SECOND NOTICE: CORPORATION WILL BE DISSOLV

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

ED ON OR AFTER AUGUST 7, 1896.

|

PROFIT 3L FLORIDA DEFARTMENT OF STATE
CORPORA-”ON - Sandra B Martham
ANNUAL REPOF)TZ} ¥ Secigtary pf Stale
b -~
B A -~ DI 5 YRHPOR NS
1996°77/C) (p BN - o Eifronsdc
DOCUMENT # P
1. Corporation Name 9500%29228 (O)
ZORN'S MARINE SERVICES, INC.
Principal Place of Business Mainng Address
-
477 FLAMINGO DR 477 FLAMINGO DR
APOLLO BEAGH FL 33572 APOLLO BEACH FL 33572
. 3. Date Incorporated or Qualified 3a. Date of Last Report N
04/10/1995 L B
2. Principal Place of Business. 2a. Mailing Address 4. FEI Number Appled For
?I ;TS] Sq - 3_1 (?cl (& O l Mot Applicatile
Suite, Apl. #. el Suite, Apt #, otc.
Lo AP el Hie. Ap ot 5. Certificate of Status Desireg L_l sa?s Adqmonal
E ;{ ol Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 may Re
Ea-] 5] Trust Fund Centribution Added 1o Fees
Zip Country Zip Country 8. This carporation has habilty for intangible tax under s 199 032,
24 25 Zﬂ m Flonda Statutes D Yog D No.
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
B1| N
CREASON, CHERYL
105 TI’H AVE NE 82| Strest Address {P.O. Bax Number 1s Not Accaplable)
RUSKIN FL 33570
83
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Seclions 607.0502 and 607
ofice or registered aganl, or both, in the Stale of Florida
agent lam familiar wath, and accept the obligations of,

SIGNATURE

1508,
505, Florida Statutes

Florida Stalutes, the above named corporation submits this statement for e purpase of changing its regislered
Such change was authorized by the corparation's board of directors | hergby accept the appointment as reg sterod
Section 607

Signature typed of preled name of reovsered gent 2rd WU e 1 apphe atie (IO Feqgerored Aginit 8 grature equared when taimton gl T T
12. CFFICERS AND DIRECTORS 13. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PTD L] peete 11TITLE L7 cnange [T Acdiion %
HAME ZORN, JOE 12 NaMe g
stweetanoess | 1063 APOLLO BEACH BLVD #6 1.4 STREET ADDRESS o
CITY-51-2° APOLLO BEAGH FL 33572 14CIY-S1 2P &
TILE vsSD [T okLere J1NILE LT cramge [ ] “Additan |O
NAME ZORN, SAM 2 2 NAME
street aooeess | 477 FLAMINGO DR 2 3 STREET ADDRESS
CITY-51- 2P APOLLO BEACH FL 33572 2 40TY ST-2p
TLE LT oecete 3TTLE L] Crage [T adotion
HAME 32 NAME
STREEY ADDRESS 3 ISTREE) ALDRESS
Y512 34 GITY-5T-2P
TIILE LT DeLete 4TTIE [} “charge [ Aadinon
NAME 4 ZNAME
STREET ADURESS 43 STREET ADDAESS
Gl -ST-21P L40TY-ST-2p
HILE [ peiere S1TIRE [7 cnange T 1 Adcion
NAME 52 KAME
STREET ADDRESS 573 STREE] ADDRESS
CItY-ST-21P 54CITY-S1-2IP ]
TiLe [ ] oeeme B 1TITLE LT crangs [ acditon
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CIY-ST-2IP 64CIY-ST 2

14, | do hereby cerbly tnat the information suppled with this fiing is voluntarily furnished and does not guabfy for the exemption staled in Section 119 07(3)(k) Fiorida Statiies |
further certify that the infarmation indicated on this annua! reporl or supplemental annual reporl is true and accurate and that my signatire shall have the same legal effect as il
fam an officer or director of the corporation or the receiver or trustee empowerad ta execute this report as requered by Chaptor 617, Florida Sattes and

made under oath, that

that my name appeariyock 12 or Block 13
SIGNATURE:

it changed.,

" SIGNATURE ANDTYPED OR P AME OF SIGNIIG OFFIC

or on an attachment with an address

24

ADIRECTOR ~ ~—




