ShRalal L b

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT-#.

1. Corporation Name

MULTI MARINE SERVICES, INC.
Principal Place of Business Mailing Address
5643 COMMERCE STREET 5840 COMMERCE STREET
JACKSONVILLE FL $2211 JACKSONVILLE FL 32211

W

DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/07/1997

2, Principal Place of Business
21

2a. Mailing Address
26]

22]

4. FEl Number

X | Applied For

Not Apphicable

Suite, Apl. #, aic. Suite, Al #, etc.

27]

$8.75 Additional
Fee Required

O

5. Cerlificate of Status Desired

City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] R Trust Fund Contribution Added to Fees
Zip Country | 7ip Country 8. This cerporation owes or has paid tha cutrent year Intangible
24 Ej 20] 30 Personal Properly Tax dua June 30, Yes EE No
uame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HILL, JAMES K 81{ Name
5843 DOMMERGE STREET B2| Strent Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
84| City as‘ Zip Code
p FL

11, Pursuant to tha provisians ol Seclions G07.0502 and 607. 1608, T Jorida Stalules, The abovo-named corparation submis this statemant for the purpose of changing its registered
wrized Dy the corporalion's toard of direclors. | hereby accept the appoiniment as regislered

office or registered agenl, or bath, in the Slate of Florida Such change was autt
505, Florida Slalulgs.

agent. | am familiar with, and accept the obligations of, Section 607

A e ey

AT LT AT G i

- F | "BIGNATURE ) o

! Signatore. typed o printid nang m_i T--I wip ot ane il " pheanle {NOTE Regisiered Agont signature requred when reinstating) DATE p
12. OFFICE 1S AND DIRLCTONS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
MLE T neLeve 11T0LE D O change  [BJ Acdition =
HAME 1.2 NAME Hill, James K. §
STREET ADDRESS 13STREETADDRESS | 5843 Commerce Street b
GITY-S1- 20 14 CITY - 51-2IP Jacksonville, F1 32211 o
TILE [T viLeE 21T01LE LT Change L Addition |©
NAME 2.2 NAME
STRAEET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2IP e . Z ACHY-ST-7IP
TITLE O oricie 3L " Change [J Adaitien

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP - o 34 CITY - §T-21P
TTiE [ oeecte 41TMLE [ Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP B L 44 CITY-ST-2IP
TILE [JorLete 517TILE [ cnange T[] Addition
NAME 52 NAME
STREET ADDRESS 59 SIREET AIDRESS 5 \ 4
Ty~ 51-2IF o o 54CY-51. 2
TTLE . C [T bELETE 6.1 1ML " [Jchange [ Addition
NAME ‘ 62 NaME ooo00D2S 10370
STREET ADDRESS 6.3 STREET ADDRESS ~-05/05/98--01013--028

1 env-st-2ip B4 CITY- 51- 2P %150, 00

14, 1 hereby certify that the nformalion suppliod willh ths Tling docs not qualify for tha exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this annual report of supplemenlal annual report is tue and accurale and that my signature shall have the same legal effect as if made unger oath; that | am an
officer or diractor of the corparalion or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

-

Block 12 or Block 13 if changod, of on tment with an address.

F

b T T

[T ]

A T o S - . oa o



