g-10- Q7 B FA2 C
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 2
DOCUMENT # P96000025699 (5)

1. Corporalion Name

HARRELL'S MARINE MECHANICAL, INC.

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

Secretary of State

A

DO NOT WRITE IN THIS SPACE

Mailing Address

7020 ALACHUA AVE.
JACKSONVILLE FL 322t0

Principal Place ol Business

2020 ALACHUA AVE.
JACKSONVILLE FL 32210

3. Date Incorperated or Qualified | 3a, Date of Last Report

03/15/1996

2. Principal Placs of Businass 2e, Malling Address 4. FEI Number Applied For

21 26 Not Applicable

59-48£ 120

Cartificate of Status Dasired

Suilo, Apt. #, etc.

—I 5. E/‘ $8.75 Addiional
27

Sulte, Apt. #, elc.
Z‘ Fee Requlred

City & State Cily & Siate 8. Election Campaign Flnancing $5.00 May Be
El E Trust Fund Contribution Added to Fege
Zip Country Zip Country 8. This corporation owes or has paid the current ypar Intangiblo
;I 25 20 E] Personal Property Tax gue June 30. E’%xsﬁ E] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARRELL, JASON J 81| Name
7020 ALACHUA AVE. B2| Sireet Address (P.O. Box Number (s Not Acceptable)
JACKSONVILLE FL 32210
83
B4 City Zip Code

FL ®

11. Pursuant fo the provisions ol Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwre, typad of printod name of registered agent and Iitto If applicable {NGTE RAogislered Agenl signalure required when relnstaling) DATE

Sep 10 1997 8:00am

DA afi A D

ISR A I ISP,

14. | do hereby certify that the information supplied wilth this filing does nol qualiy f
information indicated on this annual ropart or supplemental annual repori is true and accurale and that my signature shall have the same logal affect as If made under cath; that
| am an ofiicer or director of the corporalion or the recoiver or trustce empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears In Block 12 or Block 13 if chan‘c_lcd. or on an attachment with an address.

NS YarTANE B AR

1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 [y
TLE L) [ oeeTe 1ATILE T change ] Adaition 5”;
e HARRELL, JASON J 1 2NANE g
STREET ADDRESS 7020 ALACHUA AVE, 1,3 STREET ADDRESS o
ETY-ST-26 JACKSONVILLE FL 32210 14C11y-81-7P &
TMLE L) [T pELETE 21TLE [J Crange [T Addition {©
NAME ROBIE, PHYLLIS A 22 NAME
STREET ADDRESS ma AUSTIN RD 2.3 STREET ADDRESS
CITY-S5Y-2IP MCKSON“U-E FL 322“ 2.4 CITY-51-2IP
TITLE I oriete 31 TLE [JCrange  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-21 3.4.CY-5T-2IP
TLE [J oeLeTe 41TITLE [J Change [T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
Ciry-ST-2IP 44 CHY-5T1-2IP
TLE (] DELETE 51 TIE Ul Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-ZIP 54 CITY-5T-2P
TITE [ DELETE 6.1 TITLE [T Change [T Adition
NAME 6.2 NAME
STREET ADDRESS £3 STAFET ADDRESS
Y- ST 2P 6.4 CITY-57-2IP

or the exemption stated in Section 119.07(3)Xi), Ftorida Statutes. | further certify that the

o 1~ 0n 0nil ot  Pyves



