FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT #,, 3—*}) FLORIDA DEPARTMENT OF 8TATE Jun 1 8 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # P95000058365 (4)
JANCO SHIP REPAIR, INC.

[ Frmeipal Piacs of Busiioss T T Maing Adgess T ”“““”\IIlmIlm“mnm“m"mle’"lm"wI“”II’

09007 NORTH MAIN STREET P.0. BOX 11840
JACKBONVILLE FL 92200 JACKSONVILLE FL 322391840
S| us us ‘
: 3. Dale Incorporated o Qualihied 38. Date of Last Heparl
2. Principal Place of Business T T 38 Maiing Address T T TR |INur£'be; T m’ Applicd For |
Ex] I SR ) O — 5033317056 . B
4 uite, ,alo. Suile, Apt. #, olc. iti
) " » o 5. Cortificale of Status Desired [ $8.75 Ad()!lllUnEﬂ
E 27 B B o Fee Required
City & State | City & State 6. Flection Campaign Financing $5.00 may Bo
23 ] LE[_ ________ . . | Trustfund Conwibution | Added to Faes
Z1p | Counlry | &p _ Country B. This corporation has liability for intangible tax under 5. 199.032,
24] 25| ;. sl ordaswwes [lves OOt

9. Name and Address of Cutrent Reglstered Agent 16. Name end Address of New Registered Agent

I-Ecm JOSEPH W ||| B1{ Name
1800 CELLAR CIRCLE 82| Street Address (P.O. Gox Number is Nol Acceptable) -
JACKSONVILLE Ft 32225 -

85 Zip Code

Bd| City )
FL

11. Pursuant to the provisions of Seclions 607.0502 and 6071008, T (eridia Slatutes. the ahove-named corpdfahon subrails 1his statoment 1o7 Ihe purpose of changmg‘i‘ls registered
office or registerac agont, or bolh, in the State of Florida Such change was aulhiorized by the carporation's board of directors. | herehy accept the appointmenl as registored
agenl. | am familiar wilh, and accop! the: ohligations of, Seclion 637.0505, Florida Statutes

SIGNATURE _

DA

i Cignalwe. lypod o proded name of eagisiored agent go tite ¢ aprdi abie  (WOTL Reg |A'{;'p'.'-'.-é)-;,..13L{.52?;;;]‘;r¥n'v~r‘c'-r-_.'c"i}'éiaf]fgj O . )
12 Ol T IGERS AND DIRE CT10RS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
BT D T o e ] - e " T change T Addition”
e LECLAIR, JOSEPH W i oA
sreet apoess | 1600 CELLAR CIRCLE 1.3 STREET ADDRESS
ovstze | JACKSONVILLE FL 32226 ~ Nuowesiae | ) I ]
TITLE ’ D DELEITE 21TITLE T D—alange i Addilion
NAME 22 NAME
STREET ADDRESS 23 STREL ADDATSS
CITY-57-21P . 2 ACAY-§T- 2P
TILE T oecete FRRAIL: Tl charge [T Additian
NAME 3.2 NARE
STREET ADDRESS 33 STREET ANDRESS
CrTY-s1-2IP 34 CiTY-5T- 2P
TITLE o [T oeteie | BT o [Tchange [T Addition |
NAME 4,2 NAME
STREET ADDRESS 4.3 STHEE | ADIRESS
.} CmY-ST-2IP 44 CNY-$1-2IF
P e Mook 5.1 TILE [T change ~ L] Agdition |
NAME 52 NAME
! | STREET ADDRESS h 53 STRTET ADURFSS
v [ oiy- 1.2 SACIY-51- 2P
o | e | MR B1MILE - I [T Charge™ T1 Addtion |
{1 NAME 6.2 NAME
= | STAEET ADDRESS 63 STHLET ADDAESS
| ey-stae BACIY-5T-7P B o -
14, | do hersby cerlify that the information supplicd wilh this filing does nol qualify for the exemplion stated in Scclion 119.07(3)(i), Florida Slatutes. | furlher cerlify that the

information indicaled on this annual report or supplemental annwal report is true and accurale and that my signalure shall have the same legal offect as i made under oath; thal
i | am an officor of drector of the corporalion or the receiver on trustee empoweted 10 exccute Whis reporl as required by Ghapler 607, Florida Statules; and that my name
' appears in Block 12 or Block 13 il changed, or on an allachment with an address.

! alAarmATIIDE. (O ’\ﬂsaﬂ-ﬂ'ﬂﬂi.-*i [ttt T8 PV VLN oA . T L oA il I = i

CR2E024 (9/88)



