e N e m T FILED

0083814

: PRO-I;‘I'i' — » u FLOR‘IIS;DEPARTMENTOFS;ATE. May 059 1999 8:00 am
CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT Secratary of State

05-05-1999 90208 001 ***150.00

1999 &
DOCUMENT # pggn00005438+"
GULF MARINE OPERATORS, !NCOHPOFIATED

DIVISION 97 CORPORATIONS

AR ARG R GIc

Principal Place of Business Mailing Address
1201 OAKFIELD DR, STE 104 1201 OAKFIELD DR. STE 104
BRANDON FL 33541 BRANDON FL 33511
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 01/16/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59“3493601 Not Applicable
| Sute Apt et ____ | _ Sule ApLA e . |, 5~Certitcate of Status Desired . L - $8.75,_ ddiviona_ |
E‘ : El Fee Required
City & State City & State §. Election Campaign Financing $5.00 may Be
22 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year
;I EI E‘ —:EI—I Intangible Persenal Property, E Yes |:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
YOUNG, WILLIAM H 82| Street Address (P.O. Box Number is Not Acceptabh
1201 OAKHELD DR, STE 104 lrfze ress (P.0. Box Number is Not Acceptable)
BRANDON FL 33511 =
a4 City FL 85| Zip Code

11. Pursuant to the provisions of secfions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad nama of ragistersd agent and fitle if appiicable. (NOTE: Ragistared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE . [ oeiete LATME T change [ Audition
NAME William H Young Pres 1.2 NAME
STREET ADDRESS 502 Lisa Lane 1.3 STREET ADDRESS
CITY-ST-2P Brandon, F1 33511 14 CITYST-ZIP
TITLE [ oeLeTe 2ATILE [ crange [ Acdiion
NAME Philip Young Sec 22 NAME
streeTaooress.| —  Ba(:Box=52060=- - - == -_..2[ 23 STREETACDRESS-|— - - . e — e
CITY-ST-ZiP Lafayett, La 70508 24 CITY.ST-ZIP
;::EE James Kimbrell Tres [ pecete :; :l:;i (] change [] Adaition
STREET ADDRESS P 0 Box 5797 3.3STREET ADDRESS
Griy-51-2Ip Ta:m'pa ¥ Fl 336 7 5 3.4 CITYST-21P |
TME [ JbeLere 41TIME {1 change L] Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-STZP 44 CITY.ST2P
TmLE [ peLere §4TMLE [ change [ Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P N
TME ' [ JoeLeTe BATITLE ] change [ ] addiion
NAME 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP §.4 CITY-ST-ZIP

14. | heraby certify that the information supplied with this fiting does not qualify for the exemption ‘stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 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 officer or director of the corporation,or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Black 12 or Block 13 if changpd, o/on an attachment with an address.

SIGNATURE: WP%WECLJ%imIVAuW? F-ro-55 FrFlpl TP

AT B Rl v n D DOMEIER MAME ME CIrN N IEEAER AR MIBE~ATAE RAantirns Bhana #

CR2E034 (5/99)

7



