FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

coroRaTion  AEIRR  OToaomeen or s Feb 09 1998 8:00am
ANNUAL REPORT W EWTRGL Sacrolary of State
1998 & DIVISION OF CORPORATIONS Secretal y Of State

DOCUMENT #

1. Corporation Name

RICK'S MOBILE MARINE SERVICE, INC.

Mailing Address
2119 8E 11TH 8T

Principal Place of Business

2119 8E 11TH ST
CAPE CORAL FL 33090

CAPE CORAL FL 33890

AR

DG NOT WRITE IN THIS SPACE

_7: 3. Date tncorporated or Qualified
E' 2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F [ . _ 26 65-0659583 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. i
P o P &, Corlificate of Status Desired [ $8.75 Add_lhonal
22 ;[ Fea Requirad
City & State City & Stats 6. Elacton Campaign Financing $5.00 May Be
3 ;3—1 EI Trust Fund Contribution Added 1o Faes
‘ Zip Country Zip Country 8. This corporation owes or has paid the currepd year Intangible
R 24 2_5t ;;l m Personal Property Tax due June 30. Yes D No
§. Name and Address of Current Rogistered Agent 10, Name and Address of New Reglstered Agent
1
EDMISTON, RICK 81 Namo
2"9 SE '“TH ST B2| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33860
: a3
84| Ciy FL 5] Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

Sialutes, the above-named corporation submits this statement for the purpose of changing its regislerad

SIGNATURE -
Signalure, typed o prinled name of rogislerad agenl and litla if apphcabl {NOTE: Registered Agent signature reguired whsn reinstaling} DATE R

12. OFFICERS AND DIRECTORS | ER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2
TIE P [T DeLETE 11 TALE [ Change LT Addiion | 2
NAME EOMISTON, RICK 1.2 NAME §
steeeTaoDhess | 2119 SE HITH ST 1.3 STREET ADDRESS o
CITY-51-2P CAPE CORAL FL 33990 1.4 GITY-T-2IP &
TME DVST I DEETE 21 TITLE [ change [T Addition |
NAWE EDMISTON, KAREN M 2.2 NAME
SsTREETADDRESS | 2119 SE 11TH ST 2.3 STREET ADDRESS
CITY-51-2P CAPE CORAL FL 33990 2.4 CITY-ST-2P
TTLE [ DELETE 31TMLE Jcnhange [ Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cy-S1-2IP 34 CITY-S81-2IP
TMLE TTokere 41 TIME [T change ] Addition
NAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS

* | omy-st-ze 44 TITY-51- 217
TITE [T DELETE 5% THILE L Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-2P 5.4 CITY-5T-21P
TNLE [ orLere 6.1TITLE TJchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP B4 CITY-ST. 1P

Block 12 or Block 13 if%r on an altachrnent with an address.
' A
IR AT 1PN 7 4Ry AR, T o /A 5

14. | hereby certify thal the information supplied wilh this filing does not qualily for the exemption stalad in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execule this reporl &S required by Chapter 607,

Flarida Statutes; and thal my name appears in

v



