FILE NOW: FILING FE

PROFIT ;
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

2 FiLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaban Name

SEVERN MARINE, INC.

i:'ﬂnC\[)EII Place of Business

5208 SANDPIPER PLACE
FORT MYERS FL 33319

Mailing Address

5709 SANDPIPER PLACE
FORT MYERS FL 33919-3484

FILED
May 07 1997 8:00am
Secretary of State

L

3. Date tncorporated or Qualified

02/01/1995

3a. Dale of Lasi Reporl

05/01/1996

}“é. Frincpal Flase of Busingss

| 2a. Mallng Address 4. FEI Number Applied For
2 e e 26] 65-0550834 Not Applicable
[ Suie Apl . e Sulte, Apt. 4, etc. i ‘ $8.75 Addional
f22 , ;J 6. Certificale of Status Desired £ Fes Required
| Gty & Sate City & State 6. Election Campaign Financing $5.00 may 8o
@L E Trust Fund Contribution Added to Fees
s . Caunty - Zip Country 8. This corporation has liability for inlangibla tax under s. 199.032,
EL,, . 25 20} 0] Florida Statutes Yes [JNo
- ___ 9. Name and Address of Current Raglstered Agent 10, Name and Address of New Registered Agent
STINCHCOMB, PATRICIA 81 Name
5709 SANDPIPER PLACE 82| Street Address (P.O. Box Number is Not Acceptable}
FT MYERS FL 33918

841 City

FL

85| Zip Code

SIGNATURE

agent | anamil ar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

11. Furstant 1o the provisans of Sechions 607, 0502 and 6071508, Fiorida Statutes, the abave-named corporation submits this statemend for the purpose of changing iis registered
office or registored agent, or both, in the State of Florida. Such change was authortized by the corporation's board of directors. | hareby accept |l

appointment as registered

5;)\;-mh.«|- lyhn;\:i Eu»l»:'l'-;ﬁ;éii .;';;Fi]é'a';ﬁéig{é-'-fiia ng;i;l and 140 it applicable

{NOTE- Registered Agant signature reguirad whan ainslating)

DATE

12, OFFICERS AND DIRECTORS , 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TR v - JoiiEie e [T change [ ] Adition
HAME STINCHCOMB, WILLIAM C 1.2 NAME
sttt annss | 5709 SANDPIPER PL. 13 STREET ADDRESS
Clry - S1- 219 FT MYERS FL 33919 14 CITY-8T-2)P
I_I_TI - "'——"'""""mT [:I DELETE 21 THILE D Cmnﬂe D Addition
dnsé STINCHCOMB, PATRICIA ANN 2.2 NAME
sy e | 5708 SANDPIPER PL. 2.1 STREEF ADDRESS "
erv-sear | FT MYERS FL 33919 2 4 CITY-ST-2P
| e ' [ oriete BATME [T change L] Adaition
oy 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
crystoe | 34,00y -51-2P
RETE ) ) [T DELETE A1 TMLE ~ [dchange ] Aadition
Harat 4,2 NAME
STAFE  ADLKEES 4.35TREET ADDRESS
| cavsiae 44 0TY-51-2P
i U1 DECETE 54 TALE L) Change  E_] Addiion
bt MAE &2 NAME
STREF [ ALIFESS 5.3 SYREEY ADDRESS
o512 . 5.4 CITY-S1-2P
e [T oELETE §17ITLE [T change ) Addition
Naddr §2 NAME
SIREET A 85 §2 STREET ADDRESS
Chy-&1. 2 5.4 GITY-ST-2IP

}l SIGNATURE: X

-

Date

do

2832/

Daytime Phone

0402

14, i do hereby ceftfy thal the information supplied with this fiing does not quality for the exemption statad in Section 119.07(3)i), Florida Statutes, | further cenlify that the
nformation indicated on this annua! reporl or supplemental annual repor! is true and accurate and that my sighature shall have the same legal effect as if made under oath; 1hat
L am an officer or director of the corparalion or the receiver or truslee empaowered to execute this report as required by Chapter 607, Florida $tatutes, and that my name
appoears m Block 12 o Block 13 if changed, or on an allachment with an address.

12/

CR2EQ34 (9/96)



