FILE NOW: FiLING FEE AFTER MAY 1ST {S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SHIP SHAPE SERVICE, INC.

DOCUMENT # Pg8000026647

Principal Place of Business

P O BOX 1843
WINDERMERE FL 34786

Mailing Address

P O BOX 1842
WINDERMERE FL 34786

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90066 017 ***158.75

LT

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
03/20/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_1| . L E‘ ‘Sq — 35 i @g 28 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
u A Y P © 5. Certifcate of Status Desired lZ/ $8 75 Ad({ltlonal
2_,2‘ .= oo - . ,2_1\7 - _ ~ . _ - Egeﬂequrlr_egr
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3| _2—51 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intangible
;l : |2_5-| . 29 E‘ Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
MOORE, DAVID 82| st tAddM cﬁ) b:—?nuh: ?A tabl
6008 RALEIGH ST APT 2306 e At e raars o T3 Q10
ORLANDO FL 32835 - a3 t
84; City 85] Zip Code
Crus—s00 FL | ‘ 22835

office or registered agent, ar.b
agent. | am familiar with, 8

0507766

CR2E034 (11/98)

SIGNATURE “D. MerRE. Rome wy ag
c title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 5
1Z. RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME . T DELETE 1ATITLE %TM [“Change [} Addition
NAME 12 NAME %?D N\CLDZE_.
STREET ADDRESS o 1,3 STREET ADORESS Eoza Radiecn ST T 2lo
CITY-ST-2ZIP 14CITY-ST-2P ClLar oo L. R2.BRS
TmE {J DELETE ATME, - V. Teesios.s Change [ Addition
NAME 22NAME Vidigmg MeoREs
STREET ADDRESS 23 STREETADDRESS b2y RAakicw ST 20
CITY-ST-ZP - 2.4 CITY-ST-2P ORA-s0e L 32aRp
TME (] DELETE 34 TILE [IChange [l Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZP 34.CITY-ST-2P
TME O DELETE 41TE [dChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-2IF 44 CITY-ST- 7@
TME [ DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-5T-2P
TME [ DELETE 6.4 TIMLE [JChange [ Addition
NAME 6.2 NAME
sTRecraoORESS] - 53 STREET ADDRESS
CITY- ST-ZIi; N o 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filin
indicated on this annual raport ar supplemental uatTE

. .i\.pn:c;m;r%,‘?"l (Qest) 9241258

Daytime Phone #



