FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO:If(ngf}I\TI’ION . ,g ' FLORIDA DEPARTMENT OF STATE Apr 20 1 998 8 OOam

Sandra 8. Mortham
ANNUAL REPORT

1 998 DIVISI(?reJc(rJeFta(;):Pi;ﬁ::TIONS S e Cretary Of State

DOCUMENT # PQ4000070566 (2)
FLORIDA OFFSHORE SUPPLY, INC.

R O

Principal Place of Business Maihng Address
587 NORTH RIDE TRAIL 202 LAKE MiRIAM DR.
LAKELAND FL 33813 STE. €6
LAKELAND FL 33813 . DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
2. Principal Place of Business 2p. Mailing Address . 4. FEI Number Applied For
1] 28] 148 Creative Drive _59-3269106 Not Applicably
Suite. Apt. #, elc. Suite. ApL ¥, etc. i
' P g 5. Certificate of Status Desired O 58'75 Additional
22] 2] [dnd D -/ Fea Roquired
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
23 ?8] yi E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 ;?I ;;l 33?7 3 —aa u S/? Personal Property Tax due June 30. Oves One
9. Name and Address of Current Registered Agent 1p. Name and Addrass of New Reglstered Agent
WALKER, JANET 81 Name
687 NORTH RIDE TRAIL 82| Street Address (P.O. Box Number is Nol Acceptable)
LAKELAND FL 33813
83
84| City F L as] Zip Code

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura. lypod o printed nama of regrstered agenl and Lite it applicabla {NOTE Registored Agont signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [T OELETE 11ImE [Tchange T Addition
NAME WALKER, JANET 1.2 NAME
seet aooeess | 587 NORTH RIDGE TRAIL 1.3 STREET ADDRESS
CITY-51- ZIP LAKELAND FL 33813 14 CITY-ST-2IP
FITLE L) DELETE 21 TITLE [J change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-81-2iF 2. 4 CITY-ST1-2IP
TInE [T OELETE 31TALE [Jcharge [T Addition
NAME 3.2 NAME
STAEEY ADDRESS 3.3 STREET ADDRESS
CAY-SI-2I 34.CAY-ST-20P
TITLE L] orere 41 TILE OO change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 2 44 CITY-§T-2IP
THLE [ DeLeTE 51 TILE [ Change ] Addition
NAME 5.2 KAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-SE-2p 54 CITY-ST-7IP
TILE [J beceTe 6.1 TIILE T3 Change ™ [ Addition
NAME 6.2 NAME
SEREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2IP
14. | hereby certify that 1the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 nged, or on an attachment with an address.
SIGNATURE: pr 4 I‘{ﬂ/ g% (qu)ede-Ysp/

PRINTED NAME OF siNING OFFICER (M CIRECTONR

CR2E034 (10/97)



