FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE .
curtn . Morthan May 05 1997 8:00am

LCORPORATION
Soorelary of Siale

ANNUAL REPORT
‘ 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PO5000057184 (0)

1. Corporation Name

OCEAN MARINE SERVICES OF CANAVERAL, INC.

WO A

Principal Place of Business - —Kﬂ.s;;\i"ﬁé-ﬁddress '
3% CHALLENGER ROAD 399 CHALLENGER ROAD
GAPE GANAVERAL L 32920 CAPE GANAVERAL FL 329204240
, 3. Date Incorporated or Qualiled 3a. Date of Last Reporl
2. Principal Place of Business }‘25 Maiing Address 4. FEV Number Apphed For k
_2_11 e - 59'3336701 Not Applicable
Suite, Apt. ¥, etc. Suite, Ant. #, et iti
_] i [y e o 5. Certificale of Status Desired ] $8'75 Add_wllonal
22 o 2ﬂ e Feo Required
City & State Cily & State 8. Flection Campaign Financing $5.00 May Be
?:;I . o VEJ e Trust Fund Contribution O Added to Fees
Zip Country . 2p ___ Country B. This corparation has liability for intangible tax under . 199.032,
m E] 2;] 3o"l - _ Florida Statutes yes [lNo
9. Name and Addrat_s_p__:_}!__(_:_l.lrrenl Reglstered Agent b 10, Name end Address of New Reglstered Agent
BOILEAU, JOHNL 81| Name
w?o MIOHIW AVE BLDG c 82| Street Address (P.O. Box Number is Not Accoplablc)
COCOA FL 32023
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0507 and G07.1508, Fiorida Statules, the above-named carporation submits his slatement lor the purpose of changing its registered
offica or registered agont, or both, ins the: State of Flonda, Such change was authorized by the corporalion's board of direclors. | horeby accept ihe appaintment as registerad
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Slalutes,

SIGNATURE _____ , S
Sigratute. tybed o priolod nang ohng Aered agent aad il it appdealic INOTi - Fieg shrod Agont signacure soguired when 1oinslasng) DATE

12, OF FICH RS ANDY DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TE D T GEiE ™D [T Crange % Addinon | g5
HAME FRIEL, JOANN 12 NAME F'R LE L Q 3
STREETADDRESS m GHN-LENGER ROAD 18 STREET ADDRLSS q é' A LL— b:‘/\/é"&’ & b 8
arv.srzr | CAPE CANAVERAL FL 32020 Laany 512 25 ANAVERAL, FL. 32920 |5
TITLE T T oRETE R e [Jchange ] Addition | O
NAME 2. NAME
STREET ADDRESS 2.8 STREET ADDAESS
CITY-ST- 2P o 24CITY- 5720
TinE | MGG I T [T change L] Addition
HAME 37 RAME
STREET ADORESS 3.8 STREFY ADDRESS
CITY-S1-2IF 34.CITY-§1-71#
TITE T T T T T ] DELETE PERTT [T Change L] Addiion
NAME 4 2 NAME
STREET ADDRESS 4.8 STREET ADDRESS
CITy-S1-21P o 44 CITY-S1-2P ‘
T ] DELETE 5.0 TITLF [ change  [_] Addition
RAME 5.2 NAME
STREET ADDRESS 5.8 STREET ADDRESS
CITY-51- 2P 54 CITY-S1- 7
TITLE [T DECETE B T1¢E [JChangs™ L] Addilion |
KAME 6.§ NAME

' STREET ADDRESS B8 STRELT ADDRESS
CITY-§T-Z2IP G4 GITY-51-21P

14. | do hereby cerlify that the information suppliad with this i ing doos nat qualify for the examplion staled in Section 119.07(3}1), Florida Statutes. | further certify that the
informaltion indicaled on this annual reprorl o supplomental annual repar is rue and aceurate and thal my sigaature shall have the same legal effect as if made under path; that
1 am an officer or direclor of the corporalion or the receiver of trustes eompowered to execulo this report as required by Chapter 807, Florida Statules; and that my name

appears in Biock 12 or Wﬁl if changed, of op an gtlachment wilhan address.
AR AT IS, e T /)Aﬁ/é) : ) 4/1QIQ-7 PN 7?’-}'”/?00




