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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sesrelary of Slate S e Cretary Of State

DIVISION OF CORPCRATIONS

DOCUMENT # P96000025699 (5)

1. Corporation Name

HARRELL'S MARINE MECHANICAL, INC.

LR

Principal Piace ol Business Mailing Addrass
T020 ALACHUA AVE. 7020 ALACHUA AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
8. Daite Incorporated or Qualified
. 03/15/1996
§ 2, Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- |2 2 59-3367120 , Not Applicabie
Sulte, Apt. #, etc. Sute, Apl. #, elc, - ] $8.75 Additiona
’m —EI 5. Cortificate of Status Desired B/ Fee Requirsd
City & State City & State 8. Eloction Campaign Financing $5.00 may Be
m Trust Fund Conlribution Addad to Fees
Zip Couniry 71 Country 8. This corporation owes or has paid the cuﬁa}vfear Intangibla
E‘ E] m Parsonal Property Tax due June 30. Yas ] Mo
9, Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
; HARRELE,, JASON J BY| Name
.;:I‘“ 7020 ALACHUA AVE- 82| Streel Address (P.O. Box Number is Not Accepiable)
: JACKSONVILLE FL 32210
83
84| City FL 85| Zp Code

11, Pursvant to the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale: of F lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i [
Signaiure. lyped o printed name of regustersd agant and e it applicatle {NOTE Regislered Agent sigralure required when reinstating) [ATE
12. OFFICERS AND DIREC1 O_FI__S"_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] T DELETE 11 TiMLE [Tcnange L Addtion
HAME HARRELL, JASON J 1.2 NAME
sweeraporess | 1020 ALACHUA AVE. 1.3SIREET ADORESS
CITY-ST-2IP JACKSON“LLE FL 32210 14 CITY-5T- 2P
TITLE D [Jotere 2.1 TLE [T change [ Addition
AME ROBIE, PHYLUS A 22 NAME
smeeTaporess | 1948 AUSTIN RD. 23 STALET ADDRISS
Gity-§1- 7P JACKSONVILLE FL 32244 2 4CTY-5T- 7
TIFLE ] pELETE 31TILE [T change T Adgaition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2# 14 CITY-$1-2P
TILE T OELETE 41 TI7LE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT AODRESS
CITY-$1- 2P 44 CIIY-§T- 2P
TITLE |BEES 51TILE [ crange™ LT Addilion
MAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 5.4 CITY-ST-2iP
TITLE ] peLere 61 THLE [T change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREE ADDAESS
CITY-S7-ZiP 6.4 CITY-5T-2IP

14, | hereby cerlify that the information supplied with this tiling does not gualify for the exemptian stated in Section 119.07(3){i}, Florida Stalutes. 1 further certify that the information
indicated on this annual repon or supplomental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1ha carporation at the receiver or rustee empowered 1o exocute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addrass.

L 3
o AR A om AN ) “ 1 D0 P

FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O am

CR2E034 (10/97)



