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( o PROFIT
CORPORATION

FLORIDA DEFARTMERT OF STATE
Sandra B. Mortharm

ANNUAL REPORT Secrelary of State
1996 "»_3_.,,:”‘._:‘_‘”1,_ DIVISION OF CORPORATIGNS
DOCUMENT # P94000041581 (7)
1. Corporation Name 1

CAPE MARINE CORPORATION 1

S 1]

Principal Place of Businass KMailing Address

P.O. BOX 24360 P.O. BOX 24360
TAMPA FL 33623 TAMPA FL 33623

[ 3. Date Incorporated or Ouaified | 3a. Dale of Lagt Report
083171904 J

07/26/1885

| 2. Prancipal Plage of Busingss R ET f\.’!a-ling Address | A TR T T T /ip;w\ied For

21 l,,, - . 25] ) ) 71% ~ - rNd’: Appl«cah]e
Suite:, Apl. #, otc, Suite, Apl. #, elc iti

| Suite. Apt ¢, etc | Suie, Apl #, elc 5. Cortfale of Stalus Desrec 0} $8.75 Additional

2?[ . 27[ Fee Required

$5.00 May 8¢
_ Added 10 Fees |

G -[-l-ocl\on Caﬁrmbarwgn Fma'nicirr!'gm
Trust Fund Contripution

City & State City & State

2] ) L

B Zl[? ) Cour‘»lrym/ | 2ip --_-__C%_L-Il-llry' N 3 Thus (‘.r)r;i)orr';'irl:c-n h-slsklrwers;ilw f;Jvrrintangwhlo_lax urler s 169.032,
24{ 26 291 y 30-| Floricda Stalutes [ ¥es [ONo

& Name and Address of Current Registered Agent o

.10, Name and Address of New Registered Agent

81 Name_

MURPHY, JAMES J
5552 HARBORSIDE DR.
TAMPA FL 33815 83

84| cty o T T
FL

e above naried corporalon submis this statament Tor the puriose of changing its reqistered ofios
' the corporation’s boasd of direclors.  hereby accept he appointiment as registered] agent. | am

82| Streot Address 1P.0 Hox Nur br is Not Acceptatie)

85| Zip Code

[ 19, Porsaant 10 1he pravisions of Seclions 607.0502 and 607, 1508, Fiorda Salite
or registered agant, or both, in the State of Florida. Such change was autharize
familiar with. and azcept the obligations of, Secton BOY D505, Fiorda Stalutes

SIGNATURE . o . -

Lo oo B W o gt Rt Gl g o 3 aplasd ey piran JROTE P A . DAt . o
12, CHHICF RS AND DIRFCTORS ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 o2}
TP N (T : LT T  [crange [ Adddon .R-'

MURPHY, JAMES J - 5
P.O. BOX 24380 N/A *3ETHEET ADDR:SS D
I (TAMPARLIRS Nleewss | e
[1 DELETE 2 1TIIE ) Cange [ Aggtion 199
2 7 Namdi
§ 4T | ADURISS 23STRFET ADDRESS

| Ghy srar e . N B L . — ]
TriLE [ DELETE TAINTLE [7) Crangs  [C] Addition
NiME A2 RAM:

SIMELT ADDAESS 33 SREET ADORSS

JLwestae ) e L 3Lay srae 4 I e e
T:1LE [ DELFTE 4 1 TITLF [ Caange [ Adedtion
A £ NAK
STHEF b ADIRESS 4ASTHE- 1 AZORESS

pCiY-S-ae e . e 4T 817 e e e .

WE [ DELETE LRI [ Cnarge 3 Adduion
HaME 52 hast:

SIHEE | B0DAFSS 53 5THL ) ARILIGESS

Ly 812 54C1Y-51- 71

e o Crorere e )T T T T e T DO cge [ Mddor |
NALE 68 NakAe

; SEREFT ADGRFSS & 4 SIREET ADDISESS
) S R L

. by erlity thal the information suppied with this g is volunlarily Tumished and does nol qualify for the oxerption stated in Section 119073k, Flarida Stalutes | fodnar
centify that the information indicated on this annaal reporl or supplementa anaual Teport is rue and acearate and that my signatuse shadl have the same legat effect as if made under
cath; that | am an officer g qotor of the Gorporation or the receiver o fruslec empowered to execute this repor as required by Chapter 607, Flodda Statutes: ano that my name

appears in Block 12 or if changed, o~ an an altachment with an acdress
SIGNATURE: (~($-96 DB €-9Tq
e L N (e

[ h,
A w : L
SIGNATURE AND T\‘FEXOHEW ED NAME OF SIGNING OFFICER OFl DIIECTOR



