FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISIGN OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SEA LION OCEAN FREIGHT, INC.

Mailing Address
5201 W. KENNEDY BLVD.. STE. 530

Principal Place of Business

5201 W. KENNEDY BLVD.. STE. 530

FILED
Mar 30 1998 8:00am
Secretary of State

A

TAMPA FL 33609 TAMPA FL 33608
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
26 _B9-3951796 Mot Applicabla
Suite, Apt. #, elc, Suite, Apt #, et
° P 6. Certificate of Status Desired O $8.75 Addtiona

[27]

Fee Required

City & State
28]

City & State

. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Foes

Zip Country Zip Country

2s] 20] 20]

. This corporation owes or has paid the cuﬁ?ear Intangible
es

Personal Proparty Tax due Juna 30, D No

10

, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Currenl Reglstered Agent
GRIFFIN, THOMAS L 81| Name
9491 N. FOREST HILLS CIRCLE 82
TAMPA FL 33812
83
84| City

85| Zip Code

FL

11. Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agont, or both, in he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the ohligalons of, Section 807.0505, Florida Slatutes.

SIGNATURE

mﬂ or nnr\!uci_rm_nl-qﬂ:l_r—n_g:i‘s][véd agent and title Il apphicable [NOTE: Registered Agent signature required when reinstating} DATE f:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 0Ps ] DELETE 11 TILE L Change L] Agdition | =
NAME GRIFFIN, THOMAS L 12 NAME g
street appress | 9481 N. FOREST HILLS CIRCLE 13 STREET ADDRESS o
oY -5T-7I0 TAMPA FL 33812 14 CTY-ST-2P &
THLE [ DELETE 217mLE [ Change ] Addilion |O
NAME 2.2 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
CITY-ST1-2IP 2. 4CITY-5T-2IP
e L] CELETE L1 TMLE T change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2 34, CITY-ST-2IP
TME [ DELETE 41TILE J change ] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-§7-2F 4.4 CITY-ST- 2P
TILE [ oeckte 51 1LE [Jchange ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
e [ oeceTe 6. THLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-§1-21P
14, | hereby cerlily thal ihe information supphied with this filing does nat gualify for the exemption stated in Section 118 D7(3){i}. Florida Satutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is rue and aceurate and thal my signature shall have the same legal effect as il mada under oath: that | am an
officer or director of the corporation or the receivor or lrustee empowsred 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

dress.

Block 12 or Biock 13 if changed, mwm with an
™~
. J /-‘ r PR

- N - . -



