FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stata Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT #‘—P95000026684 (6)

. Corpatad on Namic

HENNIS MARINE COMPANY

WA AR R

L.

Fr'm.jp,n I_'_I.;_u;:t: of Hl_m-m‘. Mailing Address
4200 8. US 1 4008. US 1
QGRANT FL 32848 GRANT FL
3. Date lncorﬁrmed or Qualified | 3a. Date of Last Report
| 2 Princpal Miace of Business | 28 Mailing Address 4. FEI Number Applied For
tﬁl , - 7Fa] LS VL& ¢ Fo> Not Applcable
Sty Apt i et Suite, Apl. #, efc. " . $8'75 Additional
[22J ;;I . 5. Certificate of Status Desired 0 Fee Requlred
. Gily & Siale. | . Cilty & Stale _ 8. Election Campalgn Financing $5.00 May Bo
EQL e 2&] Trust Fund Contribution Added to Fees
_.m Country . aw | Country 8. This corporation has iabllity for intangible tax under s. 199.032,
2] 25| 29| [30] Florida Statutes Clves [t
o 9 ,"P“"" and A_ddrgsﬁgo! Currem Registered Agent 10. Name end Address of New Reglistered Agent
* POLLOCK, JOYCE o Name |
4200 8. US 1 82 Strest Address {P.O. Box Number is Not Acceplable}
GRANT FL 82049
B3
84) City 85| Zip Code
I FL

W, Pursuan: o e 1 ;xruw%i(mr, “of Sections 607 0602 and 607 1508, Florida Statules, Ine abave-named corporation submits this stalement for the purpose of changing is registered
; gislerad agenl, or both in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered
amilar with, and accen theyibkgatans of, Seclion 607 0505, Florida Statutes.
yz:

0 Ol I

e it applicanks {NOTE Regisared Agent mgnature required when reinstatng) DATE

pranted narie ol e (peoored agont

|12 7 _DIFICERS AND DIRCCTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 3
Tt [ ToEcETe 1117LE (RESIDEAT [ ctange T Adgition | &
K 1.2 RAME Joye gb’ ot lock §
SIKEE AL nswoss | TS S US g
AN ] ] 14 CITY-ST-21P G/‘i"“"/f, ITLZ>GYT &

T T [ OfLETE 24TTLE [ change T addition | €2
Bt 2.2 HAME
SIMEEL ADL <5 23 STREET ADDRESS
Clp-si i 2 4CITY-5T-21P ‘ :

TR I mGE 3TITE [J change LT Acdition
Hahr 2.2 NAME '

STh k) ADBDRESS 3.3 5TREET ADDRESS
CaY-51- 47 ) 34.CITy-51- 1P :

Ill\l_ CT e _E] DELETE 41TITLE D Cnange E] Addilion
Kant 4.2 NAME
STHHELADLE £ 4.3 5TREET ADORESS
DS _ 44 CHY-ST- 2P
AT 1 DEeere 51 TILE ‘ [T Change [ Asdition

| hai 52 NAME
SUTED ALLHEGS 5.2 STREET ADBRESS

L sy 54CITY-5T- 2P .

Vi "3 oeiETe 61 TITLE T crange [T Addition
Herp €2 NAME
STHEE ATHIRE 55 53 STREET ADDRESS
IR e 6.4 CITY-5T- 2P
horebry cerbfy thast the infonnation supplied with this 1ving doss not qualify for the exemption stated in Section 118 07(3){i), Flonida Statutes, | further cerlify that the

fenation nclwated an his annua!t reporl of supplemental annual repor! s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Far an officer o direclor of the corporation or tha receiver o trustee empowered (o execule This report as required by Chapter 807, Florida Statutes; and that my name
appsears n Biock 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: A ﬁi\izﬁktd : A/ 99 (¥e1) 743 -501

UR| 270 TYPED OR PRINTED NAME GF SIGNTNG OI FRGE ©R DIRECTOR Date Daytime Phone #
FYerr.rry




