CORPSC?F::/I\LON et 3—‘\ Y FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 a.,,t‘/ j U|V|S|§zccr)?a(;gcr’{lpsct>:inows Secretary Of State
DOCUMENT # P97000075957 (5)

1. Corporalion Name

FLORIDA MARINE SUPPORT, INC.

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

O RO

Principal Place of Businoss Mailing Address
729 KISSINMEE PLACE 729 KISSIMMEE PLACE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 .
DO NOT WRITE [N THIS SPACE
3. Dale Incorporaled or Quatified

. 09/02/1997
b [ 2. Principal Place of Business 2a. Mailing Address 4.£Fjl(§umbar Applied Far
+ [l L 26| O U SYT9 Mot Applicable
; Suile, Apl. #, elc. Suite, Apt. #, etc.
3 vile, Ap sl F— Hie. An i 6. Cerlificale of Stalus Desired O $8'75 Agditicnal
: EI - 2ﬂ Fee Requlred
. Cily & State ~_ Cily & Siale 6. Election Campaign Financing $5.00 may Bo

23 - —— ?.EI-V, Trust Fund Conlribution ] Addad to Eoes

Zip Country | 2w Country 8. This corporation owes or has paid the current year Intangible
m 25 29[ EI Personal Property Tax dus June 30. O ves Nao
9. Name and Address of 9‘!,'9,’1‘,“7"9',{9'9.‘,’. Agenl 10. Name and Address of New Reglstered Agont
WILFFERT, GINO 81| Namo
= 4
. 720 ms'MME PLACE 82| Stresl Address (P.O. Box Number is Not Acceptable)
‘ WINTER SPRINGS FL 32708
a3
4 . 84| City EL 85] Zip Codo

¥1. Pursuant 1o the provisions ol Soclions G07 Oh0P and 607,150, Flonds Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida_ Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agani. | am familar with, and accept the obligations. of, Scction 60T 0505, Florida Stalutes.

SIGNATURE I .
Signature, typred of prioted rame of cegetored agost and Ul it aopleatilo {NOTE - Rogisterad Agont signature réq 1 rod when reinstating) DATE f:
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE [ DELETE 11TILE SN e Ao {Tt¢ccaurer [ Thange  t-#midition =
NAME 1.2 NAME (Y\(Wn,\ w1 e vy §
STREET ADDRESS LISTREETADDRESS [ #4307 Vo1 ) rrwnes. & o
CiTY-ST- 2P 1.4 CINY-§1-2IP Lot Son e, T L ?39;7@8 &
TME J beLETE 2.1 7M1LE ) v [T chenge L Addition |3
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS
GITY-§T-2P S 2.4 GITY- S1-2IP
THE 7 DELETE ITMNE [Tchange [T Addition
WAME 32 NAME .
STREET ADDRESS 33 STREFT ADDRESS
: CITY-S$T- 2P N 34.CTY-51- 2P
e ] peLere &1 TILE [Jchange [ Addition
1 NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-$T-2P . 44 CITY-ST-2P
| e ] oeLete 5.1 TILE [Jchange ] Addition
v | name 5.2 NAME
-é' STREET ADDRESS 5.3 STREET ADDRESS
T GITY - ST- 2P 54CIY-ST-2i
TE 7 DELETE 6.1 TITLE T 1 change [} Addition
| hame 67 NAME
- | sheer appress 6.3 S1A6E ADORESS
L | omvestoe 3 6acy-5T-2p

14. | hereby cerlify thal the information supplicd wilh 1his Tling does not qualify for the exerplicn stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the information
indicated on this annual repott of supplomenta) annuat repoerl 1s rue and accurale and that my signalure shall bave the same legal effect as if made under oalh; that | am an
officer or diraclor of the corparation o he receiver of ruslen empowered Lo execute this reporl as required by Chapter 807, Fiorida Statutes; and thal my name appaears in
Block 12 or Block 13 if changed. or on an altachment wilh an address.

gy Ay b 0 TN LS ri -~ \r\' lrir. Y - l—\r Y 1w P I L




