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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Corporation Name

POCUMENT #

Princlpal Piace of Business

P95000020224 (8)
CONSOLIDATED MARINE SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION COF CORPORATIONS

May 12 1997 8:00am
Secretary of State

" “Mailing Address

5212 E HARTFORD ST

26

KT 5]

Sulte, Apl. #, stc.

27]

5212 E HARTFORD §T
TAMPA FL 33619 TaMPA FL 336156513
ug Us

2. Principal Place of Business | 2a. M:

r 2a. Mailing Address

Suile, Ant ﬂ;? -

A DEVANCAR R

3a. Date of Last Report

Ps?-@@—lmrﬁorpwalcd or Qualified

 03/14/1095 | 0501/18%6
4, FEY Number Applicd Far
533301469 Nol Applicablc |

0 " $B.75 Additional

. Cortificale of Slat esi
5, Certificale of Blatus Desired Feo Requird

. Namo and Address of Current Registered Agent

GREGORY, WILLIAM P
715 SWANN AVE.
TAMPA FL 33808

City & State - City & State 6. Election Campaign Finanging $5.00 May Be
2] | | Trust Fund Contribution Addod 10 Foos
Zip Country L __ Counlry B. This corporation has fiability for intangiblo tax under 5. 189 032,
24 |25 29] o :;j_ o | Florica Statutes ves e

_BT Nam&

0. Name and Address of New Reglsteres Agent

821 Sireet Address (F.O. Box Numboer is Not Acceptable)

.

83

B4| City

85| 2p Cooe

FL

11, Pursuant 1o the provisions of Seclions G07.Q607 and 607.1508, Flarida Statules, the above-ramod corporation submits his slalement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida Such change was authorized by tho corporalion's board of directors. 1 hereby accept the appointmerit as regisiered
agent. | am familiar wilh, and accept the obligalicns of, Scclion 807.0505, Florida Statutes.

J|
CR2E034 (9/96)

SIGNATURE

appears in Biock 12 or B

SIGNATURE v
Signaluro. lyped o7 prnied name of registered sgenl and lile if appl-cable (NOTL Fiegislaied Aganl signature required whan reinslating) OATL

12. OFFICERS AND DINECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12

TTLE P T T T Owmeas Yo T T [Hange [ Addition

N ELLISON, ROBERT E. P Ropcty & Clison

stneeT aopress | 8821 MAPLE LANE Lastrres annnss | oD &Y MAPLE UmE

cmv-s1-zr | TAMPA FL 1460Y-5121F TOWMPA A 281D

TITLE T OouEe T Rz T T Change L7 Additon |

MAME 2.7 NAME

STREET ADDRESS 2 3 S1RLET ADDRESS

CITY-§%-2p _ Rraony-st-ne B N N -

THE G 31TILE [T change [ Addiion |

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GiTy-§1-2P . Yo e Vo ]

TITLE L1 DELETE 4T1TE [T chenge [ Addiion

NAME - 4.2 NAME

STREET ADDRESS 43STREE] ADDRESS

GITY-ST- 2P - _ Jaacay-sroe

TITLE T [ DLLETE 51TITLE [T thange [ Adation

NAME 5.2 NAME

STAEET ADDRESS 5.3 $TREED ADDRESS

CHY-81-2ip 54 CIY-ST-2iF

TIE Cloeere ™ Feovma | T I [T change [ Addtion |

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE1 ADDRESS

CiTY-81- 2 _e4Cny-s-7p

14. | do hereby cenlify that the inlormation supplied with this filing docs nol gualily for the exemplion stated in Section 118.07(3)(i), Flonda Stalules. | furlher certify that the
information indicaled on this annual reporl or supplemental annual repart is Irue and accurate and that my signature shal! have the same legal effect as if made under oath; thal
I am an oflicer or direclor of tha corperation or lhe receiver o lrustec empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name
'55 if changed, or on an altachment with an address.

ST sl Papart € Ellsor

Cflafan

Ry Y~




