FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPZ RTMENT OF STATE
Kathe)ine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

CAPT. FRED'S MARINE SERVICES, INC.

DOCUMENT # P95000077677

Principal Piace of Business

707 MULLET DR
SHHE
PORT CANAVERAL FL 32920

Mailing Address
707 MULLET DR

STE-HE
PORT CANAVERAL FL 32120

FILED

DO NOT WRITE N THIS SPACE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90161 035 ***150.00

ARG MW

24] [2s]

|20]

ol

Persor al Property Tax. [ es

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

us us 3. Date Incorporated or Qualifed
10/05/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 6] 50-3338115 Not Applcable
Suite, ant, #, etc. Suite, Apt. #, etc. . iti
' i 5. Certifcite of Status Desired [ $8.75 A"d.'t";"a'
22 31 E_ { l?‘) e Fee Rec uire
City & Sate ity & State 6. Electior Campaign Financing $5.00 May Be
;:’:\ ;\ Trust Fund Contribulion Added tc Fees
Zip Country Zip Country 8. This ct rporation owes the current year nlangible

&

GATCHELL, FREDERICK SR
603 SHOREWOOD DR.

STE. #503

CAPE CANAVERAL FL 32920

81| Name

82! Strest Acdress (P.0O. Box Number is Mot Acceptable)

83

84| City

FL ’35

l Zip Code

SIGNATURE

11, Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Stat
office cr registered agent, or ba h, in the State of Florida. Such change was
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

u'es, the above-named ccrporation submits this statement for the purpose 2f changing its ragisterad
authorized by the corpor: tion's board of cirectors, | hereby accept the apointment as reg stered

Signature, typed or printed na ne of registerad agent ane tile if applicable INOT i Registered Agent si Tequ red when DATE
12. _ QFFICERS ANL! DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS ,AND DIRECTOF'S IN 12
TLE D [ DELETE 11TILE [CJChanga  []Addition
NAME GATCHELL, FREDERICK E SR. 1.2 NAME
streetaooress| 603 SHOREWOOD DR. #503 1.3 STREET ADDRESS
crv-stzr | GAPE CANAVERAL FL 32920 1.4 CITY-ST-217
TITLE [ DELETE 21TITLE []Change  [] Addition
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-ZP 2 4 CITY-ST-2IP
TME [1 DELETE 34 TITLE [Change  [] Addition
NAME 32 NAME
STREET ADORE 3§ 3.3 STREET ADDRESS
CITY-$T-2IP 34.CITY-ST-ZIP
TMLE [ DELETE L1TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-$7-2IP 4.4 CITY-ST-ZP
TILE [J DELETE 51 THTLE [)Change [ Addifion
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CiTY-57-ZIP 54 CITY-ST-2IP
TITLE [ DELETE 6.1TIMLE [Change  [J] Addition
NAME 62 NAME
STREET ADDRE S £.3 STREET ADDRESS
CITY-ST-Z2IP 64 CITY-ST-ZIP

14. | hereb; certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further ¢ 3rify that the infarmation
indicate ¢ on this annual report cr supplemental annual report is true and accurate and that my signat.re shall have th.: same legai effect as if made urder oath; that | am an
officer «r director of the corporation or the receiver or trustee empowerad 1o e:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if gh

SIGNATUR

SIGNATL RE AND TYPED

or on an attachm

t with an address, with a | other like empowered.

2D Eu&ﬂ]:‘&Z [

[
P'RINTED NAME OF SIGNING OFFICEF. OR DIRECTOR

0110834

CR2E034 (11/98)

|

1



