FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

$andra B, Mortham

Secrelary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998
DOCUMENT # P96000014009 (0)

1. Corporation Name

MARINE. MAINTENANCE, INC.

N AN

CORT%I;ION 5B " 3 FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O dm

Principal Place of Business Mailing Adcfross
10087 HOOFPRINT DR 10831 HOOFPRINT DR
JAGKSONVILLE L 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 El 53-3369273 Not Applicable
Suite, Apt. #, ale. Suite, Apl. #, alc. it
D P 6. Certificate of Status Desired O $8.75 Additional
22 ?fl Feo Required
C“st‘ State City & Stats 8. Election Campaign Financing $5.00 May Bo
-2?] . 28 Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corparation owes or has paid the current year Infangible
El ;5] E\ 30 Personal Property Tax due Jung 30. E_Yes One
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LEONARD, KATHY L 81] Name
{, 1088‘ HOOFPRINT DR 82) Streel Address (P.O. Box Number is Not Acceplable}
-# JACKSONVILLE FL 32257
' g a3 i
T
;’ 84| City F le Zip Code
1. Pursuant 1o he provisions of Seclions 607 0602 and 6071508, Florida Statites, the above-named corporation submits this statement fof the purpose of changing its registered

} office or registerad agert, or both, in the Siate af Florida. Such changs was authorized by the corporation’s board of directors. 1 hereby accept the appointiment as fegistered
r“ agent. 1 am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statulos.

SIGNATURE : e

CR2E034 (10/97)

‘Signature, typet o protind nanie of tegistvnd agent and B it gy At (NOTE Reglstered Agan signature required whan reinslating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D T oELETE 11TME [Tcrange [ Addition
HAME LEONARD, KATHY L 1.2 NAME
seeranoeess | 10881 HOOFPRINT DR 1.3 STREET ATORESS
CIY-ST-2P JACKSONVILLE FL 32257 14 CITY-57-2P
TILE T DELETE 21 TITLE L] change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST- 2P 2 40ITY-ST-2
THE [T ofEE 31THLE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CiTY-51-2¢ 34, CAY-ST-2P
TINE 7 pECeTE 44 TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP 44 CITY-5T-27
TITLE ] DELETE 4 5ATMME [Jchange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St-21P 54 CITY-ST-2IP
TOLE [T DILETE 6.9 TILE [ Jchange LI Addition
NAME i 6.2 NAME
sageT ApoRgss | 6.3 STREET ADDRESS
GITV-51-2IF s 64 CITY-ST-2P

14. { hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statules. | further certify that the information
indicated on this annuat report or supptemaental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under path; that | am an
olficer or dirgctor ol the corporation or the receiver of lrustec empowered 1o exacute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i change\d, or op an atlachment with an addcess.
CICNMATIIDE h E‘FA(Y&TA P %D\SD\ OOy orua :’)ﬂ U O < CGRU-DG Y 4 ¢

¥



