. -

1998

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

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION A
ANNUAL REPORT

DQCUMENT # PQ5000020224 (8)

CONSOLIDATED MARINE SERVICES, INC.

Principal Place of Business Maing Address

5212 £ HARTFORD §T 5212 £ HARTFORD ST
TAMPA FL 33619 TAMPA FL 33618
us us

FILED

May 05 1998 8:00am
Secretary of State

0 00 A

DO NOT WRITE IN THIS SPACE

i

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 26] 593301469 Not Applicable
Suite, Apt. #, efc. Suile, Apt_ #, atc i
Ao P 6. Certificate of Status Destred {1 38'75 Additional
?r] Fae Requlred
City & State Ciy 8 State &. Eisction Campaign Financing $5.00 May Be
2 e 28] Trust Fund Contribution Added to Fees
Zip Courry Zip Country 8. This corporation owes or has paid the current year intangible
;! m Eﬂ Ls_t)l Personal Property Tax due June 30 Yes [ no
9. Namae and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
1
GREGORY, WILLIAM P 81| Name
715 SWANN AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33806
B3
841 City

FL |ss] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes,

ther above-named corporation submits this staterment for the purpose of changing its registered

office or registered agend, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgahons of, Section 607 0505, Florida Statules.

SIGMATURE _ e
Signature typed or pranled Rate of regaisad agen: and Il o aggliecable (NOTE Rogislared Agenl signature required when rainstatng) DATE
12. ~OFFICFRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE P [ oewete 11 HILE [ change L7 Addition
NAME ELLISON, ROBERT E. 1.2 NAME
streeT apDRESS | 8821 MAPLE LANE 1.3 STREET ADDRESS
OIFY-S1-2¢ TAMPA FL 1.4 CITY- 5T- 2iP
ILE [T DELETE 21TMLE [J thange ] Addition
MAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTy-S1- 2P 2 ACITY-§1-2P
TiLE [T pecete I1TITLE [T Change 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADORESS
CITY-ST-21P . 34.CAY-ST-2P
T [J oecere 41TME [T change ] Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDAESS
CIY-ST-21P A4 ITY-ST-2P
TILE T3 DELETE 51THLE T T Change ] Addition
NAME 57 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P S40TY-S1- 2P
TALE LT DeLETE 6.1TMLE [ chenge ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2¢ 6.4 CITY - ST-2P

14. ljhoroby cerlify that tha information supphed with this hing does not guality for 1

fock 12 or Block 13 if changod.

I'd

RIGNATIIDE.

%y ) w“ymss

‘f/,:r?/ 4G5

) 7 he exaemption slatad in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
ipdicated on this annual report or supplemental armual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
thcer or director of the corporation or the receiver or trusleo empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in

(212 4924900

CR2E034 (10/97)



