FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION

FTER MAY 1ST IS $550.00

¥ F{ ORIDA DEPAHTMENT OF STATE
Sandra B. Mortham

Mar 19 1998 8:00am

ANNUAL REPORT

1998

Socretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporaton Naine

RANDOLPH SHIPPING, INC.

" Mailing Address

1627116 MCOREGOR BLVD.
FORT MYERS FL 33908

Principal Piace of Business

152711416 MCGREGOR BLVD.
FORT MYERS FL 33908

AV A N G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Pincipal Place of Business T 2a Maiing Address 4. FE) Number Applied For
21 R | B as~ N176TLL Not Applicabla
Suite, Apt. #, etc. _ Buite, Apl #, elc. N o $B8.75 Additional
" Eﬂ §. Certificate of Status Desired ] Fee Required
City & Stato City 8 State 6. Elaction Campaign Financing $5.00 May Beo
e 2\817 R Trust Fund Coniribution Added to Fees
Zip . Country 7w Country 8. This corporation owes or has paid the curent year Intangible
24} 2] R 30 Personal Property Tax dus Juns 30. Yes [ No
©. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
UINDENMAYER, DONALD L 81| Name
15271-18 MCGREGOR BLVD. 82| Straet Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33008
03
84| City FL ‘asl Zip Code

11, Pursuant to the provisions of Sections 6070502 end 607 1508, F londa Slalutes, the a

bove-named corporation submits this statement for the purpose of changing its reglstered

office or rogistared agent, ar hoth, i the Stale of Florida Such change was autharized by the corperation's board of directors. | hereby accept tha appointment as registered
agent. | am lamilar with, and aceoept the obligations of, Socton 607 0505, Fiotida Statutes.

SIGNATURE __ ... ... .. e
Stgnatue typed G0 pontead Rite of ange ete b agee Ated Wle i aggalioatik IMQTE- Ragstered Ageni signalure required when reinstating} DATE
12, T T T OO IS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE e __Dib[l[“ 11 THLE P - 7' D Chal’lﬂﬂ_m Addilion
NAME 12 NAME ROLRELLY £ AreDerdl 1242
STREET ABDALSS 1ASTRETADDRESS |G OO S JT7T4 py
oAy ST-2 WOT-S-P [CAe L A B39 4
me | T T T T ok 21TITLE v [ Change LI Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CIrY-S1- 29 2 4 CITY-S1-2IP
TLE A T A1TIE [Jchange [ addiion
HAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-SI-ZiP - o 34.CITY-ST-2P
nILE [T oeeere L1TIME [ change ) Addition™
NAME 47 NAME
STREET ADDRE S 4,3 STAEEY ADDRESS
CTY-ST-2p . 44 CITY-S1-2P
THLE [ oecene 51TMLE T change L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY-$1-2p o . S40Y-5T-71P
TIME T pewest 61TIRLE ~ [ change 11 Addition
RAME 6.2 NAME
$TREET ADDAESS 6.3 STREET ADDRESS
CHTY-§1-2W 6ACITY-57- 2P

Brock 12 or Bilock 13 if changed. o on an attachiment with an adoress

4. | hereby certdy that the Infonnation suppiicd with his Hiing Goos nol guality Tor the exemption stated In Section 119.07(3)(1}, Florida Stalules. | further cemily that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | @am an
officar or diroctor of the corporation or the recewor or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

: . : Qyr
SIGNATURE: @f’é /ﬁmﬂ!ﬁ‘%  DVWIBLD L, Ly persmsigqar 3le3l96 LT -2820

CR2EC34 (1007)



