FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHTCE:%FgION {%" FLORIDA DEPARTMENT OF STATE May 1 1 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

| 1098 osion o Sorronarns Secretary of State
DQCUMENT # P95000031730 (1)

1. Corporation Name

FITCH'S MARINE & REPAIR, INC.

Principal Place of Businass Maiting Address
7402 YACHTSMAN DRIVE T402 YACHTSMAN DRIVE
HUDSON FL 34867 HUDSON FL 34867
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
04/19/1995
2. Principal Place of Business 2s. Malling Address 4. FEl Number Applied For
2% [26) £9-3382930 I Not Appiicable
Sulte, Apl. #, elc Suite, Apt. #, atc. N . $8.75 Additional
;;I ;l §. Certificate of Status Desired O Fee Required
City & State Crty & State 8. Election Campaign Financing $5.00 May Be
23] 26 Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current yaar Intangible
l'.:"] 25 m m Personal Property Tax due June 30. E ves [ No
9. Name and Address of Current Reglistersd Agent 10, Nams and Address of New Registerad Agent
FITCH, GROSVENOR 81| Name
7402 YACHTW DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34667
. 83
8| City as] 7ip Gode
FL
: 11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am tamiliar gvith, and accept the oblgations of, Section 807.0505, Florida Statutes.
SIGNATURE !M
grature, lyped o pintad namu of regislered agert and Ll 1 appicablo (NOTE Rugisterad Agent aignature required when reinslating) DATE

CR2E034 (10/97)

12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LT oELete 11 WILE O change [T Addition
RAE FITCH, GROSVENOR JR 1.2 NAWE

smeeraporess | 7402 YACHTSMAN DRIVE 1.3 STREET ADDRESS

CITY-51-2Ie HUDSON FL 34867 1.4 CTY-§T- 2P

TLE L] OELETE 21 TILE LI change  L_I Aadition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

ATy - SF-29 2.4 CITY-5T-2P

TNLE " DELETE 31TIME [T Change  [] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Ciry-S7-2F 34 CITY-8T-2P

TMLE L DEcETE 41TLE TJchange [ Aadition
MAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 4.4 CITY-8T- 2IP

L ~ T[] DELETE 51TILE [J Change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CHyY-57-Z# 54 CITY-ST-2P

TITLE [T beLeTe 61 TILE [ Change  T_] Addition
WAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 64 CITY-ST-2P

14, | hereby centify that the information supgiod with this filing does not qualify for the exemﬁtlon stated in Section 119.07(3)), Flarida Statutes. | further cerlify that the information
indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tha receiver or trustae empowared t¢ execute this report as required by Chapter B07, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changed. or on an attachment with an addrass.

SIGNATURE: AT Tl A L -2 G-58 %1386%82307




