FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT [ LORIDA DEPARTMENT OF STATE Mal‘ O 3 1 99 8 8 O O am

CORPORAT|ON Sandra B. Mortham

™ ioss Secretary of State

DOCUMENT # 5970000?4006 (2)

. Corporalion Name

PRO-MARINE OF OSCEOLA, INC.

R T

Principal Place of Busmoss Mailing Address
5175 STARLINE DRIVE 5175 STARUNE DRIVE
$T. CLOUD FL 3477 ST. CLOUD FL 34
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/25/1997
2. PiincipgiPlace of Business 28. Mailing Addr 4, FEl Number Applied For
ey f 5431557194
Suite, Apl. #, elc. Suite. Apt. #, elc.
P—l o T AT TEE . Corliticale of Status Desired O $8.75 additonal
22 27~l Fee Regquired
Cily & State  Ciy & State 6. Claction Campaign Financing $5.00 May 8o
23 . 28] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corparation owes or has paid the current year Intangible
m 25 Eﬂ E;l Parsonal Properly Tax due June 30. D Yes O Ne
9. Namo and Address ot C Curfgg! Registered Agent 10. Name and Address of New Reglstered Agent
MILLSAPS, WILLIAM D B1} Name
5175 STARUNE DRIVE 82| Sirpet Address (P.O. Box Number is Not Acceplable)
ST. CLOUD FL 34771

63

B4 City FL B5
o 6OF. 1508, Flarida Stalutes, the above-named corporahon submits this statement for the purpose of changing its regislered
lorjda. Such change was au1honzad by the corporation’s board of directors. | hareby accept the appmmment as ry;red

JFechan 607.05 a Slatutes.
e/

Zip Codo

11. Pursuani to the provisions of Sechons 6070502
pffice or registored agont, or balh, in the Sta
agent. | am familiar with, and accepl the opf,

SIGNATURE _

Signatiey  lved . PRI ’ (NOTE: Rog stared Agem signaturs requirad when remnstating) p
12, B OFFICERS ANI) [)IHF CT ()H'—“; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ME ) T DEcere 11TILE [J change L] Addition | 2
NAME MILLSAPS, W. DAVID 1.2 NAME g
seet aooress | 5175 STARLINE DRIVE 1.3 STREET ADDRESS o
CITY-ST-2IP 8T. CLOUD FL 34771 - LA LY-§1.21P b
L 3 i [T DELETE 211ME Treasvrer [T change ﬁmninn Q
NAME Pt ke, D 22 NAME Uéﬂw mi H%p‘)
STREET ADGRESS ‘] 2.4 SIREET ADDRESS 185 W
CITY-S1- 71 . - _’) { Jl 2 4 {ITY-5T-21P gi&m
SILE ] veCETE A1TITLE [Jchangs LT Addition
RAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 3.4, CITY-$T-7IP
THLE ] DELETE L1 TITLE [ change T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-S1- 2P . 4.4 CITY-ST-2IP
THLE [ bELETE 517ITLE CJchange 1] Addition
NEME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-21P > 5.4 CITY -5T-2iP
TILE CJ ceckte 7 et e [T change [ Addition
NAME £ NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P B4 LIY-ST-2P
14, | heroby certify that the information supplivd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that ihe information

i ruc and accurate and that my signature shall have the same Iegal elfacl as |1 made under oath; that | am an

Y A

indicated on this annual repaorl or supplemicatal annual repa
officer or diraclor of tho cotporation or the rocoivor or
Block 12 or Block 13 il changod, or on an atlachmo

CIMARIATII T, o



