FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT ‘_.“ i ; Secrelary of State Secretary Of Sta‘te

1998 et o DIVISION OF CORPORATIONS

3

DOCUMENT # P95000073232 (7)

1. Corporation Name

DELTA MARINE INTERNATIONAL. INC.

A OO

Principal Place of Business Mailing Adgress
Hal NW STH &T P O BOX 15458
PLANTATION FL 33317 PLANTATION FL 33318
us us ) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qalified
08/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650600628 Not Apphoable
Suite, Apt. #, etc. Suite, Apt. 4, efc.
Y P ¢ Y P 8o 5. Certificate of Stalus Dasired D $8'75 Additional
E‘ ?ﬂ Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
23] 26 Trust Fund Contribution O Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;ﬂ EI ;] 30 Personal Property Tex due June 30. [ 1ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HUGHES, DIANE S 81 Name
7141 NW STH §T 82| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33317

83

84| City 85| Zip Coca
FL "] 7

11. Pursuant to the provisions of Soctions 6070502 and §07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agenl. 1 am lamiliar with, and accept the abligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or prnted name of regestered agont and fitle if pphcable. {NCTE Regislerad Agenl signalura required when reinstaling) DATE .
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD ~ [T oELERE 11 TLE {IChange T Addition
NAME HUGHES, KENNETH D 1.2 NAME
stReeT ADbRess | 5450 SW 8 STREET 1.3 STREET ADDRESS
LATY-S1- 2 PLANTATION FL 33317 14 QITY-51-2iP
TIME V15D ~ [J pELETE 21 TME [T change [ Addition
NAME HUGHES, DIANE S 22 HAME
sweer abress | 5450 SW 8 STREET 2.4 $TREET ADDRESS
eTY-ST-2IP PLANTATION FL 33317 2.4 LITY-5T-2P
TALE [ oELETE 8.1TMLE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 LiTY-ST-2IP
TITLE ] DELETE 41 TITLE L] change [ Addition
NAME 4. 2HAME
STREET ADDRESS 43 $TREET ADDRESS
GCITY-§7-219 44§ITY-S1-2P
TME ~ [J BELETE 51TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 BTREET ADDRESS
CATY- ST-2IP 54 LY -S1-2IP
e T perete B 1TILE DI change [ Addilion
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-7IP :
14, | heraby certify thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sarhe legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the receiver or frusteée empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment wilth an address.

SIGNATURE: mw&_ )

FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O dam

CR2E034 (10/57)



