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

PORAT __ A FLORIDA DEPARTMENT OF STATE Jun O 1 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecret ary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000084918 (6)

1. Corporation Name

A O

MAYPORT MARINE @Pwili@B, INC. (Filed 12/19/97)

Principal Place of Business Mailing Address
1551 ATLANTIC BLVD.. STE. 200 1551 ATLANTIC BLYD.. STE. 200
JAACKSONVILLE FL 32207 JARCKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/01/1987
2. Principal Placa of Busincss __2_a. Mailing Address 4. FEI Number Appliad For
21] 26) J9-8¢1Y (77 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. i
P e Aen e 5. Cortificate of Status Desired [ $8.75 Addiional
§| o Eﬂ Fee Required
City & State | Cny & State 8. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution O Added 1o Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
-2_4_] E] e ?_91 3_()] Personal Property Tax due June 30. Clves [no
9. Name and Addrass ol Current Registered Agent 10. Name and Address of New Reglstered Agent
SANDS, J. KEITH M 81| Name
1551 A“-ANTIC BLVD. STE. 200 82| Streel Address (P.O. Box Number is Not Acceptable)
JAACKSONVILLE FL 32207
83
B4! City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statlutes, the abave-named corporatian submits this staterment for the purpose of changing its registered
offica or registered agent, or both, in the Slale of Florida Such change was authotized by the corporation’s board of directors. | hereby accent the appoiniment as registerad
agenl. | am famniliar with, and accept the obligations of, Section 607 0605, Rorida Statutes.

CR2E034 (10/97)

SIGNATURE [ . o

Stonatwre. Typod o prnlis rame of rl'i!_lf-l_f_‘_ft_'f_l_‘_!_f_lt"'l and bt i i apphicanle (NOTE Ragislored Agenl sigraluse requirad when reinslating) DATE
12. OFFICERS AND DIRE C10ORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TINE )] ) [ DeLeTE UTIE T change 1] Addition
NAME STOVALL, P. GRAHAM 1.2 NAME
sTheETaphess | 5840 75 S. 1.3 STREET ADGRESS
CATY- 5T-2P FOREST PARK GA 30050 14 CITY-1-71P
TNLE ) [ DELETE 24 TILE D thange L] Addition
NAME STOVALL, ROBERT 22 NAME
sweeTADoress | B840 175 S. 23 $TREET ADDAESS
CiTY-1-2P FOREST PARK GA 30050 2 ACIY-ST-2P
e 1] [T DELETE 31T 1 Change ] Addition
NAME ETOVALL, JON M 32 NAME
smeeraooness | 5840 175 S. 33 STAEET ADDRESS
CITY-51-29 FOREST PARK GA 30050 34.0TY-§T-7P
TILE Voo [T DELETE 41LE " Change  [J Addition
NAME NDrin) oo B ‘ 4,2 NAME
STREET ADDRESS | 78 572 AL O it S 4.3 STREE) ADDRESS
CITY-51-20 | =~ 3¢ ~ S22z 23 44 CITY-§1-21P
TITLE {7 oecere 51TILE [Jchange 1] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CHTY -5T-2IP 54 CITY-ST- 7P
TME [ OFLETE B1TALE T Aadition
NAME $.7 HAME ] l:f i1 |_:' P e P Dd
STREET ADDRESS 63 STREET ADDRESS =002/ 98-~ 01 00500 \ \\
CITY-ST- 2P 64 CITY-ST-2P #4550, (1 )

14. | heraby cerlify thal the information supphe"d wilh this filing cloas nol qualify for the exemﬁ!ion slaled in Section 119.07(3)(i), Florida Statutes. | furiher certily that the information
indicated on this annual reporl or supplemental snnual reporl is true and accyrate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or il receiver of lruslee empowerod terérecute this report as roquired by Chapler 807, Florida Statules; and thal my name appears in
Block 12 or Block 13 if ¢l hirment wilth an "

) L rd 4// ~ s O asd w0 SO




