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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

DIVISION OF CORPORATION

S

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

Apr 18 1997 8:00am
Secretary of State

S

DOCUMENT # P96000029131 (5)

1. Corporation Narne

MARITIME ART, INC.

-] 13849 SLEEPY HOLLOW LANE

Principal Place of Business Mailing Address

R AU

1 13549 SLEEPY HOLLOW LANE
£, | FT. MYERS FL 33905 FT. MYERS FL 338051815
3. Dale Ingorporated or Qualified 3a. Dale of Lasi Reporl
03/28/1996
2. Principal Place of Business | 2a. Mailing Address 4. FELNumber Applied For
21 26 4- 23,73 (,Q Nol Applicasic
Sulte, Apt. #, elc. Suile, Apt. #. etc. $B_75 Additionai

2] 7]

O

’ i :
Certificate of Status Desired Fes Required

Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
;3-[ zsl,,,,k, Trust Fund Conlribution Addad 1o Fees
Zip Country | dip Country 8. This corporalion has liability for intangible fax under s. 199.032,
m ;I la R Florida Slatutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SOUTHWEST PROFESSIONAL SERVICES 81} Name
OF FT- MYERS, |NC‘ 82| Street Address (P.O. Box Number is Not Acceptable)
13611 MCGREGOR BLVD. n
FT. MYERS FL 33919 83
84| Ciy FL 85| Zip Code

ageni. | am familiar with, and accept the obligations of, Scction 507.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Seclions 607 0602 and 607.1508, Fiorida Statutes, e above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agenl, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as regislered

Signalura, lypad o prinlad nan of registeren hgfnl and inle appl coble {NOTE Flvgi_r:{;réd Aganl

signature raguired when rernslaling} - DATE

TN S R Ay e

12, OFFICERS ANC DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ veLETE 1 [ change [ Adaition
NAME FANELL), JOSEPH 12 NAME

staeer apbress | 13848 SLEEPY HOLLOW LANE 1.3 STREFT ATIDRESS

crv-si-ze | FT, MYERS FL 33905 1.4 CITY-S1-2IP

TLE [T oecere 2170ME O Chiange ™~ ] Addition
HNAME 2.2 RAME

STREET ADDRESS 23 STRFE] ADDRESS

ciTy-S1-21 2.4 CITY-§1-2P

TILE - T pecete 3L [J change T Addition
NAME 32 NAME

STREEYT ADDRESS 33 S1REET ADDRESS

CiTy-SI-21p 34, GiTY-§1-7P

HILE |REEGE FRRTIT: [Jchange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

ITY-§T-2iP 44CRY-S1-21F

i L1 DELETE 81T0LE [J change ] Acditicn
NAME 5.2 NAMT

STREEY ADDRESS 5.3 STREE) ADDRESS

CITY-$1-21P - 5.4 CITY-S1- 7P

TLE It o i 61 TITLE [T change ] Acdition
NAME 62 NAME

STREEY ADDAESS &3 STREET ADDRESS

CITY-S8T-2IP 64 CTY-SI-2IP

1 am an officer or direclar of the corparalian or the raceiver oLAristoo smpow
appears in Block 12 or Block A3 if changgft, or on an attacifient wilh an a

QIGNATURE. / Y254 1

14. | do hereby certify that the infarmalion supplied vath this filing does not gqualily for Ihe exemplion stated in Section 119.07(3)(i), Florida Slatutes. | furlher certify that the
Information indicaled on this annual reporl or supplemental annual report is Irue and accurate and thal my signature shall have the same legal effect as il made under oath; thal
+d 16 execute Lhis report as required by Chapter 807, Florida Statules; and that my nama

CR2E034 (9/96)




