i

FILE NOW: FILING FEE AFTER MAY 1ST IS $558

FILED

PROFIT FLORIDA DEPARTMENT OF P+ (€
CORPORATION Sandra B. Moz dm »
ANNUAL REPORT Sacretary of State -

1998

Mar 20 1998 8:00am
Secretary of State

DIVISION QF CORPORATIONS
DOCUMENT # P97000003087 (8)

MJ MARINE SERVICES, INC.

R A REALALN

Mailing Address

14861 CAPSTAN DRIVE
JACKSONVILLE FL 32226

Principai Place of Business

14661 CAPSTAN DRIVE
JACKSONVILLE FL 32226

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

01/06/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] 55 342405/ o ApplcaBi
Sulte, Apl. 4, elc. Suite, Apt. #, atc.
P P §. Cerificate of Status Deslrad O $8.76 Addtional
‘ ’;ﬂ ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
El ;l Trust Fund Contribution Added to Pess
Zip Country Zip Country B. This corporation owes or has pald the current year Int Qﬂbﬁa
24 ;El ;9—| ;\ Personal Property Tax due Juna 30. MBs ﬂ

$. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

agent. | am familiar &ith, ang accept the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE

& Bk, ) - |81} Name
VALLS, MICHAEL RORY (Whme towa oy Rory Mitnper. i
82] Street Address (P.0. Box Number Is Not Acceptable)
JACKSONVILLE FL 32208
a3
84| Cily FL 85{ Zip Code
11. Pursuant 1o th{ proyisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changigd its reglstered
office or ragiglerad jgent, or both, in the Slato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointm egistered

‘Sigrialyre. Wl odVoME nted nama of rogistated agent and title if appicable (NOTE: Registered Agent signature required when reinstaling} DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Pees e LJ ocete 11110 L) Change 11 Addiion | =
NAME "&‘.1 M\W‘-’L MULS 1.2 NAME
STREET ADDRESS | |48 ta . CAPSTYIN) i 1.3 STREET ADORESS
O-ST-2P | Ao usopaUe . FL  S52eils 14 GITY-ST- 2P g
TILE N ) T DeLete 21TME L] Change ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITY-ST-2P
TLE L DELETE 31 TILE e o= || Change  LJ Addition
NAME 3.2 NAME
STREET ADDRESS d—b 3. STREET ADDRESS
CiTY-ST-21P ﬂ 34. CITY-ST-2P
TLE v .V DFLETE 41T L Change L] Addition
NAME NO 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2iP 44 CITy-8T-2IP
TLE [J DELETE 51101LE [ Change 11 Addition
NAME 5.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2IP
TME / | 6.1 TITLE [dthange L] Addition
NAME 6.2 NAME
STREET ADDRESS /( 6.3 STREET ADDRESS
ITY- ST 21 64CINY-ST-2P

indicatad on this annual re

Block 12 or Block 13 if chgngad. pr on an atlachment with an address.

QICNATIIRE:

14. | hereby certify that the inforrfatidn supptied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the informalion
) rt arjsupplemenjal annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or diréctor of the caghoratign or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Pl Py /Y,



