FILE NOW FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

+ e, <
S we 16

FLOAIDA DEPARTMENT QF STATE
Sandra B Mortham
Sacratary of State
OWISION OF CORPORATIONS

DOCUMENT #

1. Corporakon Name

P94000070566 (2)

FLORIDA OFFSHORE SUPPLY, INC.

Principal Place of Business

587 NORTH RIDE TRAIL
LAKELAND FL 33813

Mmlmg Addross

587 NORTH RIDE TRAJL
LAKELAND FL 33813

U TR

. Date Incorporated or Qualified
00/23/1994

3a. Dale of Last Report

/1985

2. Principal Place of Business
21

Suite, Apt. #, elc.
22

City & State
23

Zip Country
24 25|

T 2a. Mating Address
26

. FEI Mumber

59-3269106

Apphed For

Nob Applicable

S Ve
27}

C&y & Sate

. Certificate of Status Desired [3

6. Election Campaign Financing

Trust Fund Contribution

$8.75 additional

Fee Heqmred

$5 00 May Be
Added tc Fees

T 215 7 Cownitry

9. Name and Address of Current Regis

I ST

|81] hame

[ ves [lNo

a Statutes

. This corparation has hability for intangible tax under s 199.032,
Flo

me and Address of New Fegistered Agent

[82] Stract Address (F O Box Number is

Not Acceplablo

84] Cily

FL

85 | Zip Code:

11. Pursuant to the provisions of Seclions £07.0502 and BO7. 1508, Florid {2 Stalutes, e abave named corporalion Submits this statement far the purpase of Cl‘nncmq its registeracl office
or registered agent, or bath, in the Stade of Flonda Such change was ault onized Ly the corporation’s boad of drectors. | hereby accepl the appointinenl as regstered agent. | an:
famikar with, and accent the obligations of. Sactian 607.0505, Florida Slatutes.

SKiNATURE . _ . . .. . . o i o

Sgnature, tyad e prited ndnm O rggueloeel Ao 0 a1l apgids abe [NOTE Fifog sterad Agen! s al e (o e A e M mtat fgh Calk
12. OFf ICERS AND DXRECTORS 13 _ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOR :
TILE PD ] DELETE CATILE [ 1 Crange [T Addition
NAME WALKER, JANET L2 RAME
STREET ADDRESS 537 NORTH RIDGE TRAIL ' 35THEE ALIDRESS
CITY-ST-2IP LAKELAND FL 33813 o LAy ST AF ~ o . . e
TITLE [] DELETE 2 1T [1 Change  [T] Addition
NAME 22 NAME
STREET ADDRESS 23 5THEET ADDRESS,
CiTY-S1- 2P _ Z4CHY ST 2P . o
TITLE ] DELETE KRR [3 Change [} Addhon
NAME 12 NAME
STREET ADDAESS 33 SIRLEI ADDRESS
CHY-ST-2IP ~ o 140TY-§1 28 7
TITLE [T DeELElE 4 1TTLE [ Changz  [J Addstion
NAME 42 NANE
STREET ADDRFSS 4 SIREFI AUORESS
CHY-ST-2IF - o 4407y -8T-20
T-TLE [JOELEIE 5110k [[1 Change  [] Additon
NAME 52 NAME
STAEET ADDRESS £ 3 SIRELT ADDRESS
CITY-ST-2iP S4CITY-ST-21P
TITLE [] DELETE £ ITLE [] Change {7} Additior.
NAME 52 NAME
STREET ADDRESS 62 STHER! ADDAESS
CITY-ST-2IP EACHY-S7- 28

14, 1 00 hersby certify thal the nformatan suppiad vt thiz fung i$ voluntarily furished and does nat quaify for the exeniphion stated in Saction 119 87(3k], Flonda Statutes. | furher
certify that the information indicated on this annua’ report or supiplemental annual report is true and accurate and that my signature shalt have the same legal effect as if madis under
path. that | am an officer or director of the corparation ar the receiver or frustee empowered to execute thes report as recprred by Chapter B07, Florida Statutes; and that my name

appears in Biock 12 or Black 13 f changed, or an an atractynent with an adarass

ATURE AND TVPJ

PRINTE NAME OF SIGNING OFFICEI OR WRECTOR

b, e sidiu b

sh /% (546

Gy-45of

tavw: Pluee B

CR2E(034 (12/95)




