FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrk B, Mortham . ¢
Secrsetary of State
DIVISION OF CORPORATIONS

Jun 09 1998 8:00am
Secretary of State

DOCUMENT # P95000064209 (6)

ST. JOHNS NAVIGATION AND DOCKING SERVICES, INC.

WATIRNEA TR

Mailing Address

1854 ECTOR ROAD
JACKSONVILLE FL 32211

Principal Piace ot Busingss

1854 ECTOR ROAD
JACKSONVILLE FL 32210

DO NOT WRITE IN THIS SPACE

A. Dale lncorporated or Qualified

Country 8.
30

2. Prncipal Place of Business | 28, Maiing Address A Fgﬂ%?% Applied For
E e @ o 59-3331961 Not Applicahla
Suite, Apt. 4, el | Sulle, Apl . dlc. 6. Certificate of Status Desired O $8.75 Addiional
22 o 37.'1; o Fee Required
City & Stato City & Stale 6. Election Campaign Financing $5.00 May Be
23] R Trust Furd Contribution Added to Fees
Zip Country Zip This corporation owes or has paid the currept year Intangible

rEL I | T o Personal Property Tax due June 30. Yas [ ] No
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ANDERSON, WiLLIAM H 81| Name
- 1854 ECTOR ROAD 82| Stree! Address (P.O. Box Number is Not Acceptable)
+JACKBONVILLE FL 32211
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0507 and 607.1508, florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida Stch change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. I am familiar wilh, and accept the obligalans of, Section 607 0505, Florida Statutes.

SIGNATURE e ) o
Slgruture, lypod of [rnbadd Bamie of T (MOTL Hagislered Agonl kgralure requited when feinslaling) DATE

12, OF | iCERS AND DIRFCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L D DELETE TITILE [ Change [T Addition

NAME ANDERSON, WILLIAM H 12 N

srheer aooess | 1854 ECTOR ROAD 1.3 STHEET ADDRESS

CTY-ST-2P JACKSONWILLE FL 32211 o 14ITY-51-2P

TILE REEGE 21TME ~ [ cnange [ Aadition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST-2¢ e 2 4CiTY-S1-2P

TIME [T oeete 31TILE “TTchange [T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STRELT ADDAESS

CITY-51-2IP e o W3acrmY-sT-ZP

TE NEGE 41TIME [IChange L] Additian

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST- 2P o o 44CTY-ST-2IP

TILE [T oieeie 51 TILE [J change T[] Aodition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciry-S1- 2IP ) 54 CITY-ST- 2P

TLE J e 61TILF [T change Addition

NAME 62 NAME o s B )

STREET ADDRESS §.3 SIREET ADDRESS 1138 s 0\

CITY-5T-2IP _ - 64 CITY-S]-2P

14. | hereby certify that the information supphed wilh this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statules [ further certify thal the information

Block 12 or Blogk 13 if changed, or on an atlachmen| with an address.

Y A yd

SIS AT I™P.

indicated on thig annual reporl or supplemental anrwal 1eport is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer o director of the corparation or 1ho recevor Of rusles ermpowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

,.4‘45__,

CR2E034 (10/97)



