e

» SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON DR BEFORE 8/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO AEINSTATE: $750.)

PROFIT

' CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Nermne

MARINE LOGISTICS, INC.

P94000066155 (0)

707 MULLET
SUITE 202

Princlpal Place of Businoss

DRIVE

SQPE CANAVERAL FL 32820

Mailing Address

707 MULLET DRIVE
SUNE 202

FILED
Aug 12 1997 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

ﬁgPE GANAVERAL FL 32020

3.

Dale Incorporated or Qualified | 3a, Date of Last Report

09/08/1994

02/161

2] e

2. Pidncipal Place of Businoss

28, Mailng Address

2] 707 movfl DR

4.

FEI Number

583274701

Applied For

Not Applicable

FL |*

Suite, Apt. #. elc. | Suite. APL#, oo - . 8.75 Additional
;ﬂ a\ o a\ il a @) k. Certificale of Status Dasired 0 Feo Required
City & State . | City & State 6. Elaction Campaign Financing $5.00 May Be
;;1 CAPE CANAVER - 28] CRAVE (,Rf\ﬂve'(c‘«—il FL Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owss or has paid the current year Inlangibla
;l 53.‘?3\ O Lz_sl Bfe\f chl ?91 3'atq 3- O Ta;l ‘Bfev Ay 6 Parsonal Properly Tax dug Jung 30. Yos No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HEEKIN, JAMES F JR B1| Name
215N EOLA DR 82| Streol Address (P.O. Box Numbar is Not Acceptable)
ORLANDO FL 32801
63
84| City Zip Code

office or registered agenl, or bath, in tho Slale of flarida. Such chang
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

11. Pursuant to the provisions of Sections 607.0502 and G07.1608, Florida Stalules, the above-named corporation submils this statement for the purposs of changing its registersd
¢ was autharized by the corporalion’s board of directors, | hereby accept the appoiniment as rogistered

SIGNATURE J .

Signature, tyjnd or printed nanie ol registered agent and Yo @ apyacat e (NOTE: fingislored Agenl Bignalure raguired when renstating) DATE
12, OF [ICERS ANDI DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE D - B 11TILE [J change [T Addition %
NAME POWER, JAMES T 12 NAME §
et aporess | 707 MULLET DR SUITE 1412 1.3 STRFET ADDRESS L
CATY -5T-2IF CAPE CANAVERAL FL 32820 14 CUY-51-2P &
1Lk T becere 21TMLE [ change [T adgition [
NAME 2.2 NAME .
STREET ADDRESS 23 STREET ADDRESS
iTY-SI-7P 2 4CNY-ST1. 2P
e ] oeiere 3T - [Jcorange T Adation
NAME - 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
QTY-$T-21 34.CAY-SI-2IP
TILE U] DELETE 41TME [ Change ] Addition
NAME 4.2 NAME
STREET ADORESS 43STREET ADDRESS
CITY-57- 2P - 44 6I1Y-51-21P
TIE [T oeLete 51 TITLE T change T addition
NAME 52 NAML p é‘
STREET ADDRESS 53 STREEY ADDRESS ¥l
ciTy-SI-21P 54 C/TY-5T- 2P
TILE [J oeete 61 TILE “TJchange” [ Addition
NAME 6.2 NAME - SBOOO022EGE213
STREEY ADDRESS 6.3 STREET ADDALSS -08/14/97--01002--004
CTY-ST-1P 6.4 CITY-51-2P w550, 00

14, | do herel

BIAASRARiIATIIEN ™,

an address,

RS TRV NR A1V /PP RE ST e

N S S Un? T0H-258 8

by cerlify thal the information suppliad wilh this filing does nol qualily for the exemplion stated in Section 119.07(3){i), Florida Statutes. | {urlher cerlily that the
information indicated on this annual report o supplenicntal annual reporl is true and accurale and that my signature shall have the same logal effect as if made under oath; that
| am an officer or direclor of the corporahion or the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Slatutes; and that my name
appears in Block 12 or Blo;m il changed, or on an attachmenl wi




