~FILENOW

FILED

*

PROFIT
CORPORATION
ANNUAL REPORT

1997

- FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

' DOCUMENT #

1. Corporation Name

SOUTHERN MARINE MAINTENANCE, INC.

P96000019536 (7)

Maiing Address
178 CAPTAINS CT

Principa’ Piace ¢f Basmass

178 CAPTAINS CT
TAVERNIER FL 33070

TAVERMIER FL 33070-2401

MIEI

3a. Date of Last Report

AAAUHRGRR A

3. Date Incorporated or Quatified

02/29/1996

2. Principal Place of liusmess T 28. Mailing Address 4. FELwaer Applied For
31.] e e 25—] S - 0\.’\ 8S°L Not Applicable
Swte:, Apl. #, ete Suite, Apt. #, etc. 3
o T o - e e ¢ E. Cenificate of Status Desired [:] 53'75 Additional
22] N e 2ﬂ N Fee Requlred
., Uity & St . Uiy & State &. Elsction Campaign Financing $5.00 May Be
LZ?‘J T ) 23] Trust Fund Cantribution Added fo Fess
‘ . Louniry | dp Country 8. This corporation has liabllity for intangibie tax under s. 199.032,
] ?§Lk_ 291 ;El Florida Slalutes vos []MNo
.9 Hame and Address of Current Reglstered Agent 10, Name and Address of New Regiatersd Agent
WILLIAMS, JOHN 1] e 3
178 CAPTNNS CT 82| Street Address (P.O. Box Number is Not Acceplable)
TAVERNIER FL 33070 o
83 ' o
84| City FL 85| Zip Code

11, Purstant to The provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
ofice o reyistersd agent. of bath, in1he State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent |arn karmdiar with. and acoopt the abligations of, Section 607.0505, Florida Statues.

SIGNATURL I e
Seprarnne gl e g endoa nane of reguetived] 8gen and Lo it appicatse INQTE . Begislered Agent signature required when reinstalrgt DATE
EN OFFICEAS AND DIREGTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T oelete LITIRE [J Crange [T Additon | g5,
Nt WILLIAMS, JOHN 1.2 NAME 3
sinit s | 178 CAPTAINS CT 1.3 STREET ADDRESS a
croseoe | TAVERNIER FL 33070 14 GiTY-5T-2P &
e DT [T oiLere 21TME [Tchange  [J Addition | O
hawE MCCULLOUGH, CONNIE 22 NAME
suoans: | 116 CAPTAINS CT 23 STREET ADDAESS
oy st | TAVERNIER FL 33070 adey.sr-zp
ETTE I [T pELETE 31TILE [T Change ] Aadition
A 3.2 NAME
SIGEET ATV 65 3.3 STREET ADDRESS
Ciny-5 e 34, GATY-ST- 2
it [T oecete 41TILE LI change T[] Adaition
piBs 4.2 NAME,
STHEL D ADCRE 55, 43 SIREET ADDRESS
o skae | 44 CTY-§1-2IP
e [ DELETE 5 TTILE [T Change [ Addifior
e ' 52 HAME
SIHEST AR 55 § 3 STREET ADDRESS
Gy sl o 5ACITY-51-2IP
R I DELETE G1TIMLE [T Change ] Adoition
HEML B2 NAME
STHER ADDAE G 6.3 STREET ADDRESS
Consrae | i BACIY-51- 2P
14, | ¢do hereby ceanty that the inforrnation supphed with this Tiling does nol qualily for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the

SIGNATURE:

nforeation indicated on this annua’ report or supplomental annual repert is true 8nd accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an olicer or deeetoe of the corporation o the receivar or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
apposs in Block 12 or Block 13 d changed, or on an attachment with an address.

N QD S s

SIGNATURE AND TYPEG DR FRINTED NAME OF BIGHNING OFFISER OR DIRECTOR

“\ \ZZ \o;\ 308 252 B\l

Data Day:me Phone #
0155435




