FILE NOW: FILING

CORPORATICN
ANNUAL REPORT

PROFIT

1998

FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
p g Sandra B. Mortham

' Secretary of Siate
VISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

D & J RIVER TOWING, INC.

P94000049945 (6)

Principal Place of Businoss

3630 N.W. NORTH RIVER DRIVE
MIAMI FL 33142

" Mailing Address

MIAMI FL 33142

3630 NW. NORTH RIVER DRIVE

FILED
Feb 16 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
2. Principal Place of Business TT 7] 2 Maiting Address 4. FEI Number Applied For
1] S ) I 65-0497641 Not Applicabis
Suile, Apl. #, olc Suite, Apt. #, elc.
. P o o A ¢ §. Certificate of Status Desired O $8.75 Aaditional
;2-] e ﬁgﬂﬁ Fee Required
City & State .. Gy &Sute 8. Election Campaign Financing $5.00 May Be
23 e ] 28_1 o Trust Fund Contribution Added to Fees
Zp _., Countey L | Country 8. This corporation owes or has pald the current year Intangible
[24] 28] I zg]____ 30] Personal Property Tax due June 30. [ Yes [J Mo
8. Name and Address of Curtenl Reglstered Agenl 10. Name and Address of New Registered Agent
MARCILLE, DOUGLAS W 81| Neme
£01 BRICKELL KEY DRIVE 82| Streot Address (P.0. Box Number is Not Accepiabla)
SUITE 406
MIAMI FL 33131 83
B4] City

I Zip Code

FL [*

11, Pursuant 1o the provisions of Soctions 607 0402 and GO7. 1508, Flonida Slalutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, ar both, i the State of Horida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registéred
agent. | am familiar with, and sccepl tho obiigations of, Section 807.0505, Florida Statutes,

14. | hereby corm’y that the inforrmation supy
indicaled on t
officer or diroctor of the corporatj
Block 12 or Block 13 if changge’

SIGNATURE: _ .

1is annual repart Or SupElent

chiment witle an addross,

SIGNATURE _ | - . . R . o
Siggaatints Ty on pante.d fuitae el fejent And Dot apgale il {NOTE Hegisterad Agant signaturs required when reinstating} DATE
12. O IC irs AND O CTONS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Nite vsD [T pecetc 11TITE T Change [ Addition
NAME GRIFFIN, JAMES NI 12 NAME
streer apoiess | 3630 N.W. NORTH RIVER DRIVE 1.3 STAEET ADDRESS
CHTY-ST- 2P MAMIFL o - 14CITY-51- 7P
TITLE D I DrLeie 21T0LE [ change ~ T_J Addilion
NAME GRIFFIN, JAMES J 2.2 NAME
swertaponess | 3630 NW N RIVER DR 2.3 STREET ADDRESS
CHY-S1-2IP MAMIFL S 2 4 CITY-ST-2P
TLE T bietere 31TTE T Change ] Addition
NAME 32 NAME
STREER ADDRESS 3.2 STREET ADDRESS
CITY-S1-2P o 34 CITY-5T- 2P
TITLE [ DLETE 41 1NLE L1 Change 1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2# o . 44CIY-ST-2P
TILE [T pecene 51TILE L1 Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-5T-2F o o Msacyostoe
e Cloeeie  Qerome T Change ] Addition
NAME £.2 NAME
STREET ADORESS. 6.3 STREET ADORESS
CATY- §1- 2P L - 64 CITY-ST-7IP
e with@s filing does aot qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { furlher certify that the information

nnual repont is tue and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
‘gfver ar trusteo empowered lo execule this report as required by Chapter 607, Flprida Statutes; and that my name appsars in

zlalag  =05lpt

CR2E034 (10/97)



