FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 13 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000014956 (3)

. Corporation Name

WEST COAST MARINE SPECIALISTS, INC.

AU O

3. Date Incorporated or Qualified | 3a. Date of Lasi Repaort

04/08/1998

Principal Place of Business Mailing Address
10731 S8TH AVE N 10731 58TH AVE N
SEMINOLE FL 34642 SEMINOLE FL 33772-7306

2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For

;‘ 59'3302793 i Not Applicable

’_a”,_]

Suite, Apt #, et Suite, Apt. #, etc .
—1 ue. e ¢ 1 P 5. Certificate of Status Desired O sa 75 Additional
22 27 Fee Requlred
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;EI Trust Fund Contribution D Added to Fees
Zip Country Zin Country 8. This corporation has liability for intangible tax under s. 198.032,
m E} a ﬂ Florida Statules Oves Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EVA.NS, H. MDHAEL 81| Name
2123 NE COACHMAN RD 82| Streel Address (P.O. Box Number is Not Acceptable}
SUITE A
CLEARWATER FL 34825 a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporaticn submils this statement for the purpose of changing its registered
office or regislered agent, or bolbh, in the Stale of Florida. Such change was authofized by the corporation's board of directors. | hereby accept the appointment as registerad
agenlt. | am familiar with. and accept 1bo obligations af, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, lyped o7 proled name of regisiored agenl and ile if appl cable (ROTE Regsterod Agent sighalure required whan rensiaing) DATE
12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D [T OFLETE 11 TITLE “[JChange  [J Agdilion
HAME OSTEEN, RUPERT 1.2 NAME
steeet aovaess | 10781 89TH AVE N 1.3 STREET ADDRESS
arv-sr.oe | SEMINOLE FL 34642 14 0ITY-51-2P
TILE T1DelETe 21TILE " change [ Addition
NAME 22 NAME
STREFT ADDAESS 23 STREET ADDRESS
CITY-S1. 2P 2 40ITY-51-21P :
THILE 7 DeLeTE 31 TITE " change L] Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty~ ST-2IP 34, CITY-S1-2IP
TIILE [ DELETE 11 THLE T change ] Addition
NAME 4.2 NAME '
STREET ADDAESS 4 STREET ADDRESS
Y- 57- 2P 44 CITY- ST 2P
TILE [l oeete 51 TITLE " [J Change L] Additien
NAME 5.2 NAME
STREE? ADORESS o : 5.3 STREET ADURESS
CITy-§1-21P 54 CITY - ST- 2P
HILE 7 peLete 6.1 TITLE " [Jchange [ addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 64 CITY-§T- TP

14. 1 do hereby certily thal the information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information ingicated on this annual report or supplemental annual report is true and acourate and that my signature shail have the same legal effecl as it made under oath; that
I am an officer or director of the cprperateapr 1ho receiver or e empowercd to execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Black 12 or BIOC

an address
P Y. YT L B - IH/G' ?fdi:\?q 4 Loy Oy

CR2E034 (9/96)




