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[Fiotida Departerent of State, Sandra B. Mortharm, Secretary of State]

_ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A
P OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fkgfa es,
the undersigned corporation organlzeﬁ under %e laws of the State of OI%M '
submits the Tollowing statement in order to change its registered office or registered agent, or
both, in the State of Fiorida.

1a. The name of the corporation Is: __Drinkwater Maritime Qorporation

1b. The mailing address of the corporation is : 12 Clearvater Mall, Clearvater, FL 34624

1c. Date of incorporation:___7/24/96 Document number: ?96090062574

2. The name and address of the current registered agent and office: 3
W. Robert Drinkwater s
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Clearwater, FL 34630 \ The &=

333 Islard Way, #204
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3. The name and address of the new registered agent and office:(P.0. Box Not Agceptabla)
' o

-
e

Gary N. Strohauer ™

1150 Cleveland Street, Suite 300

— Clearwatex, FT 34615

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer

so authorized by, the board.
M o /
S ot e i Dadrey " " (ba
W. Robert Drinkwater, President
{Printad or typed nama and ttle}

Having been named 8s registered agent and to accept service of process for the above stated

corporation, |herebyacceptthe appointmentas registered agentand agree to actin this capaci%

I further agree to comply with the provisions of 8ll statutes relative to the /:roper and comple

?:r’(orrmagce of my duties, and | am familiar with and accept the obligation of my position as
gistered ag

M L1-24-9¢

- //‘%mmm of Registered Agent) Date)
if signing on behalf of an entity:

Gary N. Strchauer Registered Agent
(Typoed of Printad Name) {Capacity)
Division of Corporations, P.O. Box 6327, Tallahasses, FL 32314
CR2EO4S(11/84) FILING FEE: $35.00




