FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISKON OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # P95000067426 (3)

AB. BO'S MARINE, INC.

10

Principal Flace o Bugmoss Mailing Address

6555 TRADE CENTER DR 8555 TRADE CENTER DR
JACKSONWVILLE FL 92254 JASGKSONVILLE FL 32254-2248
us U

. Date Incorporated or Qualiied | 3a- Date of Last Report

I 08/31/1995 05/01/1096
2. Principal Piace of Business 29. Mailing Adriress 4, FEI Number Applied For
21] . el 58-3335598 Not Applicabie
Suite, Apt #, ot Suile, Apl. #, elc. -
et o g ' §. Certificate of Status Dasirad Bf $B 75 Additional
@J i e 27] Fes Raquired
| Oty & Slate ... Ciy&&ate 6. Elaction Campaign Financing $5.00 may Bo
23] - 28 Trust Fund Contribution Added 10 Foas
Zip L Geuntry | ip Country 8. This corporation has liability for iMangible tax under s. 199.032,
24] 25] 29| 30! Florida Statulas Cves [JNo
R 9. Name and ‘Address of Current Registered Agent 10. Name and Address of New Registered Agent
CRAWFORD, JOHN R 81] Name
225 WATER ST., STE. 800 82| Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

agent. b am farn har with, and accept the obigations of, Section 607.0505, Fiorida Statutes,

s of Sections 607, 0502 and 6071508, Florida Stalutes, the above-named corporation submils this statement far the purpose of changing its registered
affice or regestored agent or both, in the Stale of Flonda, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered

SIGNATURE . S I
Sgpnatine, Tygned O phefodd Do of egealarod ngent aad b e # apphcatlz (MOITE Registered Agent signature required when reinslating) . DATE

I o GFTIGERS AND DIRECTORS 8, ADOITIONSCHANGES T0 OFFICERS AND DIRECTORS 1N 12 3
T PO [T DELETE 11T [ Charge T Addition | &5
SIREEL ADDRESS 8555 m CENTEH DH 1.3 BYREET ADDRESS !
G 51 JACKSONVILLE FL . 1A CITY- T2 g e
M D (] DELeTE 21 TNLE O Change” L] Adduion | O
HAME DOWUNG' BRYAN 2.2 NAME
SIRIE L ADDRESS 8555 m CENTER DR 2.3 STREET ADDRESS aty
CITY-S1-hp JACKSONWLLE FL 2. 4CHY-ST-4P ’
TTLE #DS Commmmmmmmm D DELETE J1TTLE D Change D Addition
NAnsE BOWATER, AIMEE 32 NAME
SIREET ALDRESS 8555 m CENTER DR 33 GTREET ADDRESS
CiTy-S1- 7. JACKS’ON“LLE FL 24 CHY-ST-2P
TNLE O pecese 41TIRLE [J Crange [ aadition
HAME 4 2 NAME
STHEET ADDRESS 43 STREEY ADDRESS
CiY-§T- 44 GITY-ST-21P
THLE [ DELETE 51 TITLE [(dCrange [ Addition
HAME 52 NAME
STREET AODRESS 53 STREET ADDRESS
CITY-§1- 7@ 54 CITY-§T-2P
T [7] DELETE 6.1 TITLE L] change  [] Addition
KAME 6.2 NAME
STREE] ADDRESS 6.3 SIREET ADDRESS
CiTy-S1-2Ip 6.4 CITY-8T-2IP

I am an oflicer or dgclor of the corpord o oo
appears 1 Block 12 or Block 1

SIGNATURE:

ent with an address.

\I chanled, DI' on an anad

SIGNATURE ANTWEPED OR PRINTED NAWE OF SIGNING OFFIGER OF DIREGTOR

T4717do hereby corlfy thit Ihe infanmation sup;ied with this fiing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | Turther certily that the
nformation indicatesd on tm-, annual reporl or su inemcnlal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
a1 o trustee empowered 1o execute this repor as required by Chapter 807, Flarida Statutes; and that my name

D Refdolenleg dajen (qorl 722

Oaylrre pn_m [



