FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPF?(?F::gION _ }%‘ _ FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|v131§26c()e;i;g:f$§::1|o~s S C Cretal'y 0 f State

DOCUMENT #  P9B000019536 (7)
SOUTHERN MARINE MAINTENANCE, INC.

Principal Place of Business Mailing Address
178 CAPTAINS CT 178 CAPTAINS CT
TAVERNIER FL 33070 TAVERMIER FL 33070
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEi Number Applied For
;31 650648502 Not Applicable
Suita, Apl 4, elc Suite, Apl. #, otc. it
P : b 5. Certificate of Status Desired ] $8'75 A\d@nonal
22 ;ﬂ Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 2_81 Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country §. This corporation owes or has paid the current year Intangible
24 E‘ ?9_] m Personal Property Tax due June 30, [Oves [dNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Regisiered Ageni
81| N
WILLIAMS, JOHN ame
178 CAPTAINS CT 82| Street Address (P.Q. Box Number is Not Acceplable)
TAVERNIER FL 33070 =
84| City FL le Zip Code

11, Pursuant to the provisions of Sections 6070507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered
oftice or registered agant, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar wilh, and accopt tho obhigatons of, Section GO7.0505, Florkia Statutes.

SIGNATURE S -
Signatura, lyped o peinlad nama ol regisiered agont Bnd Ulio it apphcatdn (NCTE Ropistered Agent signature requirad when reinsiating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeLete 11 TTLE [ Change ™ [T Addition
NAME WILLIAMS, JOHN 12 NAME
STREET ADDRESS 178 CAPTAINS CT 13 STREEY ADDRESS
CITY-SI- 2P TAVERNIER FL 33070 1A CAY-5T- 2P
Tine D [T oecee 21 TIILE [J change [ Adaition
NAME MCCULLOUGH, CONNIE 22 HAME :
STREET ADDRESS 178 CAPTAINS CT 2.3 STREEY ADDRESS
Y- SF-2P TAVERNIER FL 33070 2 4 GITY-51- 2P
THLE [T pewete 3.0 TTLE [J change I Addition
NAME 32 NAME
STREET ADDAESS . 3.3 STREET ADDRESS
Ty -ST-29 34. CITY-ST-21P
TILE [T pecere 41TRLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OiTY . SE- 210 44 CITY-ST-2IP
TILE [T DELETE 51TITLE [CJ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
City-§1-2P 54 CITY-S1-21P
TLE L] peLete 6.1 TITLE CTChange ] Addition
NAME 52 NAME
STREET ADDRESS ’ 63 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-2F
14, ! hereby certily that the information supphed with this Tiling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemontal annual raporl 1$ true and eccurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or directar of 1he corporation or the receiver ar trusten empowaered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changod. or on an altachment with an address

SIGNATURE: ,_;4 @Qﬂﬂ/\/ obD P_dthinms ‘4/4/ 95

TURE AN TYPED SR D NAME OF BIONING OFFICER OFt DIRECTOR Dato Gaytime Phona & PPy

CR2E034 (10/97)



