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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

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

PARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JANCO SHIP REPAIR, INC.

P95000058365 (4)

AR IR R

Mailing Address
P.0. BOX 11840

Principal Place of Business

6007 NORTH MAIN STREET

SACKSONVILLE FL 32208
us us

JACKSONVILLE FL 32239

DO NOT WRITE (N THIS SPACE
3. Date Ingorporated or Qualified

sy e ST D S en esingy, Sy o ey o

07/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] £9-3331795 Mot Applicable
Sulle, Apt. ¥, 8lc. Suite, Apt. #, etc. iti
P P 5. Cerificate of Status Desired [ $8.75 Addiional
;-2—] E‘] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Funa Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;‘ El _1;] m Personal Property Tax due June 30, vas [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
LECLAIR, JOSEPH W | 81/ Name
1600 CELLAR CIRCLE 82| Street Address (P.0O. Bax Number is Not Acceptable)
JACKBONVILLE FL 32226
83
84| City FL 85| Zip Code

office or raglstered agenl, of

1. Pursuanl 1o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registsred
bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registared
agont. | am familiar with. and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE e - :

Signature, lyped o printnd name of registered agent and litle i apphcable {NGTE. Ragislored Agenl sigralure reqiired whan reinslating) DATE .p
12. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TN D [T DELETE 11 DirecAor [ Change R Addition | 2
NAME LECLAIR, JOSEPH W lll 12 NAME Ao P hkellan e §
smeeraponess | #1600 CELLAR CIRCLE yasmeer onkess | |boo Cedlo CArele, b
CITY-$T- 2P JACKSONVILLE FL 32225 wevse |tk sonolle, EL %2528 &
e ] DELETE 21 TLE r [T change L[] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4CIY-§T-210
THLE 7 DeceTe 31 TILE [Jchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-§1-20 34 CITV-§1-21
TIE 7 DELETE 41T [JGhange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
TITLE [T DELETE 6.1TITLE [T Change ] Addition
NANE ’ 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 GiTY-ST-ZP
HITLE [T oeLeTE 5.1 TILE Ui Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SI-2P 6.4 CITY-SF-ZiP

Block 12 or Block 13 if changed, or on an attachment with an address,

I Y WY, N

14, | heraby certify thal the information supphad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or dirgcior of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

zﬂ/’mk\ Yo il A e



