SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,
AMOUNT DUE ON OR BEFORE U8/30/98; $550 {IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Oct 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MARINE EXPRESS TRANSPORTATION, INC.

VAR WA

Mailing Address

7848 S.FEDERAL
HYPOLUXO FL 33462

Principa) Place of Business

7848 S.FEDERAL
HYPOLUXO FL 33462

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified

e ; 06/14/1994
2. Principat Place of Business | 2a. Mailing Address 4. FE| Number Applied For
21 o 2] 650509934 Not Applicatle

Sulte, Apt. #, eic, | Suite, Apt. #. otc
22 . Jarl

[ $8.75 additonat

5. Coertificate of Status Desired Fee Required

City & State | City & Stale 6. Election Campaign Financing $5.00 Moy Be
23 o 28] Trust Fund Contribution (] Added lo Fees
Zip ~_Country - Zp Country 8. This corporation owes o has paid the currgnt year Inanible
24 25] e 29{ ____ Personal Property Tax dus June 30. Yos o _
9. Name and Address of Current Reglistered Agont 10. Name and Address of New Reglstered Agent
TURKKI, TIMO 81} Name
7848 SFEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
HYPOLUIX FL 33462

a3

84| City

85] Zip Code

FL

1. Pursuant (o the provisions of seclions 607.0502 5556-07.1508. Florida Statutes, the above-named corporation submits this statement for the purpese of changing its raistared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. 1 am familliar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE e
Signature, typed o printad name of registered aganl and tilke i applicable {NOTE: Regislarad Agenl signalura required whan relnstaling) DATE e

12. - OFFICERS AND DIRECTORS, 13, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS iN 12

TiTE ?URKKI ™o (] oecere 1TmE (M Thangs [ Adgiton

NAME , 1.2 NAME o

sTReeT ADDRESS |~B884-50--O6EAN-BLVD. #PHE wasweeranoress | VA O ALTTOL CT A

CiTv.STZI S0-PALM-DEAGH-FL33480— 14 CITY-ST-2P WEST ?ﬁl—ld\ REACAL - L(D é ]

Time (Joeeere 24TME v Change [ Additon

NAME 2.2 NAME

STREETADORESS 2.3 STREETADDRESS

CITY-ST-2iP 24 CITY-ST-2IP :

THE [_loewete 3.4TINLE D Change || Addtion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-STZP . 34 CITYST2P

me (I becete 4ITILE T change [T addton

NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

orestze | _ - 44 CITYSTZP

TTLE [ pecete 5ATILE T crange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY.ST2P e L E4 CITV-ST-ZIP

TTLE [ JoELere 61 TMLE ) change [ Addition

HAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP fid CITY-ST-ZIP

in Block 12 or Block 13 If changed, or on an attachment with an address.

CIMATIIDE:

14, Theraby certity that the information sup‘)had with this filing does not qualify for the exemplion stafed in section 119.07(2)(}, Florida Statutes. | further certify thet tha information
indicated on this annual report or supplemental annual report is true and accurate and that my slgnature shall have the same legal effect as If made under oath; that | am
an officer or diractor of the corporation or the recsiver of trustee empowared to execute this report as required by Chaptar 607, Florida Statutes, and that my name appears

T A i 1

Alyg ko



