FILE NOW: FILING FEE AFTER MAY 1 (S $550.00 FILED

Fr ~ PROFIT f% FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am
KNUA. AEPOR . B Secretary of State

ANNUAL REPORT ‘
1997 . ‘”___/ DIVISION OF CORPORATIONS

o

DOCUMENT # P94000041581 (7)

1. Cotparalion Narni

CAPE MARINE CORPORATION

G R

| Prncipal Place of Business Mailing Address
P.O. BOX 24260 P.O. BOX 26360
TAMPA FL 33623 TAMPA FL 336234360
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Poncipal Place of Business _2a. Maiing Address 4. FE1 Numbar Applied For
S 26| 6504971056 Not Appiicabic |
Suite Apt # ot Suita, Apt #, etc. B ] $8_75 Additional
27-\ 8. Certificate of Sfatus Desired B Fee Required
Gity & Stale 8. Eloction Campaign Financing $5.00 may Bo
o s 28 Trust Fund Contribution 1 Added to Fees
. Gouney | e Country 8. This corporation hag liabiiity for intangible 1ax under 5. 199,032,
- 20] 30 Florida Slatutes (Oves INo
| ___ 5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MURPHY, JAMES J 81 Name
5552 HARBORSHE m 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33615
83
84| Ciy FL EsLZip Coda

A1, Plrsuant o the provisions of Secliane G07.0602 and 6071508, Fionda Statdtes, the Above-named Gorporation sUbmits this statament for the purpose of changing it regrstered
office or waisleregeasent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered
agent am fﬁmmaurj accepy the ghligations af, Section 607.0505, Florida Stalutes.

SIGNATURL ). ¥k _ —
Lo 48} ﬂ‘_‘ﬂi of tgpich s g Do if apphcabe, {NOTE- Regislerad Agenl signalute réquired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T - D (T DELETE TAMILE CJ Crange [T Addition
M MURPHY, JAMES J 12 NAME
s appiss | PO BOX 24360 N/A 1 3 STREET ADDRESS
L Qny-sT-ae TAMPA FL 33623 . 14 GITY-$1- 2P
TILE L] DELETE 21 TILE [T Change L] Addition
HARE 22 NAME
STHEED ADGIGE S 23 STREEY ADURESS
[ 2. 4 CITy-5T- 0P :
T DELETE 31TILE T Change™ [ Addition
NAL 1.2 NAME
S1EE] ADDRESS 3.3 STREET ADDRESS
A T L D - 34 CITY-ST-2IP
YL T GELETE 41 THLE [T Change T Addition
HAM: 4, 2 NAME
STHLE) BDIDRESE 4.3 STREET ADDRESS
LR O e e A4 CITY-ST-21P
0 [Torsre 51TITLE [T Change 1T Addition
NARAE 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
AR L 54 CMY-S1-2p
me [T oECETE 6 T0LE [T Crange L] Addition
NAME £.2 NAME
STRILL ABORESS 5.3 STREET ADDRESS
Loy se e €4 CITY-51-21P

14, 1ds nereby corify thal the information supplied with this ling does not gualily for the exemption staled in Section 118.07(3)), Forida Stalutes. | furiher ceriify that o
wterrnation indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
Tam an officer or direclor of the cgrpagation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Biack 13 ad, or on an attachment with an address.
. T R A T T Y % Dy ATy
sianaTuRe: Tl a Ul IRl glalan Qislgseqreq
J SIGNATURE AXD {¥PED OR PRINTED NAI IGNING OFFICER OR ARECTOR T Dyt Prone #
. [~

CR2E034 (9/96)



