005939

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

= ‘ \
CORPORATION T e varn Aug 30,1999 8:00 am
ANNUAL REPORT Secteary o Stte Secretary of State ,

1999
DOCUMENT # pQg8000010227

It 1. Corporation Name

CARSON'S MARINE SERVICES.INC.

DIVISION OF CORPORATIONS 08-30-1999 90010 003 ***550.00

N

D O

Principal Place of Business Maiting Address =
250 BALL PARK ROAD 2259 SHERIDAN ROAD
LEESBYURG FL 34748 MOUNT DORA FL 32757
DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualifed E
01/30/1998 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apolied For
2 6] 59-3489974 NotAppicsbie |~
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti ==
—‘ g —| Ap 5. Centifcate of Status Desired ] $8F 75 Adqmonat
22 27 ee Required _
City & State City & State 6. Election Campaign Financing O $5.00 may Be =
IEI ;I Trust Fund Contribution Added to Fees N
Zip Country Zip Country 8. This corporaltion owes the current year Intangible -
m |’2;| E! IEI Personal Property Tax. Aves [No
9. Name and Address of Current Registerad Agent 10. Name ang Address of New Registered Agent —
81| Name =
CAUTHEN, DAVID E 82 Street A P.O. Box Number is Not Acceptabl -
131 WEST MAIN ST. treet Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778 83 _
; 84| City FL ‘ssl Zip Code -

11. Pursuant to the pravisions of Sections 507.0502 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
Slignature, typed or printed name of registered agent and titlo if applicable. {NOTE: Registared Agent sig required when ing DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [o2]
TIME D [ DELETE 1A TME {JChange [ Addition E
NAME HUBBARD, CARSON P 1.2 NAME 3 _
smreet aporess| 2259 SHERIDAN ROAD 13 STREET ADDRESS o =
CITY-ST- 2P MT. DORA FL 32757 14 CITY-ST-2P g =
TILE [J DELETE 2.9 TILE [Change  [JAddiion| © =
NAME 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS =
CITY-§T-ZIP 2. 4GITY-ST-2P =
TME [} DELETE 31TITE [Change [ Addition =
NAME 3.2 NAME =
STREET ADDRESS 3.3 STREET ADDRESS Z
CITY-ST-ZP 14, CITY-ST-2P =
TIMLE [J DELETE 41TITLE [Change [ Addilion —
NAME 4,2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS —_.
CITY-ST-2ZIP 44 CITY-ST-2P -
TIME 1 DELETE 31TIME Change [ Addition =
52 NAME —
¢ " , TR TR R e [P0 T
61 nﬂf v [OJcChange [ Addition f
6.2 NAME B
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZP

pplied with this filing 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 ental : and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporatig serofi 10 gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedfor on arf attachmeniAjth gn adelidls o, mvithyal jother like empowers,

M,,,,ﬂ ,%g fé{//?"? (352)728-0901

aylima Phone #

14. | hereby certify that the information




