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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORAT!ON Sandra B. Mortham

ANNUAL REFPORT ﬁ, . '— Secratary of State Secretary Of State

1998 i DIVISION OF CORPORATIONS

DOCUMENT # P96000075027 (8)

. Corporation Name

SPECIALIZED MARINE SERVICES, INC.

N ST

Principal Place of Business Mailing Address
6300 SOUTHWEST MARKEL STREET 6300 SOUTHWEST MARKEL STREET
PALM CITY FL 34990 PALM CITY FL 34800 R -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/10/1996
2, Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
—ZTI _2;] 65'%92624 Not Applicable
Suite, Apl ¥, elc Suite. Apt ¥, efc.
P . Ap 8. Certificate of Status Desired | §8.75 Aaditionat
;21 27 Fee Required
Cily & Stale | City & State 6. Eloction Campaign Financing $5.00 may Bs
re‘sl 2_;1 Trust Fund Contribution Added 1o Fees
Zip Country 2p Couniry 8. This corporation owes or has paid the curient year Intamgible
2_4] 25 28 m Personal Property Tax due Juna 30. [ Yes ﬁ'lgo
9. Name and Addrsss of Current Reglstered Agent 10. Name and Address of New Registered Agent
PINCOSK], GARY J B9 Nam MALP
AVrLE
2217 CREE ROAD = X

PORT ST LUCIE FL 34853 St&txgmss (P.(rsoxiriumais Not Acceptab@ de #3%.

84| City g_eu&‘.—}- FL ml ageﬁcrﬁ

11. Pursuani to Ihe provisions of Sections §07 0502 ad 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored aggnt, g both, in iga Such chango was authorized by the sorporation’s board of directars. | hareby accapt th7pp0intr7nt as registered
¥

agent. | am lamiliar, i accept ihd o ns of, Section 607.0505, Florida Statutes.
/o1 [28

SIGNATURE ____ Y\ - _A
Slgnature. typfid o pnted name ol tegistetod luunr-vui It of appbcable (NQTE. Regisiered Agent signatura requirad when reinstaling) Q\TE
12, OFFICERS AND DIRECTOHS ~ _# 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE B WA DelETe 1A TILE 1) VO, T D [T Change [ Audition
NAME PINCOSKI, GARY J 12 NAME p Mﬁ\-’”be
smetranoress | 6300 SOUTHWEST MARKEL STREET 13 STREET ADDRESS | € cdendhy sadj&u'g"#\&f kﬁ { 9‘("
CITY ST 2P PALM CITY FL 34990 14Ty T-2IP Pa-im cidv [ 3¥990
TILE VO T oeLETE 21 TITLE v LM TJthange [ Addition
NAME PETZ, MAURICE 22 NAME
smeer aporess | 6900 SOUTHWEST MARKEL STREET 23 STREET ADDRESS
ity ST-2P PALM CITY FL 34890 /7 2 4CiTY-51-2P
THE —8T0 R OELETE PYRAT: [Tthange [T Adition
NAME HEMIGHAUS, WAYNE J 32 NAME
staeeraoness | 6300 SOUTHWEST MARKEL STREET 3.3 STREET ADDAESS
Cify-ST- 2 PALM CITY FL 349080 34.CITY-51-2P
TIHLE [ DeLete 41TIE [T change  [J Agdition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-51-2IP 440Ty-ST-21P
TIE [T oeLeTe 51TITLE [T change [ Aduiition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITy -ST-21P 54 CY-51-21P
TITE [T okLete 61TIRLE I change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 3 STREET ADDAESS
CITY-ST-2IP 54 CITY-ST-2P

14. | hereby carlify that tho information supphod with this fikng does nol qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerity that the information
indicatad on this annug! report or supplomental annual reporl is truagind accurate and that my signature shall have the same leqal effect as if made under oath; that | am an
officer ar director of the corporalion or thp rogpiver or am red to execute this repor! as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or, "

SIGNATURE:

CR2E034 (10/97)



