~ FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sccretary of State
DIVISION OF CORPORATIONS

”D.OWCUMENT #

1. Corporalion Name

Principai Piace of Busingss

94 DUNLAWTON AVENUE
PORT ORANGE FL 32127

A.B.S. MARINE TOWING AND SALVAGE, INC.

Mailmg’Adr_lress

94 DUNLAWTON AVENUE
PORT ORANGE FL 32127

FILED
Feb 12 1996 8:00 am
Secretary of State

A

3. Date Incorporated or Quahfied

08/14/1995

3a. Date of Last Report

_2 -E’F’.il-lCiDEhé Place of Busness __2_8. Ma;ii.iﬂé}\ddress - “ 4 FE Number Applied For
21] 2800 John Anderson Hwy. 26] 2800 John Anderson Hwy. 59-3330851 Not Applcable
L Site, Ant, ele, | Sulte, At # ete 8. Certificate of Status Desired ] $8.75 Additional
2l |27] . Fee Required
_ City & State | Oty & State : ) 8. flection Campaign Financing $5.00 May Bo
331 Flagler rBfeach , Fl. ?.8] E‘ }agler ‘Beach, Fl. Y Trust Fund Contribution Added to Fees
Zip _ Gountry L I Counitry 8. This corporation has liabiity for intangible tax under s 199.032,
24| 32136 (2] U.S.A. [2] 32136 30] U.S.A. Fiorida Statutes D ves [INo
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Regisiered Agent
#1| N patricia Gallagan
GALLAGAN, PATRICIA B2| Streel Address [P.0. Box Number is Nol Acceptatiia)
84 DUNLAWTON AVENUE 17 Westlee Lane
PORT ORANGE FL 32127 83
84| City 85| Zip Code
Palm Coast FL 19164

11, Pursaant to the provisons of Seclions 607 0502 and 6071608, Fiorida Staluies, the abéwe nan
or reg stered agent, or both, in the Stale of Florida. Such change was authorized by the carpora
farnilizr with, and accept the obligations of, Section 627.0805, Fioida Statutes.

ved corporalion submits this staterment for the purpose of changing its registered office
tien's board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE ) i o R e o
Slwitin bep o pracled rmie o rageitered agent and lire it g hoat i (MOTE Ragisterod Agont signature recuresd whes® reinstalnog) DATE

12, o OFHIGE RS AND DIRLCTORS 13. ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRCGTORS iN 12
e D o R [C) DECETE 1 1TNE [ change [ Addition
N GALLAGAN, PATRICIA 12 M
SIKEFT ADDALSS 94 DUNLAWTON AVENUE 13 STREET ADDRESS

| cavestar PORT ORANGE FL 32127 140Y-ST-2P
TItE D DELETE 2 1 TTLE [ Change  [] Addition
AN PAULEY, W N 27 NAME
SIREE N ADDRESS 94 DUNLAWTON AVENUE 23 STREE) ADORESS

| orv-stae | PORT ORANGE FL 32127 B 24011Y-51-2p
T:f mpatan 3TTLE [M) Change  [J Adddtion
NAME 3.2 NAME
SIFEFT ADDRESS 33 STREET ADDRESS

oy st _ . L 34CTY-81-21P
100LE [ DELETE 4 1 TILE [J Crange [ Addition
HaME 42 NAME
ST {1 ADDHESS 43 STREET ADDRESS

| evestae b - 4ADITY-51- 219 .
HLF [ DELETE 5 1TLE {1 Change [ Addition
R 57 KAME
SIKH I ADTRFSS 5 3STREET ADDRESS
CllY-S1-2F o e N o Rsscmysi-ap
INN; [ DELETE B 1TITLE [ Change [ Addition
Bk 62 NAME
ST ADDAESS 63 STHELT ADORESS
Citv-87- 20 . B4 CITy-§1- 21

14. | do heretyy cortity that the information sapplied with this filing is voluntaril
certify that the informatian indicated on this anmual report or supple:
vathy; that | arn an officer or director of the corporatior or the receiver
appears in Blosk 12 or Block 130f changed, or on an attachment witt

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIR| TOR

SIGNATURE: Patricia Gallagan

mental annual reper is true and accurate

y furnished and does not qualify for the exemphon slated in Seclion 119.07(3jk), Florida Statutes. | further

and that my signature shall have the same
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
T an address

legal effect as if made under

2/6/96  904-439-1662

Dusley D’ar.we Prone #

CR2E034 (12/95)




