE POIrLE [C)Change  [] Addition
NAME 12 NAME
STREET ADDRESS 4 1SIRELT SDORESS
CITY-5T-2IP o 44 CITY.ST.2IP
e [) DELETE S1TITLE [JChange [ Additicn
NAME 32 NAME
STREET ADDRESS %3 5TREET ADDRESS
CTY-ST. 70 53CITY-57-71P
TITLE [J DELETE §17ITLE [JChange  [_}Addition
NAME G7NAME
STREET ANDRESS G 3 STREET ADCRESS
CITY-§T- 2P BTy -5T-2IP
14. | hereby certify that the information supplied with this filng does not quabfy for the exemption stated in Section 119 07(3)(). Florida Statutes | further certfy that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh, that | am an
officer or director of the corporation of the receiver or Irustee empowered lo execute this repo as required by Chapter 607. Flonda Statutes. and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered
R , ?‘) (; —t. . é‘ 1 ) e . - Py
SIGNATURE: Y/« 22t <. (2ot pllle THemAs S (Aerrdslc 5/4,7 55 Gol-$5)-%s
SIGNATURE AND TYPED OR PRINTED NAMME OF SIGNING OFFICER GR DIRECTOR - T hae T hAvne Pone ® e 2




