B

FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFT s s FLORIDA DEPARTMENT OF STATE '
CORPORAT1ON y g Sandra B. Mortham

ANNUAL REPORT o% ! ,‘5,-‘: Secretary of State
1996 ‘Mgs/ DWISION OF CORPORATIONS

POCUMENT # P95000020794 (0)

1, Carparation Name

. SHIP AHOY, INC.

n AP R R

Prinéipa! Place of Business Maiing Address
S800 OVERSEAS HIGHWAY 5800 OVERSEAS HIGHWAY
#35 #35
MARATHON fL 33050 MARATHON FL 33050
3. Date Incarporated or Qualifed | 3a. Date of Last Report
03/14/1995
:_2. Principal Place of Business | 2a. Maiing Address. 4, FEI Number .j \ Applied For
21] 26| G}f S - O5 o~ 55 D[ Vot Appicabic
E;l Suite, Apt. #, etc o Suite, Apt. #, etc. 5. Gentifate of Status Desired 0 $8F'15R:;ji::;nal
s e  Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution O Added to Fees
| 21p Caountry N 2ip Country 8. This corporation has hability for intangible tax under s 199.032,
24| 2] 29] 0] Florida Statutes O ves ONo
B} 9. Neme and Address of Current Registerad Agent 10. Name and Addross of New Registered Agenl
81| Name
LAVRA MALoY

HOWELL, HARRY 82| stect ss (P.O. Box Number is Not Acceptable)

5300 OVERSEAS HIGHWAY B8O overseas HwWY

#35 83

MARATHON FL 33050 at o Sk R

marg+non/ FL [* 3385

11. Pursuant to the provisions of Sections 807,0502 and 607 1508, Florida Stalutes, the above-namad corporation submits this slatement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such Ghange was althorized by 1he corporation's board of directors. | hereby accept the appointment as registered agant. | am
sarmiviar wilh, and agcept the obligation Wi]on 607.0505, Horida Statutes.

SIGNATURE A I J B Ly - U, -
Shgriat.are typedl or pardad narre o recisterect agent and bt ol cab [NOTE: Regstared Agent signalirg required whien reinstat /gl DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e ] DELETE 11TALE P’es\&ﬁ"" [ Change RAdditwon =

NAME 1.2 NAME ] AU ma \0‘/ 3;

STHEET ADDRESS 13sviger veess | @ 0 £ NitA Drive g

Gty -51-2F . 14 CHTY-ST- 0P 0N, aﬂnst) . o

TinE [J DELEIE 2 1TIE v, Siclern [ Change KAUM%OH &)

HANE 22 NAME williarm madoy Jr. Y

STRIT | ADDHESS 2.3 STREET ADDRESS ?08‘5 wﬁ{.c; drive.

| crvsre 2acnr-st2e _ | AN A 1O, HY 33050

THLE [J DELETE 31 TILE [ Change  [J Addition

HAMT 32 NAME

ST4EET ADDORESS 33 STREET ADORESS

Ciy-8t-ap - 34 CITY-5T-2P

TLE ] DELETE 41 7MLE [] Change [ Addition

NAME 42 NAME

SIREHI ADDRESS 4.3 STREET ADDRESS

| Cimy-st-ze 4.4 Ci1¥ -§T- 2P
TIF [C] DELETE 5 1 TILE SDDDG 1 9 % ge [ Aadition
. 8S
NAME £2 NAME
" . -04/29/36--01045--007

STREET SDDRESS 53 STREET ADDRESS ***EDD UG

CIlY-51-7# 54 CITY-ST-2IP ' RN tl

THLE I DELETE 6 1TIILE O change [ Addi&@ ‘\

NAME £ 2 NAME “

STRELL ADDRESS 6.3 STREET ADDAESS

CTY-81-2P § 4 CITY-5T-2IP {

: S1-0F Z&8T-

14. | do hereby certify thal the information supplied witn this fiing is volunlarity furnished and does not qualify for the exemption stated in Section 118.07(3)(x), Florida Statutes. | further \
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under \
oath: that | arn an officer or director of the corporalian or the receiver ar trusteg empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name N
appears in Black 12 or Block 13 if changed, or on an attashment with an address. 3 2

SIGNATURE: _feiie [Vialow = _ N-329  =Su2-333

SIGNATURE AND TYPED OR PRINTED NAME DF SIGHING OFFICER DR{GIRECTOR DCate Dayume Pnoce #




