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

vowon @8k, ouiios | Feb 12 1998 8:00am

CORPORATION
ANNUAL REPORT Secrelary of State

1998 ': .. 7 .I DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # PQ5000014956 (3)

1. Corporation Name

WEST COAST MARINE SPECIALISTS, INC.

A DR

Principal Place of Business e _ﬁa_il_\r-m_g Addross
10731 S9TH AVE N 10731 S3TH AVE N
SEMINOLE FL 34542 SEMINOLE FL 34642
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 02/20/1995
2, Principal Place of Businoss 2a. Mailing Aadross 4, FEI Number Applied For
1] el 593302793 Not Applicable
Suite, Apt. ¥, elc. __ Suite, Apt. #, otc, N ] $8.75 Additione!
22 B 27] 6. Certificate of Status Desired O Fee Required
Cily & Stata City & Sate 6. Election Campaign Financing $5.00 may Bo
e ?E—L - Trust Fund Confribution O Addad to Faes
Zip Country L ap Country 8. This corporation owas or has paid the current year Intangible
@ ;;I . s 29] ;[ Personal Property Tax due June 30. Oves [ONe
§. Name and Address of Curreni Reglstered Agenl 10, Name and Address of New Reglstered Agent
EVANS, H. MICHAEL 81| Name
2123 NE COACHMAN RD 82| Bireot Address (PO, Box Numbar Is Nol Acceptable)
SUITE A
CLEARWATER FL 34625 83
84| City FL Ias Zip Code

11, Pursuant to Ihe provisions of Soctions 607.0502 and 607 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing Its registered
office or registered agent, or hath, in the State of Florida Such chango was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations ol, Scclon 607.0505, Florida Stlatutes

SIGNATURE _ .. o . 5 e
Signabie st o feegg e tenand e L atns W IE ARyl albie (NOTE Faglsterad Agent signature requirad whan seinsiating) DATE
12. T OnCH RS AND DIRFCIORs 1a. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
RLE D CJ ortee 11 TLE [ Change [ Addition
NAME OSTEEN, RUPERT 1.2 NAME
sweetanoriss {10731 S9TH AVE N 1.3 STREET ADDRESS
CITY-ST-21P SEMINOLE FL 34842 14 CATY- 5T- 2P
TME T DELEIE 2111ME [CJChange [ Addition
NAME 2.2 NAME .
STREET ADDRESS 23 STREET ADDRESS i
CITY-S1-21P o 2 4CITY-§T-2IP
TmE T T T T T ke 31T [ Change [ Adation
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CNY-51-2iP o e hsarse
WILE o T T bicete 417MLE [T Crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 1P o 44CITY-§T-ZIP
T [T oeleTe 51 TITCE [Jchange 1] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-219 e ] 54 CiTY-S1-2P
e T I W T 61 TNLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP o 6.4 CITY-5T-2ZIP

14. | hereby corlily that the informiation supphod with 1his Tiing doos nof qualify for he exemption stated in Section 119.07(3)(1), Florida Statutes.  further certity that ihe Information
indicatad on this annual reporl or supplemental annual reporl is rue and accurale and 1hat my signature shatl have the same legal elfect as if made under oath; that | am an
ofticer or director of the g rpceiver of Tigslge ompowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 1 lachmierl
SIGNATURE: - o ats )i (D38)39/052)

ereraFilar arir Be e i e s b TE

CR2E034 (10/97)



