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

PROFIT 0
CORPORATION
ANNUAL REPORT f Secretary of State

1997 ' u..,,*‘/ DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # PQ5000021945 (7)

1. Corporation Name

TROPICAL MARINE AND AUTO SERVIGES, INC.

Principal Pace of Business Mailing Address ”||l||l| ||" |||||| m"llm IIIII II’II ml‘ ||||| ||m I"II ml III'

7886 SW ELLIPSE WAY P.O. BOX 1817
STUART FL 34997 STUART £l 34995-1917
8. Date incorporated or Qualified | 3a. Date of Last Report
"2, Pracipal Place of Business “2a. Maiing Address 4. FE} Number |—1Appfied For
21] O | . 650571145 ' Nol Appicablc
Suite, Apt. #, eto ] Sutle, Apt. #, el o ] ss'Ts Additionat
'TZJ éﬂ §. Certificate of Status Desired W Fee Required
City & Staro | Ciy & State : 1 ®©. Etectlon Campalgn Financing $5.00 May Be
] 28] Trust Fund Gontribution 0 Added to Fees
_______ 2 .. Countey s Country 8. This corporation has liability for intangible tax under 5. 198.032,
24 |25 20 30] Florida Statutes Yos [JNo
| f. Name and Address of Current Regislered Agent 10. Name and Address of New Regisiersd Agent
81 N
DUQUET, MARIANNE L ame
723 NW SPRUCE RIDGE DR 82| “Straet Address (P.O. Box Number 1s Nol Accapiabla)
STUART FL 34594
83
84| City : FL 85| Zip Code

11, Pursuant lo the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purppse of changing its regislered
office or registernd agent, or bath in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Fam familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE

e ‘r;; T 'lm'{tl!-,:! s 1 Agert ang hbe it appiaable (NQTE Regsierac Agenl sigralure required when reinstating) DATE

e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P 3 DEcETE 11 TLE [FChange — [T Additon
N DUQUET, MARIANNE | 12HAME
strees anoaess | 723 NW SPRUCE RIDGE DR. 1.3 STREET ADDRESS
| orv-stor | STUART FL 34994 14GITY-51- 2
T v [T orcere 21TMLE [T cnange [T Addition
KAN DUQUET, WILLIAM E 2.2 NAME i
sweer aouress | 723 NW SPRUCE RIDGE DR. 2.3 STREET ADDRESS
crv-si-2¢ ) STUART FL 34994 2 4¢i1Y-t-2P
nite [T oeLete 31 TILE EXchange L] Addition
HAME 3.2NAME
STREET AODPESS 3.3 STREET ADDRESS
| owsestepe 34 CITY-ST-2IP
T [ becere 41 TITLE [T change L] Addition
NAME 42 NAME
SIHLET AGDRLSS 4.3 $TREET ADDRESS
Ly Sl 7w 44CITY-5T-2IF
T [ToE S (T TThi
HAMT 52 NAME
STREET ATIDRESS 5.3 STREET ADORESS
CITY S 7R ) 5.4 CITY-5T- 2P
I [T orLeTe §1TILE CTChange ] Additian
HAME £.2 NAME
SIAEET ATDHFSS £.3 STREET ADDRESS
eeseae 6.4 GITY-5T-21P
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the

intormation indicaled on lhis annual report of supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
tam an officer or direstor of the corporation or 1he LecEempr trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; &nd that my name
appears in Bock 12 or Black A3 if changed, or or’1ent with an address.

5 IR, %.—s'/?a (sT1)oat03-0997

$IINING OFFICER OR DIRECTOR Date Daytits Phane # 001 1199

42 NS

BIGNATURE AND TYPED DR PAINTI

SIGNATURE:

fr Mar 04 1997 8:00am

CR2E034 (9/96)



