SECOND NOTICE: CORPORATION WILL BE D1SSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON O BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT EE FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000085127 (6)

1. Corporation Name

TRIPLE TAIL MARINE, INC.

Principal Place of Business Mailing Addréss | ’||||||| “I |||l| |||H Ilm ||H| ||||| ||‘|' ’|}|| I”I‘ “III h|“ |II1 ||I'

6025 49TH ST N P.O. BOX 40577
ST PETERSBURG FL 33709 ST. PETERSBURG FL 33743
3. Dale ncorporated or Qualiied | 38, Date of Last Report 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number T T B ’E\?.E?.F"”
2 2] 593282482 - Hek A
Suite, Apt #. el Suile, Apt # el -
uie. Apt & o wie. Ap ele 5. Cerlificale of Status Des el [ ] $8.75 Additonal
_2;1 ;;I . Fee Reguired
City & State City & State 6. Electan Campaign Financing o $5.00 May Be
;;[ ;a—l Trusl Fund Conlribution - Addedto Fees
£1p | Country 210 — Country 8. This carporation has Babilty for inangiblée tax under s 139037
24 2;' E 30] Flonda Statutes D AGH EJ M
9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent
81| Name
CONKLIN, LESLIE M
1485 S FT HARRISON AVE 82| Strect Address (PO, Box Nurmber s Mot Acoaplabie) »
SUITE 202 = —
CLEARWATER FL 34618
84| Cily ) FL'I EEI'TC&JE“

11 Pursuant o The provisions of Sacnons 607 G502 and 807, 1508, Fionda Stawutes, the abave named Gorporalion Subiils s slalement o e gurpase of Changiog its rogist
office or registered agent, or both, in the Stale of Fionda Such change was authonzed by the corporation’s board of areclors | hereby acoop! tne HPPOIPCE &5 regslare
agent | am familiar with, and accept the abhgations of, Section 607 0505, Florida Statutes

SIGNATURE

BT T e T o e d agee A Ve | aprie a6 T A S e T T e
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE T [ 1 peeere e T T oraene L] Addtan
NAME STEINKE, DAVID P 1 ZNAME
sincer anchess | 9025 49TH ST N 13 5THELT ADDRESS
CliY-51. 2P ST PETERSBURG FL 33709 {4 CITY ST 2
TILE VP ] Deete 21 TTLE ’ ST s
NAME STEINKE, JAMES D 72 NAWE
simcet apoess | 8025 49TH ST. N 23 STREFT ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33709 2 4CHTY ST 2P ) )
TIF P ] oecete ooV T O bmanee [ Aedwen
NAME STEINKE, DIANE 32 NAME
srreeranoress | 6025 49TH ST. N. 3 3SIREE [ ADDAESS
CIRY-5T-2IP ST PETERSBURG FL 33709 34 CITY-8T-2P
Tine T T oeeere 41TIE T orangr [ Adtton
NAME 1 2HAtE
STREET ADDRESS 4 3STREET ADORESS
CITY-S1-2IP 440ITY-5T- 7P
TInE [T oetete 51 TILF T enage [T Addnen
NAME 52 NAME
STREET ADDRESS 4 3 STREET ADDAESS
Ly -51-2p 54CITY-5T-2IP
T ] beere 61THLE | LT tramgs T addum
NAME £ 2 NAME
SYREET ADDAESS 6 3 STREET ADDRESS
CITY-5T-2IP 64 CIY-ST-2P

14. | do herady certify thal the information supphied with this fling is voluntanly furnished and does not qualfy for tha exempuon stalad in Sechon 118 07(3)(k). Florida Statutes
further certdy that the inkarmalien indicated on this annual report af supplemental annual reportis true and accurate and that ey signatae shedl Pave the same legs! efte it
made under oath, that | am an offtcer or director of the corporation or [he recenver or trustee empowared to execute this report as required by Chapstar 617, Flor da Siadates, and
that my name appears in Block 12 or Block 13 if changed, or an an atlachmenl with an address

smnmuns:c@«-—-e,_c%aé E—/2-78 Blr35222255

NATURE AND TYPED OR PRINTED NAME OFE/GNING OFFICER OR DIRECTOR [t~ oyl Frione B

Yy e s swS

CR2E034 (3/96)




