_ Flrl_..E NUW F_l_LlNG FEE_BETER MAY 1 1S $225.00
PROFIT i FLORIDA DEPARTMENT OF STATE

CORPORATION AN e Sandra B Mortnam
ANNUAL REPORT LW Sacretary of State

| N DIVISION OF CORPORATIONS

DOCUMENT # P94000066155 (0)
" MARINE LOGISTICS, INC.

00 G

Frincipal Place o Business Maiing Address

707 MULLET OR  SUITE 112 107 MULLET DR SUITE 112
STE 202 CAPE CANAVERAL FL 32820
CAPE CANAVERAL FL 32520
us . Date Incorporated or Qualifiod | 3a, Date of Last Report
/1995
2. Prrepal Place of Business o 2a. Mailing Adudress . FEl Numbsér Applied For
o] CAPE CANAVERAY-, Py [26] 707 monEt DR 58-3274791 Not Appicable
Suite, Apt. #, elc, Suite, Apl._#, etc. . . B.75 Additional
ngl ) &Q ’Q,,,,,,,,,,,,,,, o L ;}] a_o ’a. - Gertihcate of Status Desired o $ Fee Required
Gty & Stale | Oy & State . Election Campaign Financing $5.00 May B
[25[ CAPE C;Ti‘ﬁv \2!2_!:_\\-.__ o 281 quc CRORY E\’ﬂ\ ’ F‘\ Trust Fund Contribution O Added 1o Feas
‘ “;"_'Ex" oo B EBL]r]try ) ' s 21p i | Country 8. This corporation has liability for intangible tax under s 199.032,
;“! S&Ol 3‘0 El ")J‘f_ti\lﬁf_é . 29] 3 'Ac’l 9‘-0 30] ’%Tﬂ Qfé Florida Statutes O ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. A s e R T e [ ail N
HEEKIN, JAMES F JR 82| Suest Address IF-0. Box Number is Nol Acceplabic)
215 N EOLA DR
ORLANDO FL 32801 83
84| Cit 85| 2w Code
y FL ] W0

U1, Pursuant 10 the provisons of Secticns B07.0502 and 6071508, Florida Statules, the above-named corporation submils this staternent for the purpose of changing its registered office
or registered agent, o both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

farriian with, and accept the obligations of, Section 607 (506, Florida Statutes.

SIGNATURE - . e e o I
o Sttt 3y o g b narve o g gt B B E gpsdiiat (ROTE Fugisterad Agent sagnature recind when re nstating) DATE o
T2 T TOIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 &

Wi D [J DELEIE 1ATIE O Crange [ Addton |+

HaAME POWER, JAMES T 1.2 NAME 3

S| ASEESS 707 MULLET DR SUITE 112 13 §TREE | ADDRESS 9

TRINL: CAPE CANAVERAL FL 32920 e OITY-ST- 1P &

ﬁn N o - [] DELEIE 2 1TITLE [ Change E] Additicn O

haM: 22 NAME

SIHEET ALDHESS 23 STREET ADDRESS
Loyt | L L 24CITY-§1-2P

(Y [ DELETE 3 1TINE [ Change  [] Additian

HNAME 32 NAME

TR ADTRESS 33 STREET ADORESS
L om o sae L o 34CHY-SI-2P

TEE [T} DELETE 41 TITLE [J Change  [] Additien

KAY: 42 RAME

SIREET ADDALSS 43 STREET ADDRESS

orrsene | - o 44 CIY-§7-21P

THLE {7 DELETE 5 1TILE [] Change  [] Addition

NAMT 52 NAME

STREET ADCRTSS 5 3 STREEI ADDRESS
_Cpe-st-ar I 54 CiTy-ST-2IP

i [] DELETE 6 1 TIILF [J Change  [J Addition

AN 62 NAME

SIHEH I ADIAESS 63 STHEET ADDRESS

714, ('do hereby cerlily 1hal the information supplicd with 11 filng is voluntanty furnished and does not guality for the exemption stated in Section 118.07(3)(l, Florida Statutes, | further
certify that the information indicated or this annual reporl or supplemental annual report is trus and accurate and that my signature shall have the same lagal effect as ¥ made under
catn; thal | am an officer ar direclor of tie corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1,

|
Cry-G1-217 64 CITY-§1-21P 1
!
1
anged, or on an attachment with an 1

/

SIGNATURE: URE AN%Z%»&%TMN&&%% - O 9‘ - ‘ 3\ - q 6 800' (933' l:i3 lq

Date - Daytme Phone #




